THE DIYISION OF HEALTH OF MISSOURY

FILED APR 2 8 1958 STANDARD CERTIFICATE OF DEATH
Registration District No. 4 7 Primary Ragistration District No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o a. COUNTY CALLAWAY o STATE Migsouri b. COUNTY g, mei"g“"’i’)_ 000
57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits e CITY inside Limits /d
OR Y Ne (J OR Yes ] N
TOWN FULTON es b tom Jefferson Barracks o[ Nofed
¢. FULL NAME OF (i NOT in hospitcl, give location) | Length of stay in 1b d. STREET {If autside, give location) Reside e}r"'me
HOSPITAL OR ADDRESS
INsTITUTION State Hospital #1 119 yrs.1Q mes. Yes (I N[
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Typo or print} OF
Frna Frelier oAt ¥ 23 SISF
6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS,
Aé \ z . MARRIEDENEVER MARRIEDD u 28 18 79 lasy (LirI:::y; Months | Days Hours Min,
/ wioweD[] [ bivoreen[] mao= 78

10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during mo: f working lifesven if retired) INDUSTRY . . 0
ousewlie HomE St. Louis, Missouri U.S.4A.

i 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| unk., unk,. unk.

15. WAS DECEASED EVER [N U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address

{Yas, no, or ynknown)| {If yes, give war or datas of survice) -

ks ] unle, State Hospital #1; Fulton, Missouri

18. CAUSE UFI DEET¥}£E\\T?EH|65°"' Enuse per line for {a}, (b}, and (c).} INTERVAL BETWEEN
PART A AS CAUSED BY: % ’ ONSET ANP DEATH
IMMEDIATE CAUSE (o) M‘l &7 vt i /‘/‘4'40? & Z .7 td “/,@M@-a_

Conditions, if any, G b)) ﬂﬁ f/

which gove rise 1o }

obove couss (o),

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1 h. der-
z lying caves. lags. ) _DUE TO (¢) - 4300
S = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tarminat dismase condition given in PART 1 (a) 19. WAS AUTOPSY
] 3 PERFORMED?
- w YES[] NO
- | 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | oe PART 11 of ftem 18.)
= u
3 v O [ (]
] F
o U| 20c. TIME OF Hour Month, Day, Year
H S INJURY  am.
E * p.m.
E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:': WHILE ATD NOT WHILE O farm, foctory, straet, office bldg., atc.} -
g T WOB L n
L L
E 21. 3t ottended the daceased fmmr /?ﬂnlg / /7: i/”(z] /z.mnd tast saw h'!'lh alive on 9 L2 - /’J—d’
5 Death occurred at A m n‘/rhe date stated obovs; and to the best of my knowledge, from the couses stated.
H 22a. SIGNATURE e or title) 22b._AD) 22c. DATE SIGNED
] .
- % /,% %am,, /&B 5‘%25//7//:( T L7 Sl 3o

Z3a. BURIAL, CREMATION, 23c. HAME OF CEMETERY_OR SREMATORY 234. LPCATION (Giy, 1o, or covary) {51019}
Seuovn. {Spacify) % w’i ﬁ
aminu_ DIREC].DR ‘? ADDRES?\ % 25. DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGHATURE

/(4% Mo 2] Gl 261959 ;QLML%Q A Mot

{Licensad Embaimer’s 5{E1emant on Reverse Side}




Bhuy 94 ~=2

.

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by Me, OF BY e crc e v s r e s s e rns s n e st nR e e ., Student Embalmer No. ...................

working under my personal supervision.

Student «ooevviiiiiieicrie e aa e Signed D e
Signature of Student Embalmer 5 S S

Licensed EmbalmerNo..A Y. .0..........
P. 0. Address WM.)’V
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




