THE DIVISION OF HEALTH OF MISSOURI SO141

No.300 ¥
-0 | FLEDNOV 10 1949  STANDARD CERTIFICATE OF DEATH —
. , ]
J"j BIRTH NO. : REG. DIST. NO. d]t” PRIMARY REG. DIST. NO- M Registrar's No....... :)_:}_(1()~
' - 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceused livad. If institution: residence before
a. COUNTY . 2. STATE M b. COUNTY adunisaion).
o AR
b. CCI;IF;Y {If ogtolde corporate limita, write RURAL and give gTA]"Elel:{. DF, c. ng’ (If outdds parporate I.Lu'xlh. writs RURAL and give township) !
wioahi
town  St. Louis (o= nehinslell  rowN pialy s -
d. FH&%PFAME OF 1t ‘ﬁn hoapital or institution, give streat address or location) d'A%I)RFEET (I!‘ n:nl. glve location) -
INSTITUTION arnes HOSDltaI n - /
3. SIEAC%ES%IB 8. (Fin:l.) b. (Middle) ¢. {Last) i 4 DSIE (Month) (Dsy) (Year)
{ Type or Print} Nickolas Frising DEATH 10 30
. 5, SEX ", | 6 COLOR OR RACE | 7. MARRIEDJNEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (n yesral  tnoex 1 1ix | ¥ moen u b
’b - WIDOWED DIVORCED tffecip) du) Mnn'-hl Dass | Hours | Min.
L17~12~/880 |

10a, USUAL OCCU ATION (Gwekindof work | 10b. KIND OF BUSINESSD%Q_}I’;{- 11. BIRTHPLACE (State or furelcs sountry)

dnmdnﬂjmoﬂo akln]m..mnﬂudnd Y E .

13a. FATHER'S NAME ? 13b. MOTHER'S MAIDEN NAME

16. SOCIAL SECURITY = FORMAN$- :{1 QATURE OR NAME ADDRE

- 2y 2y
18. CAUSE OF DEATH MEDICAL CERTIFICATION
 Enter only onecausoper | 1, DISEASE OR CONDITION . Ppimary carcinoma of ureter with general-
line for (s}, (b), and () (2) ey
1zed metastases

12. CITIZEN OF WHAT
UNTRY?

14. NAME OF/HUSBAND OR WIFE

I15. WAS DECEASED EVER IN Ll.S. ARMED 0RCES7

(Yes, no, or unknown) I (If yoa, give war or dates of soryice)

*This does not mean ANTECEDENT CAUSES

the mode'of dying, such | Aforbid conditions, if any, giving DUE T (b)
.us heart fallure, asthenta, | Tise io the above couse (@) stating. e e e e el e JRRP SN
de. It means the dii- the underlying cause last, "
care, injury, or complice- DUE T0 (F)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the discase or condition causing death,

b

19a. ‘DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ ° R - T U 20, AUTOPSY?
TION
B PR - .o . YES g NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (a.x- Incraboat | 2Tc. (CITY, TOWN, OR TOWNSHIP (COUNTY) ~(STATE),
SUICIDE bome, farm, factazy, street, offics bidg.,e10.) P A T j .
HOMICIDE
214. TIME (Monts) (Dey) (Yesr) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? A
o ] WHILE AT [—] NOT WHILE . . . . 3 X
INJURY WORK AT WORK :

t

2. I hereby certify that I attended the deceased from _10-_16_1%& lo 10230 . 1559 that I last saw the deceased
alive on _1_0_-30__, 19_1-12, and that death occurred at :25a ;. , Jrom the causes and on the date stated above,

235, SIGNA E- - - . - - (Degroo ostide} | Z3b, ADDR| 23c. DATE SIGNED
; MDe f) | E,ﬁarnes Hospital -10-30-19

24d. LOCATION (Oity, town, or county) ' (Btate) -
—— -

24a. BURIAL. CREMA- 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY-
TION, REMOVAL (Bpedtr)
[/ 0-30~YgF

D BY LOCAI RAR'S 5. FUN L .DJIRECTQOR',
DATE REC’ X L yr 31 TUHE ﬁﬂow'an
arT 31 ﬁ%— o

WRITE PLAINLY-—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD

SI AWRE ADDEESS

uary Service Inc.

(Licensed Embalmer’s Summnt nu Heverse ﬁei B -tours 10, M0,




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 Embalmer No,

working under my personal supervision,

Student ..... esesesnasaes ereretncrasrrnree Signed.... ‘LM«-— &W

Student Embaimer Licensed Embalmer No,,ﬁ% P2 .3....... aresrasnamn s saeen
P 0. Addrus-\%ipu—"‘ / D %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in huOWN HANDWRITING. (Failure tocomply wit
the sbove constitutes grounds for revocation of license.) {

If this body is not embalmed, fact should be so stated above. \




