&7 THE DIVISION OF HEALTH OF MISSOUR| 7 —_ §)
& Waltere / STANDARD CERTIFICATE OF DEATH 55T§T&F95%gi3? 3

Public
Survice E” EQ Pq Q;E 2 3 1g%stmhnn Distriet No. ....._.._...._..___..318 Primary Reglsrrullon Dlsfrlcf No. 1003 S Reglshsﬂ_ﬁ@ _______________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resclldm“ b)efore
. 300 o. COUNTY a. STATE Missouri b. COUNTY adrmi ssien
1-57 b. CITY (If ourside corporote limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
QR
I TOWN ST mms,ﬂo. Y“ O N TOWN St . Louis Yes[ ] MNo[]
c.‘ﬁLILL NAME OF (”S‘FT ital, iﬁ*i;um #..ﬁ:f stay in 1b d. STREET {If outside, give location) Reside on Farm
OSPITAL OR 1.(““ & S RESS .
2 ShsTiroTion * S 22 2342 -Mullanphy Yes [J No(J)
3. (NTAME OF DECEASED First Middle Towt © .| a4 DATE Month Day Year
ype or print)
FRANCES M. NORTHCUTT oor MAY 12, 1958
5. SEX ‘ 6. COLOR OR RACE|[ 7. MARR‘ED;_;NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E‘,.'m.,; l::j:ﬁ“l;;im I:IC::JDER z:u:Rs.
0 ot DK ay, L] -
FEMABE '| White | woowoX 7 owoscool]| 9-3121883 | 7l | |
10a. USLAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSIRESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
durinsmosg +f warkin, w, avan if retired) IHOUST . s .
| “hbhsawife fhxckanitxkag | 111tnols U.S.A.
= 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
k3 .
. Charlie Madden Alice Frizell Deceased
w
EL c—n’ 15. WAS DECEASED EVER IN U. 5. ARMEC FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
= Y wi ive war or i
> § (Yes, Nar unknawn} (If yes, giw t or daotes of service) None Charl es Blai T . 23“_2 Mullanphy
a
o 18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and (¢).} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY ONSET AND DEATH
. W IMMEDIATE CAUSE (a) Ml T S
£ ©
[f w Conditians, if any, DUE TO (b) I" oK&n
4 '>__ wﬂ:h gave rise to
5 above caovss {a},
— =z tati h, dar-
e gl e oo SARIUM_ M
s ZfE PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal dissase condition givan in PART | () 19. WAS AUTOPSY
: T &< N -~ PERFORMED?
52 Sk Yes[[] NO Ez,
E ;. % 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
2= ZQ4
53 3 § Me. TIME OF  Hour  Month, Day, Year
£5 g INJURY  a.m.
= g : X p.m.
gE % 20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
G+ w WHILE ATD NOT WHILE i tarm, foctory, street, office bldg., etc.)
% na_ £ WORK AT WORK
‘é E 21. I attended the deceased from —5/1'0/58 . to /12/58 and last saw t::' alive on 5/12/56
g § Death o;iurred at 8: 23 P.M m on the dote stated abovs; and to the best of my knowledge, from the couses stated,
5. 22¢. § E {Degres or title) 22b. ADDRESS ; SIGNED
25
iz M77e 0| 1515 LAFAYEME AvE 3/5
23a. BU 244 L, CREMATION, [ 23b. DATE 23c. NAME OF C{METERY QR CREMATORY 23d. LOCATION (City, tawn, ot county)} {S1ate)
MOYAL ify) K
emoved | 5-15-58 St. Trinity Cemetery | St. Louis Co., Missouri
24, F‘UNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

McLAUGHLIN'S, 2301 Lafayette M 15%8 | 0 AL,z M0

{Licensed Embalmer’s Statement on Reverss Side) ﬂ g p
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"% s} ATEMENT BY LICENSED EMBALMER

.

T8 Ay
1 hereby certify that the body whose name is recorded on the reverse side of th1s certificate was embalmed

by me, or by ..coiiiiii e fevateeereeeanraaneeeebiiesbesasetesireetarererinaeasarrinnn , Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e
Signature of Student Embaimer

LI L *
Wt v A

P. O. Address..

-
|' -~

Note: The sbove MUST BE SIGRED'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.
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