oot THE DIVISION C;F HEALTH OF MiSSOURI ) 58_045675

;:th’lfnm STAN DARD (ER""(A“ OF DEATH SlTATE FILE NUMBhER
uhiic
Service - istration District No. ______Q‘IQ ...... Primary Registration District Nog e o o Registrar's N011949,_..
ﬁ@:‘%ﬁ%ﬂ o110 1 =
() N Al DEATH ’ 2. USUAL RESIDENCE ar eased lived. |finstijution: Residence bpfara
300 ar ‘COUNTY a. STATE ni ssouri b. COUNTY Qdmussyﬂf
1-57 b. C:)TY (If outside corporate limirs, give TOWNSHIP only) Inside Limits <. CgRY Inside Limits
TOWN St Louis Yes 3 No (] ‘"‘/'2'7TOWN St » LO'I.liS YosE No [T]
Z Eg!s.é.I‘JNAC‘IESF (If NOT in hospital, give location) | Length of stay in b 4% STREET (If outside, give locotien)} Reside on Farm
Al ADDRESS M
2 wstirution_Chronic Hosp. 7 yrs. 3 no. L6004 Enright ves[] No[X
?TAM‘E OF DE;:EASED First Middle Last 4. DATE Month Doy Year
ype or print OF
Ada Frisby pEaTH  12=9=-58
5. SEX _8 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ¢ s IFUNDER | YEAR| IF UNDER 24 HRS.
fema].e !h c Ol MARRIEDD NE'VER MARRIEDD last l:i:':;:y; Months | Doys Hours Min.
9 woowenX} 4 _owerceo[J|Dec, 25, 1885 |72
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or eauntry) 12, CITIZEN OF WHAT COUNTRY?
during most rking life, aven if retived) INDUSTRY
Housewi f'e None Ark, | U, S. A,
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Rye Georgia Burrough . Sam ==
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17, INFORMANT Address
. {Y 60. ar unkmwﬂ)l(lrd,ﬂg war or dates of service} NOHB Mr a . Magda 13 ne Saunder a 46 04 Enright
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: , - . ONSET AND DEATH
IMMEDIATE CAUSE (a) - ?_+
Conditions, if any, DUE TO (b} ! (7/ Q d.— &

above cause (o},

which gave rizve 1o } )

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

taoti hi dwr- * ’ .
z lying couss test. 1 DUE TO (c} eogay | 7’,4”/" :

3 E PART II. OTHER SIGNIFICANT ITIONS CONTRIBUTING TOAEATH but not related to the terminal diseass condition given in PART | (o) IR«”(‘;AS AUTOPsY
$ - ERFOQ
=3 g // ) %/ézﬂ——z Lot { ves No[j
- = | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART J or PART |l of item 18.)
= w
g v a O O
: oz
u U] 2c. TIMEOF Hour Month, Day, Year
2 o INJURY  a.m.
‘,31 E p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.q., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE ) farm, factory, street, office bidg., etc.)
8 WORK AT WORK X
E 1. | attended the decmsz og 9- 11-51 , 1o 1"-9-58 ond last suw: alive on 12 9-58
§ Doath sccurred at m on the date stated above; and to the bast of my knowledge, from the couses stoted.
s 220, SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- 0
= : 22 D | SLIO P pensal 12/ ol

URIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, et county) {State)

REMOY AL {($pecify}

emovea 12/13/58 0ak Dale Cemetery Bt. Louis County, Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GISTRAR"S 54 TURE
sl ? 4
G. Wade Gremberry 4202 Fimey AvE. Nif 1158 | (/2 wifntre
{Li d Embolmer’s § snt on Reverse Slde) y




‘~,
1,.»", B
' 10

STATEMENT BY LICENSED EMBALMER

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

by me, or by

, Student Embalmer No. ...................

working under my personal supervision.

Student

-

Signature of Student Embalmer .

) Lic;;nsed Embalmer No.. 4R80..........
P. 0. Address 420@.. Finnay. Ave

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.

-

P




