‘o 300 THE DIVISION OF HEALTH OF MISSOURI 6384
° ALEDNMAR 51950  STANDARD CERTIFICATE OF DEATH Stat Fie Novrvmms

10.48 i aossbire bestnem

-'am.ru nO. J‘Z/ ‘?j REG. DIST. MO, 3 |8 PRIMARY REG, DIST, uolo._().a_ Registrar’s No....ouoom Qz,
b

-

s ————

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed fivad. If Institolion: fusidegce befare
a. COUNTY & STATE M3 samuri s b. COUNTY 1 adubistoal.

b. CO'EY (I cntside corpurate Umits, write RURAL and give [ AI?ENETH OF c. cg;r (I outedde corporate limits. write RURAL sad give township)
. woship) ( 1
. .A ToWN St. Louis fomnetie §r months rown  St, Louis Y/ ? ?
r, - d. FULL NAME OF (If noy In hoapital or inssitution, glve street sddrem or location) d. STREET, (X raral, ghvs location) 0
OSPITA
) 8 Wermonion ~ Yewish Hospital g """ 1555 Athlone Ave.
EX I:I;IAME 5%1; a. (First) b. (Middle} [ c. (Last) R 4. DATE {Menth) (Day) (Yesn)
(Twpe er Print) Kerry Wm. Prayne peAtH February 12, 1952.
5, SEX 0 6. COLOR OR RACE | 7. HIAD%RV!'EB NlE‘ygﬁ MARRIED.’ 8. DATE OF BIRTH 9.1:&35 Un n)-n IF UKDIN 1 YEAR ; [ Y
. (Bpwdity] birthday, ogre | Mh.
male white singre 5" lugust 14, 1951. "“5“"[ 25 ]
10z2. USUAL OCCUPATION (Ghvekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountrr) 0 12, CITIZEN OF WHAT
done during most of working Hie, sven if rectred) DUSTRY St . I-O'I.lis' MiSSOUI‘io l: l.! ?.
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles L. Frayne Jr. Besaie Schroeder

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S| GNATURE
{Yea. 8o, of unknown) | (X1 yos. wive war or dates of servies) NO

R NAME ADDRESS
« Charles L. Frayne :?r. 4555 Athlone Eve.

18. CAUSE OF DEATH Mil:?u. CERTIFICAHION INTERVAL m;:
. Enter only onecatiy I. DISEASE OR CONDITION . . %“- |
i fon (&), (b, and 1y | DIRECTLY LEADING TO DEATH(5) -«ﬁa—ca.zw y ,é 2Rt 4TS

SThis does not megn | MNTECEDENT CAUSES oup::::fﬂ e W? 2 4&4]—(&‘1—141.7
the modz of dying, such | Morbld conditions, if any, giving o~ d i "
’M |

s heart failure, asthenia,. Mﬂ:eutgd% v‘;ﬁ; caust aﬁ” #at : Mﬁw ‘ i
N { he dig- -
de. It means the dis o DUETO(ct§‘-¢&- /qga 42,42—(-4-«/4 4{.:30,5-”
‘ /7

care, infury, or complicg-
tion which caured death, | 11. QTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death dut not
- related to the disense or condition couring death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT REC

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTO!
TION
i YES NO D
21a. ACCIDENT (Brweity) 21b. PLACEOF INJURY (a.x..inorabous | 2. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, afSce bidy., e.)
HOMICIDE
219. TIME (Month) (Day) (Yesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' o | MY A
2. I hereby certify that I attended the deceased from i , lo : 18, that I last saw the deceased
alive on , 19, and that dea!hm m., from the causes and on the date stated above.
’j Degros or titl) | 23b. ADDRESS Z3. DATE SIGNED
SO Z75 S22
: V 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county (Biate)
2-15-52, New Bethlehem Cemetery [St. Louis, Missouri. - '

T RBSIST 'S SIGNATUR| - 25. FUNERAL DIRECTOR'S BI1GMATURE 'nimus.s
mﬂic&%&% é w J»uz:é /hﬂ- Math Hermenn & Son,Inc.2161 E. Fair Ave,

(Licensed Embalmet’s Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by moecoerevamne

.............................................. . ,  Student Embalmer NWo.

working under my persona! supervision.

UStudent cucsisrrrncaaeancaanns demet e rue e
e Student Embalmer

P. 0. Address..—..... 0 AN oot oot o S ST SUN

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

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




