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alth, vt STANDARD CERTIFICATE OF DEATH ST T Wy -
alfare : ™ %
bﬁ‘t F“'EB MAR 1 1 1951.9i;nq:ion District No. _..-_.‘319....?../......_.. Primary Registrotion Distriet No. ._.5:..3_....,.. .......... Registrar's No, _..l.‘.o..fl...__......_
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R-lidnn;._bcfor.
. STATE prs b. COUN cgmizsion)
= county  Warren ° Missouri * TS, Louls
?506 b. Cg:( (If outside corporate limits, give TOWNSHIP anly) | Inside Limits €. Cg:;‘( &40 4 Inside Limits
tomw Warrenton Yo3lh NoD Town Perguson o Yes){ NoD
c. }l:gls_Fl;I.Ir:lAA{:\E OF {If NOT inbospital, give location)|Length of stay in Tb 4 STREET {1 outside, give lacation) Reside on Farm
; Y InstuTioncatie Jane Home 3 Mos: aooress 601 Plantmore YesO NoO
-
;2 3. :::ll‘:‘!b First X Middle Lart 4, DATE Month Day Year
[} OF
5 (T¥pe or print) ANNA - MARTE FRILLMAN oeath Febe 17, 19 57
;5 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MARRIED D 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR i UNDER 24 HRS.
e Female White fast birthday) [Momtsa [ Dawe | Hours | Min.
o , WIDOWEDY ] 7 DIVORCED ]
: 10a. USUAL OCCUPATION Sm“ kind ofwort done [10b. KIND OF BUSINESS OR INDUSTRY | J1. BIRTHPLACE (City and atate or couijryi 12. CITIZEN OF WHAT COUNTRY?
3w during most of working 2ife, even if retired) i
o '3
. 2 Hougevwife Home Lehanon, Tilinois 154 |
5 3 13. FATHER'S NAME 14. MOTHER'S MAIDER NAME ;
® wn
-
v & IInknowm IIntnowm
o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NOC,[17. INFORMANT Address
- - (Yes, no, or unknown) {If weo, gize wor or dates of service} m 0 k ]-—'
< @ NO AN o I meJ’ 3l Fin ) c—:-rguson1 Mo,
‘g ] 18. CAUSE OF DEATH [Enter only one cause per line for {a), (b}, end (¢).] " INTERVAL RETWEEN
v oz PART I -DEATH WAS CAUSED BY: ONSET AND DEATH
5 W mmeoiTe cause (@) __verdict of Coroner's Jury,
E >
5
v o Contitions, ifany. | oue 10 0 82EH due to fire at Katise Jane Home,about|t2:35P.M,
e Q whick gare risg fo
§ @ e e e Origin of fire undetermined sé
A aling the under- .
§ & z lying cause local. DUE TO (&) g hd q/ 7
o o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)} a0 + WAS AUTOPSY
o - [=] = ! PE?MEDT
5 .3 x h YES no [
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer narure of infury in Part Ior Part M of item 18} !
- U & 1.4 O a -
E—E 4 (%) N 1
c 2 a‘ < F20c. TIME OF Hour Month, Day, Year V
on b IKIURY . m. ) -
; 7] : E‘: p.m.
~ _S g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or ahoul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
I WHILE AT [0 NOT WHLE farm, factory, street, office bldg., etc.} 1o
ES & WORK AT WORK
¢cE D -
o — 2l. I attended the decessed from . te and last saw h;; afive on
;" E Death occurred at m on the date stated above; and to the best of my knowledge, [rom the causes atated.
< o 226, SIGNATURE Degree or title) . 22b. ADDRESS .. 22¢. DATE SIGNED
S c ] ) . -
8y ;- )éz%—;—r?_‘i’/@ @oﬂw M,% - | At~
g - 23a. BURIL, CREMATION. | 235, DRTE 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City. town. or county) (State)
5 4 REMOVAL ( Specify) B
33 , 1 2= 22-57 Mamarial - Papl Normandy, Missouri
24, FUNERAL DIRECTOR ADDRESS ) 25. DATE RECD. BY LOCAL REG. 25. REGISTRAR'S SIGNATURE
>/ o |WHITE CHAPEL FERGUSON, MISSOURl Z-#p-s57 322,_‘”(
z

-

{Licensed Embalmer's Statement on Reverse Side)



.

working under my personal supervision..

Staudent....ooori i Signe L 3. L1 oot L U

Signeture of Student Embalmer .
Licensed Elnbalmer No.-a..oe‘

< - . oot -
: P. O. Addrwmdﬁu

. 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). - . S
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

if this body is not embalmed, fact shouid be so stated above. - e




