. No, 300

. w.y

%ﬁfﬂ UEe 29 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

s i 43584

BIRTH NO. REG. 01SY. No. _ S/ 7 pRiusry nec. pisT. wo. M R.g.,m,r’,né et
/ - 1. PLACE OF DEATH 7|2 USUAL RESIDENCE (Where/decessed livad. 1! Instizution; residence before
: a. COUNTY . a. STATE b. COUNTY adunkmion).
o St . Touis Mlssourl St.louis
b. CITY Gt cutde corporate imita, write RUZAL mdene & LENGTH OF g ﬁg" (1 outelds shroorate limits, write RURAL asd cive MA‘;& 2 5O
a 1oW8  Overland davs own Rural { Gravo is )
& d. FULL NAME OF (1t not in hospdial or bnstiution. eire streot ddrow ot lomtlon) | d. STREET 7 (If rueal, aive losation) 'é]
HOSPITAL. OR ADDRESS
3 INSTITUTION 8729 ArgLe Ave % 115 Aldridge Ave,
g 3.DNEACME OEIE 8. (First) b. (Miadle) ¢. (Last) & DSF (Mmt.h) (Day) (Yead)
- (Typeor Print) . JoOBN M, Frye peamDec, 11 1951
é 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVERC%SR(RIED , | 8 DATE OF BIRTH 9.:35 Un yeans} ¢ wwma ¢ iar | @ oo w em.
. ‘ D, Bpecity : 5 Hoars | Miz,
g Male White rried / Oct, 9 1907 Ll 5 2 l
- 10a. USUAL OCCUPATION . 10b. KIND INESS OR IN. | 11. BIRTHPLACE
Z. llMl;[S!.l et workine u(!c.a:-"n:n:a ort OF BUS I {Btase or foreign eountry) 12, CITIZB§OFWHAT
4 . |Const,” Foreman SW Bell Tel Co. Nebraska America
< llau._ FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE :
n Shephler Frye Minnie Hemmingwa Eva Frye
§4 || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 5{GNATURE OR NAME ADDRESS
Y .wuayr-n) | (If yes, xive war or dates of sarvies} N’07. 3
3 o 88~07-6527|Eva Frye 115 Aldridge Ave
| MEDICAL CERTIFICATION INTERVAL BETWEEN
= I. DISEASE OR CONDITION _ . ~ ONSET AND
2 DIRECTLY LEADING TO DEATH® 1) MQML a.&n.,\»mmms E) Mg ot |4 u....h-\f glﬁ
\ ANTECEDENT CAUSES
e Morbld conditions, if any, Fmﬂﬂ DUE TO ()
j rize {o the above couse (a) Hating .- -
) the underlying cause lost,
DUE TO (c) —_— —_—
g 11. OTHER SIGNIFICANT CONDITIONS e
(=] . LOonditions contribuding to ihe death but not
9: Zrélated to the dlacase or condition causing death. Lara e —
E 19a. DATE OF op;l%a‘ 19:‘A M':JOR FINDINGS OF OPERATION 20. AUTOPSY?
. g MAAT A A "r' /57X YES D RO E/
4 i 21a. ACCIDEN pedity i 21b. PLACEOF INJURY 21c. (CITY. TOWN, OR TOWNSHI COUNTY) STA
R i1l e Botie, artms taetory. csroet. ot g ey | 2 ¢ R ¢ : GTATE
7z HOMICIDE
‘ g 21d. TIME Month) (Day) {(Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
J‘ INJURY a. | "work [ ) AT woRk . RAYPYIN V5
R, 1 22 T hereby edamedjrm@; 197 1o [Jpavre- 197, that I last saw the deceased

T

&

ifmihat T gtfended
alive on L/_@Aéuzs

, and that death occurred at {Z__LSQ m., from the causes and on the dale slated gbove.

a. Slﬁ )\ m or titls)

ahmb?émj&##«f@d&o

/SMG/N‘?E%

WRITE PLA]

Tl ir i) g\h\!_c Zlb DATE TORY 24d. LOCATION (City, town, or connty) {Btalte)
Oﬂemova3 -1’ 1221h-51 5 Cemetery ‘Macon Mo,

DATE REC'D BY I.%CE.?;L! REG|SFRAR'S SIGNATURE 25, FUNERAL DIRECTOR'E SIGMATURE ADDREAS
I s 2 A:zn_-é‘ /nJfeyer-Pritzinger Kirkwood 22 Mo,

(Licensed Embalmer-hstement

"p-Batement 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 oomrrreee.

.......................... . Student Embaimer No.
working under my persona! supervision.

Student ..... b betdusareranusenessnasnannnn
Student Embalmer

L_ilc':fé‘nsed Embalmer

S -
W
}5\ 0, Address—../=% iy e

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in’ a;s OWN HANDWRITING. (Failure to cotnply witl]

the above constitutes grounds for revocation of license.) -

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




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

‘orm V. 8. 135
SOM—4-43

ST 1 X36687

THE STATE BOARD OF HEALTH OF MISSOURI
State of....Missouri. . BUREAU OF VITAL STATISTICS State File No J—/'\Bjdp .
County 0[St.Louls} **  AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's el 036
On this...... 4_ ............... day of....... F g_bruary 1 452 before me appears.
Eva'Frye %er -

: , who, upon N e oath, states that the original record Ofdeath
for John M Frye et eteeebeesataseseaen saeeesmen s reanmes b xéié%;x . Dec L 11 . , 19 5 lin the State of
Missouri, and which was filed at.. St eLOWNls. Couni',y ,Mﬁ ....... Dec,...121H2. ., should be corrected as follows:

Item No..... 2 !.|.C ........... should read... WOOdla"m ..Q?—.Pletery
Instead o[....QakWOOd Cemetery .............
Ttem NOwoocirnren e should read. .o oeeeeeeeee.
Instead of . SO .
Item No should read..... . Ceeenaemsrmsssennssnenamens senansrnne s venn remamcanemtn honasetememennessbesnans
Instead of . . . etemene et e
Ttem Now e should read. e reteess s me s srmrente aren
Instead of - e eeeueeetmes ememeestsesemtesesreeeriiiiritemesemeemeeeietsitseisesesoiessiesisisesessseserscessoeeecsiicss
[temn Now oo should read.... .
Instead Of oo et em et seeemea —aoean
Ttem NoO.ooiivir e SROULA FEAD oo tessesesmemeemrea oo sesases cenmeas AR 2R Se oS R S £ £ £ A48 P e e
INStead Of oo e e eme s e
It‘em b Y should read. e erseeemiemi et s eaaeene et mnbe e et . reveermemenmteneaen
Instead of. e SRR emtemre e e shabnis
Ttem No.oooeneeead should read.............. . - oottt emene s seeem ettt ebesura ey s e aa s
Instead Of......oovcimeeeecememcrmcieicas e e

The above is true to the best of my knowledge, information and belief,

{SeaL)

-
-

Subscribed and sworn to beloreme this.........0 ...

My Commission expM!Z/ZJ’ A s ol /4> ol Yotary Public.




