TR S S

MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WEL r318 ey Regiaraion oism'cf1:003i_----__-negimar'x o 10'?5-)6—4)‘2—0—'—dg'28—‘smm FILE NUMEE

Registration District No. .o ) KM --——-Primary Registration District JA JA S and ——————__Registrar’s No. e

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 200 8 a. COUNTY a. STATE h{iSSO &COUNTY admission)
Rev. 4/59 % b. any (If outside corporate limits, give SOWNSHIP onty) Length of atay In 1B < c&v Tnside Limits
]
3 TOWN St Louis TOWN gt Touls Yes Ly Ne O
i < ¢. FULL NAME OF {(If NOT in hospital, give location) HO e Inside Limits d. STREET {If cutside, give location) Reside on Farm
e R O |rag wa] A Iy
" 5 NSTITUTION T 2 3v Peppetual Help |Y=0 MO 3419 Gasconade Stp [*0 ™
f ] £
3 G]J 3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year
{Type or pring) DE)AFTH
3 Elizabeth Frye Noy 71962
{ 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married 8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
5 1 Whi & Widowed [ Divorced Months Days HouuT Min.
ema a 2_‘1{
-———L— 10a. USUAL OCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 117 BIRTAPLACE (City and state or ¢ountry} | 12. CITIZEN OF WHAT COUNTRY
& o during mest of working lifs, aven if retired) . .
= Housewifle Housework St Tonls Missouri
7 O 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
_—0 J G
2 ohn _ Frye ertrude %2 Nons
8 & W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOC|AL SECURITY NO. 17. INFORMANT Address
< (Yes, no, or,unknown) | (If yes, give war or dates of service) . .
9 w ur i Tillie Frye 2028 Russell Blvd
—_—— i — 16. CAUSE OF DEA'I'I (Emer only one cause per line for {a), {b}, #nd (c). R INTERVAL BETWEEN
10 < % ART | TH WAS CAUSED BY: W ONSET AND DEATH
a w g EDIATE CAUSE (a) /o
1 0 3 ’ - .
el || B Al rus felrvaiy | 2 gn
]
[ o] | iAW1 DUE TO () &5
12960 |1 ise 10
J__ﬂ & 'ﬂ (=) N &
I!Z he under-
13 - ausnu last. DUE TO (¢) / %
g z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DﬂﬂTH but not related to the + n‘unal PART 111 f deceased 3 fcmale was
8 g disegseftondition given«in PART | {8) there a pregnaficy in last 90 days.
g S IE Yes I M No | O Unknown
b o
g E 9. WASOAUTEODP?SY 20a. ACCBENT SUICD|DE HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nﬂ of injury in PART | or PART Il of item 18.)
PERFOQRMI
2 S YES () NO /7(192 00
Y <
20c. TIME OF Hour Month, Day, Year
= f‘, g INJURY a.m, N
» g g pam.
Z ] 20d. INJURY QCCURRED 20s. PLACE OF INJURY {e.g.,. in or about home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
w o \&VS{LEVQ}I'L\ENRFI‘(N%!RK o farm, factory,s/?reer, office pldg., etc.) / / /
o o . . ) peral " — )]
agl | |2 her 7o Z=
P = u 21. | attended the deceased fpom and last saw_pi, alive o
0 ; o m ©n the fate stated sbove, and to the best of my knowledge, from the causes stated.
"7 ] = "
5 & 3 e} W' 22b. AD':?S 22: s NED
£ ]E 2 220 G0 3
_ z| = BURIAL CIEEMA{C))N, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 | 23d. LOCATION [City, fown, or county} / (s:m’)
[»] 9 REMOVAL (Specify
z Z|_ Burial 11/10/62 S S Peter & Paul Cem..St
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |4
= % NOV 8 198 o
= Moydell Funersgl Home 1926 Allen |




> - -
, " STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of 'thié' certificate was embalmed by me,

or by ‘ Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

‘. . . . . P Q. Address W"&M

s

Nofe: 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,




