;SOURI DIVISION OF HEALTH —jlgumko CERTIFICATE OF DEATH -61-046305
Registratian District No. ____________________:Primary Registration District No. _lma.___kegisfrar‘l No. ----—11-8-37 STATE FILE NUMGER

AMENRDED :
1t =y DR o 0689
19 LAl SEBEAaIT — @ ~ 1 TV 2. USUAL RESIDENCE (Where deceased lived. I instifution: Residence before
UQJ a. COUNTY ) s STATE MISSOURI b. COUNTY admission}
% b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1h c. CITY Inside Limits .
i Eg OR OR
NS oW~ ST, LOUIS 1 YEAR ownST, LOUIS Yee O Mo D
< oy . FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If curside, give location) Reside an Farm
= : HOSSP‘}'IALOOR Yor B N ADDRESS _
¥ INSTITUTION MISSQURL BAPTIST HOSPITAL [Ye*® MO 3822 CASTLEMAN AVENUE |Y=0 N
N 3. NAME OF DECEASED First Middle Last 4. DATE Month Day . Year
{Type or print} OF
LILLIAN AMELTA FRIEND DEA™M DECEMBER 18, 1961
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [T} |8, DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER } YEAR IF UNDER 24 HR
Wid d m/ Diverced Months Days Hours Min.
F W tdowe veed U | 3/2/1882 79
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
durin of working life, even if retired)
RINTSFER SALVATION ARMY NEW SQUTHGATE, ENGLAND USA
13a. FATHER'S NAME JOSi&h 13b. MOTHER'S MAIDEN NAME Alic F . d 14. NAME CF HUSBAND OR WIFE
e r'rien
(Uniemmown) GOLDING ~E¥E WILLIAM GEORGE FRIEND
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (if yes, give wer or dates of service) e
X0 | MR. A.W. FRIEND 3822 CASTLEMAN AVENUE
[ 18, CAVUSE OF DEATH (Enter only one cause per line for {a}, (b}, and {c). \ N r INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET_A EATH
5 § g IMMEDIATE CAUSE ()}
L LY \ 4 ~
(S 1 a Conditions, if any, DUE TO (b 2% - ‘ D 40
7 which gave rise to -
= abave :;un d(n), - Zﬂ . ]
lying  couse lest, DUE TO (c) rﬂ/ 04&4}? v - < TA_{" /
z PART {1, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DE but pot, ela}g{! to the 1ermina PART NI, 1f decessed was fermnale was
g disesss conditi given in PART hiu) p -— there o pregnancy in last 90 days.
; IEI Yes I p MNo I 0 Unknown
'g s E 19. WAS AUTGPSY 20a. ACCE}ENT SUICDIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART |l of item 18.)
PERFORMED?
© v} .
I LI o 44 3 x
[ W) & | 20cTIME OF 3 Houl  Month, Day, Yeor
= Sh-S 7 INURY. 3 oam. o 20NN .
-ﬂ‘\g p.m. N . 7 o
8 = . 20d. INJURY OCCURRED e, PLACE OF INIURY (e.g., in o sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oAl S —E. s WHILE AT WORK [J farm, factory, street, office bidg., etc.)
o Y 1@l Al NOT wHILE AT WORK O Y ;7 7 A /'
R & . S WY/ %4 77 her > 7
AR EE R 'Nif__.l‘anendsd the deceased from 7 oﬁ%nd last saw ,MAM
§ = a ) Déeath occurred st r2: 2 © pin. m on the datd stated above, and 1o the best of my knowledge, from the causes stated. ~
= | = ) , 7 - P WV
3 wd 5 > ICNATU (Deglee o title} 225, ADDRE ~
I N7, ' 7
5 | O = ¢ /
= z ﬁ BU L,'CREMA_TflC;N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county)
=] pacify
=HuH b %’@ 12/20/61 GLEN OAK CEMETERY CHICAB0, ILLINOIS
(“E < 24. FUNERAL DIRECTOR AQDRESS 25. DATE RECD. BY LOCAL REG. %EGIS AR'S N.ATU .
i P | 4,..} /7 p
® | BEIDERWIEDFN F.H.INC. 1936 ST.routs ave | QFC 19 1981 JM V)P




[P

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,
_————-‘--H
or by Student Embalmer No.

working under my personal supervision.

Student Signed 7 94’”‘"— 7// 2"‘94_

Signature of Student Embalmer
Licensed Embalmer No. Bff)

RS Y P. O. Address /& ; : e

R ) -

Loa

.

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. -7
P | this.ﬁ_body is not embalmed, fact should be so stated above. . :

e . . . .




