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No symptoms will be listed. All

Coroner cannot certify Jo a death due to naturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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discases in Part | must be casuolly related.
LY

| 102. USUAL OCCUPATION (Giee kind of work done

FILED JUL 31 157 STANDARD CERTIFI

tration District No, .

BN - P 1o e =

CATE OF DEATH

STATE FILE NUMBER

- Regisrar's 6’?52

1. PLACE OF DEATH
a. COUNTY

a. STATE MISSOURI

2, USUAL RESIDENCE (Where deceased livad. If institution: Residance bafbre
b. COUNTY o "yl:"’

b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY - luside Limits
OR OR )
Town ST 1OUIS, Yes§ Mo rown S1 LOUIS, veXX Neo
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . . .
HOSPITAL OR REET . _(Hf gurside giye toeotion) | Reside on Farm
p/msttution  J72L LEE AVE Qd? RESS -~ ~.l‘72’4 -LEE-AVE - YesO N
3. NAME OF Firn Middle 4. DATE Month Day Year
DECEASED oF
(Type or print) FRANK . WILLIAM _'1'_ERRY earn  JULY 18, 1957
T sex (5 cotoR oRRACE [T annb g NevER MaRRIED (] B DATE OF BiRTH Ig' Too birthbap) [Rroniis | o | st RS,
MALE YWHITE wioowen ] oworceo [ SEPT, 21, 1889 67 1

10b. KIND OF BUSINESS OR INDUSTRY

UNION ELECRRIC

during most of working life, ecen if retired)

12. CITIZEN OF WHAT COUNTRYT

UsSede

11. BIRTHPLACE {City and miate or couniryy

LITTLE ROCK ARKANSAS

13. FATHER'S NAME

JOHN TERRY

14. MOTHER'S MAIDEN NAME

MARY FITZGERALD

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?Y
(Fer, no, or unknown) | (If yes, pize war or dales of service)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

|_YES WORLD WAR 1 892 | HELEN C. TERRY 472l LEE AVE
" [18. €AUSE OF DEATH [Enler only one cause per line for (a}, (0. end (}]-- - — =~ — ---- . - .. - R "7+ =7 - | INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: : ONSET AND DEATH
IMMEDIATE CAUSE (a} Cackert i . Cahexia -
C’ carcinoma of colon
Conditions, if any, | pue To (b) OACrd (P & 07” (P Fited
whick gare rise to .
‘“f“‘.’ fg'md' LT A S S - S « R 4
stating the under- .
= lying cause lasl. DUE TO (¢)
[=] PART_ I, OTHER SIGNIFICANT CONQITIONS CONTRISUTING TO DEATH BUT NOT RELATED, TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(2) 1: @ WAS AUTOPSY
: v - "PERFORMED?
n / 5:3 A YESD Ngﬂ 2
s 20a. ACCIDENT SULCIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in'Par{l or Part"}1of item 18.}" !
é O O 0
2 | 2¢. TIME OF  Hour  Month, Day, Year
0 INJURY. 4. m. x P o
E . b P m. .. - - . ST
E | 20d. iNJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or chout home, |20 CITY. TOWN, OR LOCATION COUNTY STATE
JWHILE AT D NOT WHILE | farm, factory, sireet, office bidg., etc.))
WORK AT WORK
2t. I attended the deceasad !rom W /(("'; to M /8~ 5V 7 and last saw h,‘an': aiive on M /5 - /74(} Z
Death occurred at m on the dare qtlted above; and to the beat of my knowledge, from the causes stated.
22a. SIGNATURE é) (p,;;-m .gm,) H. . ‘1 22b. ADDRESS hsoo 01 va ES[GNED
AR ' I8P 0%,
Ge As Gruenfeld ¢ Lol ; 2 YSeo 1%

23a. BURIAL, CREMATION,
REMOVAL (Specify)

BURTAL

235, DATE

1/22/57

24. FUNERAL DIRECTOR ADDRESS

_STROOT — CARROLL L4600 NATURAL BRIDGE

23¢. NAME OF CEMETERY OR CREMATORY
_NATTGNAL CEMETERY

25. mnziﬂq‘('g:lﬁu REG.

(Smle)

23d. LOCATION (City, town, or county)

{Licensed Embalmer's Statement on Reverse Side)




4

STATEMENT BY LICENSED EMBALMER
: . LT

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..ot st s Feiemesvaes Neelatersnesanisanatceneriasornsionns y Student Embalmer No.........

working under my.personal supervision..

Student ... i i iiiceisaicssiisasanaaas
Signature of Student Embsloer )

Licensed Embalmer No..‘i&

.. +
P. O. Address S;\‘g'ﬁ‘“"

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of license). - I
“* _ I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. - - If this body is not embalmed, fact should be so stated above. ot

-

-




