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UIVIRUN OF HEALTR OF MISYOUR
STANDARD CERTIFICATE OF DEATH

43189 |

State File No

o
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. WO. ___2‘R¢gislrar'a No.. ™., i ..;3...9_....__,
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woers 4 d lived. 1 institation; reskdence Defors
a. COUNTY a. STATE . " b. COUNTY dunbwion).
ST. LOUIS MISSOURI T
b. CITY (I vuteide corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (U outelde corporate limits, write RURAL and give township)
OR . township) | STAY ( t.hh nhu) i OR P
TOWN JEFFERSON BRKS,  MO. DAY TOWN ST, LOUIS, AA2G .
d. FH(I)'SL FPAME OF (I cot in boapltal or instizution, giva strect address or loentlon) d.ASDI'[I;AEEETSS © (U rural, ghve location) /
INSTITUTION VET ATM HOSPITAL Y3 1616 MENARD ST. |
3. NAME OF 8. (First) b. (Middle) T (Lasp) {\: 4 DATE (Month) (Day) (Yean
(Typeor Print)  ETWARD (1M1 ) FRY i DEATH 12 3 1950
5. SEX 0 6. COLOR OR RACE | 7. '”IARRIEB' NEVEECESREIED. 8. DATE OF BIRTH ;\“ S.l.AfE {Io years ‘:r o 19‘3  DNONR M axy,
(Bpadliy) = birthdsy) o] Hours | Min,
MAIE WHITE Vi 6-22-22 .# 26 . g1 3f ™|
102, USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Sumied }
done daring most of working lite, evea if retived) | i, DUSTRY Gk tarses acuasey a- mcgm}T%?F WHAT
CSEIRAN . 2Hd CLASS RETIRED & BARNHARDT, MISSQURI
138. FATHER'S NAME 13b. MOTHERYS MAIDEN NAME j 14. NAME OF HUSBAND OR W|FE
HENRY FRY DELLA MAHN VIRGINIA FRY
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15. SOCIAL SECURITY | 17. INFORMANT' S S5i1GNATURE OR NAME ADDRESS
{Yeu, 80, ot unknown} | (If yes, rive war or dates of servica) NO. o ) .
YES, _W§=TT UNK VIEGINIZERY %1616 MENARD STREET _
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
| Entet only onecause per | DISEASE OR CONDITION _ ONSET AND DEATH
line for {a}, {b), and (c) | DIRECTLY LEADING TO DEATH® () _EI—MQE is
“This does ot mean 'ANTECEDENT CAUSES
the mode of dying, ruch | Morhid conditions, if any, a'blng DUE TO ()
az Aeartfauure,fmhmia rise to the above cause (o} staf g . - -
de. Tt meana the dia- the underlying coude last,
ecae, infury, or complics- DUE TO (e) -
tion which caused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditiona contributing to the death but net :
related to the dizease l:',mndit{un mudnoﬂdadh Frontal IJObOtOW
19a. DATE OF OPTEIF(IJ’K 19b. MAJOR FINDINGS OF OPERATION . ' ! * %2 ) 20, AUTOPSY?
11#2L =50 NONE . LA e )( ves [ wo (30
2ia, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.x..1n orabout | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, lactory, straet, office bidg..ma) .
HOMICIDE  NONE .
21d. TIME (Meath)  (Day) (Ye) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: | wHneaT NOT WHILE
TNJURY A = | “worx AT WORK

2. ] hereby cemfy .tha.t xallcnded the.deceased from —9=27 1850 1 12=3 195_
X ' Z2hS a

m. _from the cauzes and on the datle atated above

or title) 23b. ADDRESS 3. DATE SIGNED
g - VA HOSPITAL JEFFERSON BRKS, M 12=3=50
24a. BUR|AL. CREMA- 24c. NAME OF CEMETERY OR CREMATORY ' | 24d: LOCATION {Oity, town, or county) {Biate)
TION, REMOVAL, (Bpusit
BURIAL OJ 1£-8-50 NATIONAL . AJEFFFESON BARRACKS, MISSOURI
DATE REC'D BY L%EAGL REGISTRAR'S SIGNATURE . 5 FU“ER‘L [« ] HECTOR 3 SIGHMATURE ﬂﬂﬂ.ﬁss
/2- 55D AL AUGHLIN FUNERAL 2 tte A

EE !i z (licensed Embalmer’s Statement on Reverse Side)




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 _

working under my personat supervision. . /2? lo
. T
Sip,,‘f-‘/ - -y m

slgnsd...........................‘...L._..-- - . Licensed Embalmer NOI% Gl

Student Embalmer

P. 0. Address

+._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 this body iz not embalmed, fact should be so stated above. =




