THE DIVISION OF HEALTH OF MISSOURI

58-042822

:‘:\«i'f::.',. ‘ STANDARD CERTIFICATE OF DEATH " STATE FILE NUMBER _*
::::::: lw:rmﬁcn'm Na. -3 / .,7 Piimory R::gvisiru:ion Districr No. .,,.,,é:qNg __________ Rggrisirur's Nu.___--_jzﬂ;_
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Resldenca bpfore
13(;(; i..r a. COUNTY et . T.ouis a. STATE P}Iis Sour’i b. COUNTth Lo a '3:%/
= b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ry Inside Limits
TOWN Ballwin Yes ] Mo [] o Pond Mc YesK] Mo [J
c. Egls.PLl.lh_l:lu‘:‘EOOF (M NOT in hospital, give location) | Length of stay in 16 |4 . d. iB?)%EE‘gs (If outside, give location) Reside on Farm
MTTToPine Grest #1° 7 days Mafple Lane Yos [] NX]
3. WAME OF DECEASED First Middle Last 4. DATE Mont a Year
(Fype or print) John wm, Fridley DEATH 1l}29/%8
5. SEX 6. COLOR OR RACE} 7. MARRIEmﬁEVER MarRIED[ ] 8. DATE OF BIRTH 9, AGE' SI,:';;:; ::'t:ﬁEQEI;LfAR I'I;I:I':DER z:“:.ns.
, Male White WIDOWED [ DIVORCED[ ] 3/15/18 75 8'3 [
; Wo. USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state or country) o 12- CITIZEN OF WHAT COUNTRY?
: e e e P he RATRE St. Charles County,Mo. USA

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

13a. FATHER’S NAME

Isaac F'ridlevy Carrile

13b. MOTHER®S BAIDEN NAME

Pugh

J4- NAME OF HUSBAND OR WIFE

Margaret Fridley

15. WAS DECEASED EVER IN L), 5, ARMED FORCES?
{Yes, no, or unknqwn)l (1 yos, give war or dates of service}

none

16. SOCIAL SECURITY NO.| 17.

Marvin T~"r':ldley, Ellisvlille, Mo.

INFORMANT

Address

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATHI‘EEmﬂ anly_one cause per line for (a), {b), and (c).}

(\-QN/JG“Q[//

Z#ﬁyaQQLrazhd%?ea

INTERVAL BETWEEN

%’ AND DEATH
‘ A‘)’JLQ_J-‘

I3

. P 4 L j b F g
Conditiona, if any, DUE TOp(b} bl__ bm_ L e ¢ /
which gove rise o } [
above caves (o),
tating th nd, 9 3 3 l x 9 /
z iylng cause lost. ) DUE TO {c} lspu-'r s "-‘/{ g £ o S e
= PART Il. OTHER SIGNIFICANT CONDJEIONS CONMTRIBUTING TO DEATH but nof ralated 1o the terminal disease conditien given tn PART | {a) 19. WAS AUTOPSY
< PERFORMED?
I YES[ ] NO[R A
2| 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in PART | or PART I} of item 18.)
w
; & O 0O
U! 2ec. TIME OF .Hour :Month, Day, Year
S INJURY  am.
‘¥ p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT w—i!LE - farm, factory, strest, oﬂnca bidg., ete.)
WORK

- R @1 S’@ last 8ok 2 oliveon PP &+ Rig

Py
21. 1 attended the dneﬂ:}fvm /Vt'g . ,;12 "tL" 53’ 1o WC’ o
Death occurred at 4 m on the date stated above, and to the best of my knowledge, from the cuusullluled

(2ET~

REMOYAL |
Ruria

wcify)

12#1/58 thel

Cemetery,

w {[pgree o 22b. ADDRESS 22¢. PATE SIGNED
43 L i‘ f/l 0. d 2o ar2R, Lol ndlipctins, i, | 10~ ~S5—
23a. BURIAL, CREMATION, | 23b. DATE E OF CEMETERY OR CREMATORY 234. LOCATION {City, town, or county) {State)

Pond, MO.

24. FUNERAL DIRECTOR ADDRESS

25- DATE RECD. BY LOCAL REG

Schrader Funeral Home,Ballwin, Mbe /2 .-,- s#F

26- EzﬁlSTRAR H ﬂGHAﬁ @h”ét m' 9

{Licensed Embolmer's Statement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

BY M€, OF DY orireeiciireicrnriirmrre s e , Student Embalmer No. _..........ccooeens

working under my perscnal supervision.

SEUAEME  cvrvrnrrrreirnearrnrrnrsaersasisssnsionseraisasasions
Signature of Student Embalmer )
’ CW i

Licensed Embalmer Ng.. 02 .m0
L
. P. O. Address, %7 .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. /(Failure

to comply with thg above constitutes gro’l}nds 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.




