THE DIVISION OF HEALTH OF MISSOURI
No, 300 i 1)
- FILED MAY 24 1349 STANDARD CERTIFICATE OF DEATH e 7268
- L J
BIRTH NO, REG. DIST. MO, _315_ PRIMARY REG. DIST. mﬂMi. Registrar's No..... {l. }fi‘)
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1f instliotion: residence before
. COUNTY . STATE b. COUNTY ndml.’i o).
. : * Missouri o B
b. CCI‘EY (U outaide corpurste limits, write RURAL and give . ngLyEr:GT}; DEF c. le;rg (If outelde corporate limits, write RURAL and give towmbip)  § //1
hah! {in thi H
wown  St. Louls o “I. rown St. Louis
d. FHOL%PII‘IT{\AME OF (If not ia hospital or institution, glve strect sddress or location) ADDRESS (It rarm), give locatlon) /
INsrlTLITION Alexian Bros. Hosp. ,4.115 West Pine BlVdo [J
Rt . (Middle) e (Last) 4DATE  (Moxth) (e (Yew
(Type or Print) John Louis Fry oesv  5/13/119
5. SEX L) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH * 19, AGE (In years| ¥ UNDER | YEAR | O UMDER 0 WS,
WIDOWED, DIVORCED (Bpécifr) ‘ Laat birthday) Munr.h.' Days { Hours | Min
Male White Married une 25, 19045 13 |
10a. USUAL OCCUPATION (Giwekindof wark | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forelgn ecountry) 12. CITIZEN OF WHAT
dona during most of workias ife, even if ratired? DUSTRY / COUNTRYT
Holland Furnace |Co.--Cowden, Illinolis
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles F, Fry 1Claudia Harwood [Mildred
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 172. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yws_no.or ynknowa) | (If yes, xive war or dates of service) O 6 1 8 O)_‘, (?
N ——— 7 Mildred Fry--111% Wegt Pine Blvd.
18. CAUSE OF DEATH INTERVAL BETWEEN

MEDICAL CERTIFI

_Enteronly onecauseper | I DISEASE OR CONDITION ONSET AND DEATH

tine for {a}, (b}, and (&) DIRECTLY LEADING TO DEATH* ()

+This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (b} R / " 'y

as heart jailure, asthenia, -| ~ Tise to the above cause () stating -

de. It meons the dis- the undeslying cauae lasi.

cate, injury, or compli DUETO [{=1] ) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not
related to the disease or condition cousing death. . L=

13a. DATE OF OP%%J;‘- 19b. MAJOR FINDINGS OF OPERATION : %M-/ - 20. AUTO Y'f
21a. ACCIDENT 21b. PLACEOF INJURY tes..Inorsbocs | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STA

SUICIDE : homs, farm, faatory, strest. office bldg .. axe) AN &V

HOMICIDE
21a. T(!)?E {Mosnth) (Day} (Ymar) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILE AT[“] NOT WHILE %/\/&—- . . ;{gﬁ
INJURY - m. | "work AT WORK /) . . }!//
ify that I atlended the deceased from , 19 to , 18 , that I last sato the deceaged
, 19 4 and thal death oceurred at ~m., from{ijfe causes and on the date steled above.

2, S-IGNA | ‘ or(hl/e) nn.agz 0’ : - Wd}yzgs:s %

24, BURIA REMA- | 24b. DATE "34:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) -  (State)
TION, REMOVAL (Bowdify) P -
urial  15/16/L9 ., _St. Maprcus Cem, St. Louis Co., Missouri

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOIQ\&

i DATE REC'D BY LDCAL Rl STRAR'S 5! TURE - 25 FURERAL DI RECTOR’ S S| TURE - uDDIESS )
! MAY 16 1 . da‘gn 363l|. Gravols Ave.
(Licensed Embalmer’s S




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 Embaimer No.

working under my personal supervision.

Student ..... sesevenssanve sesaneraasansense
Student Embalmer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

thisbodyisnotgmbalmed.fzcx:hnpldbowmdabcve.




