S. No.300

¥.

10.48

.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECOhj)

THE DIVISION OF HEALTH OF MISSOURI

FUEB JUL 15 1943

BIRTH NO.

STANDARD CERTIFICATE OF DEATH

State Fie .. 210

D‘ff-

REG.' D!ST. NO. 3]8 - - -~FRIMARY REG. DIST. N]O_%_. Registvar's No........

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, It L : rewidoncs before
a. COUNTY - a. STATE . b. COUNTY adssission).
Mo, A~
~. b. CITY (11 outeide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If ousside sorporats {imite, write RURAL acd cive townsbip) 7
OR township) [ STAY (in this place} /
TOWN St, Louls O TowN 3¢, Louls (]
d. FULL E#\ME OF (If not in beapizat or imt.lm!.ion give streot addrews or location) dAsDrl;zREgS {IF rurat, give location) ,a
NSHTUTION City Hospital 18 ) 45374 Wichita Ave,
*B¥ceasen > oY b. (Mlddie) Soer(Last) 4DATE  (Mooth) (Day) (Yem)
tTypeor Prie)  DOROTHY HELEN FROST oeatH  July 4, 1949
5. SEX 6. COLOR OR RACE | 7. MARI?"I,EB, gIEVcE’chESRRIED. 8. DATE OF BIRTH 9-1.1\.65 (In years| I UNDER 1 YEam | o UWDER u Raxs.
. {Bopcify) t birthday} [Mootha{ Days [ Howrs | Min.
Female Whits arried / Jan. 13, 1913] 36 5127 |
10a, USUAL OCCUPATION (Glvekind of wark | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State of forslgn country) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY O COUNTRY?
Housewlfe St.louls,Mo,
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ike Morris Robert Frost
i5. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT S SIGMATURE OR NAME ADDRESS
{Yes. 0o, orunknown) | (If yes, wive war or dates of service) NO.
No Nape Robert Frost-4537a Wichita Ave,
18. CAUSE OF DEATH MEDAZ AL CERTIFICATION INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION Yy P : NSET AND DEATH
line for (a), (b), and {¢y | DIRECTLY LEADING TO DEATH® i) Al 07‘1
*This does not mean | ANTECEDENT CAUSES ¢ %Mi Mé{ —t
the mode of dying, such | Aforbid conditions, if any, giving OUE TO (b)
ar heart fallure, asthenia, | rise to the above cause (o) slating . ] j ] / . TI= .
do. It means the dis. | e underlying couse last. < c £ A f /7
case, infury, or complica- DUE 1O (e) - 7 :2
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' ~ ° - U N 'f
Conditions contributing to the death but 1ol
reloted to the disease or condition cauving death.
19a. DATE OF OPERA- | 196. MAJOR FINDINGS OF OPERATION - ' " o ' 20. AUTOPSY?
TION - A A Akl w
. YES D ND- D
21a. ACCIDENT (Bpmclty) | 21b. PLACEOF INJURY (a.g..inorabost | 21¢. (CITY, TOWN HR TOWNSHIP} .(couum ATE)
SUICID| home, farm, I mmw..m /ﬁ 67(‘ (ST
HOMICI g 7 a-ssue
214. TIME ¢ 2 (Month) (Dur)  (Yeur) (er) ! 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? ’”
Wity Ny 7 7a | e 4 ,7

27 he@lcemﬂﬂlhat I aucuded the deceased from

, 19 , lo , 19 , that 1 lasl saw the decca.sed

alive on

, 19

., from the causes and on the dale staled above.

and that death occurred t 2 2 0OP ;m

23b, ADDRESS

&

'Bc. TE S)GNED

e

Suns et

" NAME OF CEMETERY OR CREMATORY

‘24d. LWATIOI-I {Olty, town, or
St,Louls County

uriasl -

I[ DATE RECD BY I.OCAL ﬁAR‘S SIGHATU%Z 5.
raed Embalmer’s Statemunt on Reverse Side) .

2. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Eriegshauser-4228 So.XKincshigshwa




STATEMENT BY LICENSED EMBALMER

. .. Student Embal No.ovvueas Pratearrrncsanaa vee
working under my persona! supervision. geent Embaimer No S
Signed.iv.vecae. .5;;;;;;_' .E,;L;i;.l;;- --------- .e Licensed Embalmer No... _2 U

T, P. Q. Addreas_z/%‘\f.xk‘i_ffyﬁ A f/ y

NS
", Notet The above MUST BE §IGNED§_BYM B\ngsusm EM&A'LM?\n.hi;"\OWN*I-IANQWRITmG (F _-t&co;nply ¥
the- above constltutes grounds for revocation of {icense,) \ \ R

. \
1f this body is not embalmed, fact should be 5o stated above. N




