THE IMVISION OF REAL A UFr MISUUKI

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Qlinton E.Frost

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
(Fea. no, or unknowa) | (If pes. give wer or dalee of srvicn)

L e | 266-34-0814

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, and (c).]

PART I. DEATH WAS CAUSED BY: Diebetes mllitis

IMMEDIATE CAUSE (a)

“OLlPe
Jeanette Meyer

INFORMANT Addreas

Nannette Frost St.Charles,Missourti

TNTERVAL BETWEEN
ONSET AND DEATH

18 ye

uih, FILED NOV 28 1956 STANDARD CERTIFICATE OF DEATH iR m;a AR —
whlic Reglsiruhon DI!"IG' No e 3 1 8Prlmnry Registration District N]m‘s ................. Roglsffﬂr N 9950
ervice
1. PLACE OF DEATH N . 2, USUAL RESIDENCE (Whete deceassd lived. If institution: Ruaid-n;. _huliou]
misgion
e COUNTY e o STATE  Migsouri © SOUNTY sSt, Charles
?(.Js%. e b. CITY {If outsida corporate limits, give TO/\'#(SHIP only) | Inside Limits c. CCI)LY 5 Inside Limits
TOWN St. Louis-: »/ YesU NoD Towd  St, Charles A ? yYesO  Noo
c. 58IS-JI;I'PI§AAI,_“EOOF (If NOT mhospn t, gwefccuhon) Length of stay in 1b 4 STREET (I outside, give@:cu:ion) l Reside on Form
= mstitution BARNES OSPITAL ADDRESS YesO Ned
o 3 :A!::‘:‘r First Middls Last 4, DATE Month . Day Year
0 D oF
: (Trpe or print) Clinton Frost pat 10 30 1956
o 5, SEX o 6. COLOR OR RACE 7. MARVE ﬁ NEVER MARR[EDG B. DATE QF BIRTH 9. AGE (fn pears | IF UNDER 1 YEAR liF UNDER 24 HRS.
A " Tast birthday} [Monthe | Doy Hours | Min,
= Male White wroowep [ owvorces ] Nov, 2,1926 29
F 10a. USUAL occUPA‘rlou (Give kind ojwork done {105, KIND OF BUSINESS OR INDUSTRY 1), BIRTHPLACE (City and atato or country} 12. CITIZEN OF WHAT '
E during mogt of working life, even if retired) . /
5 Tool & Die Inspector cDonnell Aircraft| Youngstown,Ohio UsSehe ™
+ 3
-
]
2

17.

t

Coroner cannot certify to o death due to natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2
3
4 Conditiona, if any
5 n ' ' DUE TO (b
] which gave risg fo ®
4 aboze cguu a),
] xating the under- .
; = lying cause last. DUE TO (¢)
= =] PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) E3 .;‘lfz_:‘i gg;CE)gf;‘f
3 [
5 d a? é O X ves & no O
5 E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, {Enler naiure of infury in Parl Ior Part 1 of item 16.)
: gl. O Q 0
- (VN
: - e, TIME OF. Houry, Manrh Day, Year
QO -y INURY oo, m, e '
. E | 20d. NJURY OCCURRED 20¢. PLACE OF INJURY {e, ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION . - COUNTY STATE
] WHILE AT NOT WHILE Jerm, factory, street, office bidy., efe) > &
= WORK AT WORK

2l. ! attended the dnceaud‘ from_almsﬁ_— . to __lgms_é___and last saw :" alive on

Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.

disenses in Part | must be caosualiy related.

E 223, SIGNATURE ree of title 22b. DRESS . 22¢, DATE SIGNED
; PR By w.p. G ""BARNES HOSPITAL-  |7o737s6
;" - 23a. :IE.IRML‘LEREMATIOH‘ 235, DATE 23¢. NAME OF‘cEMETER\’ OR CREMATORY 23d. LOCATION (Cir:_;. town. or county) (State)

; Hemoval | Nov.1-1956 ' 5t .Pétersburg;. Florida

24, FUNERAL DIRECTOR

Prinster HughesF,H.St. Charles,Mo.

ADDRESS

25. DATE RECD. 8Y LOCAL REG.

LABTE

26 REGISTRAR S Sisﬂj ? 3

{i.icensad Embalmer’s Statement on Reverse Side)

/




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
L 4 T 5 , Student Embalmer No........

working under my personal supervision..

SEURNE v evveeee oo e Signegxgu...i% .

Signature of Student Embalmer

N Licensed Embaimer Noﬂg?.

[y 4
- . . P. O. Addres'!;M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1f this_?od!y is not embalmed, fact should be so stated above. .




