JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y AL g N
NDEIILED ¥8m8iﬁ-ﬁ:>i2;i3ngsﬁ._-_-g_]_'_gfrimm Registration District No. 1003 Reglatrar’s No. 923 STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY a. STATE b. COUNTY admissfon)
url
b. CCI)'I;’ (If cutside corporate limits, give TOWNSHI? only) Length of stay in 1b <. COITY Inside Limits
R
owN  S5t. Louis, Missouri, own St, Louls Yo No D
<. FULL NAME OF (1 NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Raside on Farm
HOSPITAL O ADDRESS
INSTITUTION Faith Hospital Yo MO 4,509 Laclede Avenue,, |Y»0O WX
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Ywar
j {Type or print) Do:m
| ‘. - Haryy . E. Frederick £ September 16, 1960.
; 5. SEX & COLOR OR RACE 7. Married [ "Maver Marcied [ 8. DATE OF BIRTH | 9 AGE (last birthday) :;N:ER 'D"EAR ;: UNDER i:\‘ HR
Widowed [] Divorced [ ths ays ours in.
| Male White 10/2/1910 -
i 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri ark lifa, even if retired)
| reight Handles Wabash Rail-road | Paris, Illinois, U.S.As . |
i 13e FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE \/'
John Frederick Esty Unavailable Winifred Frederick
15. WAS DECEASED EVER !N U.S. ARMED FORCES? 16. SCCIAL SECURITY NO. 17. INFORMANT Address
{Yeg, no, or urnkrnown) | (I yes, give war or dates of sarvice)

b 17 | NiT Unimown Winifred Frederick, 4509 Lacleds Avemue.,
= 18, CAUSE OF DEATH [Enter only one cause per line for (8}, (b), and {c). INTERVAL BETWEEN
uz.r PART I. DEATH WAS CAUSED 8Y: %& &w\ QONSET AND DEATH
g IMMEDIATE CAUSE (1) ‘]4 Q_xf\o__h.c_; UL., 20 CQQJ-E--.
8 i u:\ta,a_a., VYT M ) v
o Conditions, if any, DUE TO {b) ‘\Lu__. @L/\/\/\_ AESS .

wbhoi:h gave rin‘ l)r.|
above cause (a), . .
stating the under- E . :
— Ivinggcau:a last. DUE TO (c) ,5-8/ , r ———
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. if decessed was female was
g diteape condition given in PART L(s} there a pregnancy in last 90 days.
g &) v — IDYMI O Ne ] O Unknown
E 1%. WAS AUTOPSY 20a. ACCIDENT SUICIDE GHOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.},
¥ vE NO 0 .
-d
& | 20c. TIME OF  Hour  Month, Day, Year
F INJURY am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg,, erc.}
NOT WHILE AT WORK [J P
21, ! attended the deceased from é“—' ;) C.z C o o_L—Ld—L—C)—lﬂd last saw h...,-lwe on C/)" /é -o [@]
Death occurred at. A/L m on the date stated ahove, and to the best of my knowledge, from the causes stated.
L “SIGNAT - Degree or fitl) 22b. ADDRESS TE SIG
ol 7o, 8 N (Dew Pl i Yoy /‘UU/S
= _ ‘fo-0 Y- ‘SN,
§ 232, 8U IAL an TION 23 DATE Ly NAME OF CEMETERY OR CREMATORY . \é own, iy Igs:.:e)
[a]
: 9/19/60 | Sumsat: 121 Cemotony cincereihe
<« 24. FUNERAI. DIRECTOR ADDRESS 25. E ¥ BY LOCAL REG. 26, REGI R‘S SIGNATY,
~ . 4
@] Albert H. EP 19 1350




3

STATEMENT BY LICENSED EMBALMER

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

or by : Student Embalmer No.____,___“

working under my personal supervision.

; J - 4
Student i Signed 2 . .14 Lt s tls R

Signature of Student Embalmer

Licensed Embalmer No. o, -
P.C.A dress*é/?//. i B I

Note;, The abc;ve MUST 8E SIGNED BY THE LICENSED EMBALMER in his OWN HAI:ID;RITING. (Failu’re to co

. v«;nh -the above, c,opsmufes grounds for revocation of Ilcense)
s TN 208 gmbalmed by a STUDENT, he also shaﬂ-slgn in -his OWN handwriting.”.
If this body is not embalmed, fact should be so stated above. 7

T - - - " .




