. No.300
10.48

G UNFADING DBLACK INK—MAKE ‘A PERMANENT RECORD D.

PLAINLY—USIN

R1

E THE DIVISION OF HEALTH OF MISSCURI

tign which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

Tt Cbnduﬁom‘ooﬂtnlmtmp to the death but not
related Lo the disease or condition cousing death,

(£ JaN 20 1957 STANDARD CERTIFICATE OF DEATH Stte Fle Mo £ e
gmmﬂm REG. DIST. NO. 3 18 PRIMARY REG. DIST. NO. 3 I\eg::har:No - ..,i‘.; 24 i
I. PLACE OF DEATH 7. USUAL RESIDENGE (Where d ) lived. 1 4 idence before
a. COUNTY - &. STATE Mo, b. COUNTY. . sdintreton?.
- 13
b. CITY (if outcide eotpurste limits, welta RURAL and gt e. LENGTH OF || e.CiTY St ]
TOWN 8 wLOlln:llé " tomanbio| STAY tistiaplce TSN »Louls : I'.'I{‘:;Mm*:‘t""‘:g;?mgmf
d. FULL NAME OF (If not io bospisal or institution, give street address or location) P SrREET 2 507 ar 'B‘.'L&‘i‘r"ﬁ’ve
HOSPITAL OR s -. .
INSTITUTION City Hospital e
3. NAME OF 2 (Fl b. (Mladle) : o (L) o DATE  Hftagth s ear
DECEASED t¢1arence Frost SR g @ _’
{Tupe or Print} DEATH J n’
8. SEX )} 6. COLOR OR RACE | 7. wl.mml—:n. NE\‘;’ER .\EléRRIED 8, DATE OF BIRTH 9. l:':GE u;&:.).,. e .Dm 5.
i > {Bpecify) n . on LS B
Male |White MAPARREL =0 | Appi] 17 1894 | “BE™ i I
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (o i s Counton / 12. CITIZEN OF WHAT
donsd wvenifretired) | Taead : 7 axd Svate or Forsign Couatry COUNTRY?
P rotwiet Building Illinois
138, FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
nown _ unknown Edna Frost
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16, SOCIAL SECUR:JJ 17. INFORMANT'S STGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of sorviee) . & -
| Edna Fffost 2507 Blair Ave,
18. CAUSE OF.DEATH . . . L CERTIFICATION . INTERVAL BETWEEN
|| Enter only onecsuseper | I, DISEASE OR CONDITION" _ +-- y _t‘ e CNSET AND DEATH:
line for (a3, (b), and () | DIRECTLY LEADING TO DEATH () &/
o . - . }
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TG (b}
a2 beard fablure, asthenda, | Tite fo the aboce eouse (o) sating
de. It means the dis.:|- 1he underlying couse last. ;
eate, injury, or complica- DUE TO {c)

192, DATE OF OP.FIFE)AN- [ 15b. MAJOR FINDINGS OF OPERATION

S0 |

; sf é
RO

21a. ACCIDENT . (Bpecily) . | 2ib, PLACE OF INJURY (a.g..lnorabout | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . ~| home,tarm, inatory. atreet, office bldg. ete.)
HOMICIDE ' B O a
Al 214, TIME (Moath) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
5 WHILE AT NOT WHILE
~ INJURY WORK AT WORK .

19

41.'7 hereby certify that I attended the deceased from
alj

, 18 , that I last saw the decensed

Fa

and that death o ﬁ curred atz__/L?— , Jrom the causes and on thc date stated above,

or tuleq

23b. ADDRESS

I3 ro

|23c TE SYGNED
M A

5 ™1k 57

Y OR CREMATORY LOCATION (City, town, of countyyY  / (Stnle)"/

8

24c. &Av.s OF CEMETER 244,
' [ Alﬂ.emorlal Park Cemetla St,.,Louis County Mo
DATE REC'D BY LOCAL GLIST 'S SIGNATURE - lm:c’ron S1GHATURE ADDRESS
JANG 1857 )%4 BOLLY 349 No.Euclid d
Fd

(Licensed Embalmer's Statement on Reverse Side) — -



- " STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, oF BY .ocuiecccinecennnenn eeeereneenaiinaiaas feeeesesseensmsmseitsreres teneneen . Studeﬁt Embalmer No....cvuemuennn

working under my personal supervision..

Student.....ccooivuriiiiriiiiniiciiisiiaasiiraaaaanan.
Signature of Student Emhalmer

P. O, Address .........ccccevvvenenn...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT., he also shall sign in his OWN handwriting. . T
4 this body is not embalmed, fact should be so stated above.
. L

' -
- L] . -




