UR! DIVISION OF HE
FILED i/ NOV 9196

Registration District No. __

LTH — STANDARD CERTIFICATE OF DEATH

-Zj__z ______ Primary Registration District No. ﬂlnkmuhnrl Nao. .3._0.- --.?.l__

—60-040475

STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whefe deceased lived. If institution: Residence befors
a. COUNTY St. Loul s s s1aTE Mo, b.county St,Loulsg sdmiuion
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
owe Clayton DOA rown Kirkwood Yes O Mo
c. il%ngl?\TEOOF {If NOT in hospital, give location) Inside Limits dAS;%EREE'I'ss (If cutside, give location} Reside on Farm
iNsTutionSt . Louis Co. y2Hospital|veXl nD 563 S, Harrison Yos O MK
3. NAME OF DECEASED First Middle Last 4. DATE _ Manth Day Yoar
(Type or print) OF
Ira Carroll Frost | °™ Qct, 17 a 1960
5. SEX 4. COLOR OR RACE 7. Married [J  Never Married 8. DATE OF BIRTH | 9- AGE (last birthday} | IF UNDER } YEAR [F UNDER 24 HR
N.[ale lvhit e Widowed [J] Divarced O 8/11/1 91|'3 17 Months [ Days Hours Min.
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
during f king life, if retired) s
unemployed ™™ None St. Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Vernon Frost Blanche Warfield None Mo,
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address Kl rkwood 2_2
{Yes, noN:bunknownl, {If yes, wér dates of sarvice) Blanche I'l . l)unnavant 563 S Hal"l"ls dn.
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
E PART . DEATH WAS CAUSED BY: ONSET AND DEATH
= IMMEDIATE CAUSE (2 Severe brain injury with skull
>
3 fracture
Q Caonditions, if any, DUE TO (k)
which gave rise to
sbove covse (a)
stating the under-]
lying cause last. DUE TO (<)
4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {Il. If decsased was female was
g disease condition given in PART 1 (2) there a pregnancy in last 90 days. |
3 [ O Yes l 0O N- I 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMD|C1DE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.)
B RO NoX = o Tire blew out on car he was operating,
G | 2. TIME OF '_“;: 10 ].Dm 6 thereby causing him to lose control of
2 1140 0 0 same; subject was pinned underneath the car
20d. INJURY OCCURRED 20e. PLACEfOF INJURY (e. gff in l&:lrdubaur I)\ome 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK actory, street, office g., etc N
NOT WHILE AT WORK 50 ub f?.c street Webster Groves St., Louis Missouri
21. | attended the deceased from to— and last saw }P:'er:‘ alive on.
Daath occurred at. m on the date stated above, and to the best of my knowledge, from the causes stated.
o 72a. SIGNATUR [Degree or title) 27b. ADDRESS 22¢. DATE SIGNED
= . Coroner |[Clayton, Mo, 10/22/60
z 23a, BURIAL, CREMAL| b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {City, town, or county) Grate}
=] REMOVAL (Fpec .
2 “Burfal’ | 10/20/60 [st.Peter & Paul Cem. | St.Louis Co., ito.
< | T7a. FUNERAL DIRECTCR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. 15TRAR'S SIGNATURE R
- . . . . _ L,
@ Pfitzinger, Kirkwood, lo, /Y _/f"éa ‘47”

({Licensed Embalmer’s Statement on Reversa Side)



STATEMENT BY LICENSED EMBALMER

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

ot by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. AFailure to coq
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

* If this body is not embalméd, fact should be so stated abdve.

- a




