THE DIVISION OF HEALTH OF MISSOURI -

S. No.300 ’ : O
s STANDARD CERTIFICATE OF DEATH _Tuu F.;, Nowon 295(’

. to.48 8 R owSiommniee
mAUG l 5 19‘)9 REG. DIST. NO. 31 PRIMARY REG.' DIST. WO. 1003 Rmmmr’a Nowoo .‘
=T PLACE OF DEATH DEATH 2. USUAL RESIDENCE (Where decssed tved. 1 Luitation: residusos befors

a. COUNTY , a. STATE . . .b. COUNTY adinbmton),
. !’:BBEHIQ'.‘ -24/ -
b. Ccl;jF;Y ‘(1 outaids corpursts mita, write BUR&L and give " ngl?E{LGlll ﬂ?:; c. Cga’ (1 cutside oorporats limits, write RURAL and give towmahip? ()
TOWN oy L’“““*‘——_ﬁ:iﬂ—:;‘ TOWN g+, Louls
FH&S"PF‘PA"{'_E OF (1 not In hospital or instivution, give streot or locetior r%fusnré‘:f% (U rural, ghve location)
{NSTTUTION. ci 1 1™ 5600 Arsensl, St,
3. S'E%“&ES%E a. (Flrst) 3 b. l%ddle) o (Last) 1 D,me_ (Month) (Day) (Yesr)
{ Type or Print) Pearl Allice _Hay /DE‘“" July 29, 1952
5. SEX 6. COLOR OR RACE ] 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / 9. AGE Uo yean| 7 oo 1 ma r ooo §
/ WIDOWED), DIVORCED (Spacify) Last birthey) Homhl Houws | Mia
_female - 2=18-1871 81 I
w:;.. USUAL SC_EE':',WON ﬁmdwm;- 10b. KIND lo‘% iausmsssD%gT Hu‘; 11. BIRTHPLACE ,m, ond State or ,mi'_ Conntry) ' Alz chT’:TER!‘i{?FWHAT
Housewor Hannibal ., Mo )
13a. FATHER'S NAME $3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR Wi FE
John Fritwe & t

Q
:
E
[
<
ﬁ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G1GNATURE OR NAME ADDRESS
(Wes, 5o, or unknown) | (Il yes. give war or dates of servies) NO. . N ’
§ No : Records Ry il raars BOQ Arsens .
§ |l 1o. cAUSE OF DEATH MEDICAL, CERTIFICATION * INTERVAL BETWEEN
i || Enter only cneconsoper | I, DISEASE OR CONDITION _ DNSET AND DEATH
Z [l inefor (ay, (b}, end (o | PTRECTLY LEADING TO BEATH () _mmmm%ﬁeeae—
g This docs not mean | ANTECEDENT CAUSES :
the mode of dring, ruch | Mortid comdisens,  any, gcing DUE TO' (b) —ﬁﬁnﬁraliw 2ehd
3 || a» hearifaflure, asthenia, g“‘ to the above couse ( [ L / 7
B e 1t meane the dho- uaderlying couse ot .- -
) case, infury, or complica- DUE TO (G)
5 || thom whter coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
=8 Conditions amiributing to fhe death bul oot
5 related to the disecse or conditlon cousing deoth.
E 192. DATE OF OPERA. | .190. MAJOR FINDINGS OF OPERATION . . L. . i - oL .| 2. AUTOPSYT.
TION
[+ YES D m&
o (|2 Accibeny (Bpesity) 216, PLACEOF INJURY (as., norabout | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)  °
SUICIDE howme, farm, fastory, stivet, offlew bidy. .ate.) s . . S s
] HOMICIDE . :
g 2ia. TIME (Mot} (Duy) (Twst) (Howr) | 21e. INJURY OCCURRED | Zit. HOW DID INJURY OCCUR?
)I‘ INJURY . S atrod [ i o . 1/;() o
' E aumbyuuqymrmmdemm;m 19, to_ 2082 19, thai I last saw the deceased
alive op o RO 19 , cmd that death rred al 3 2. M., from the causes and on the date slated above.
E . E 0 )’ ortitle) | £3b. ADDRESS _ 2. DATE SIGNED
. : AV @D 1 einn popanay gu - 7-29-52
E 24b. DATE 24c. NAME OF CEMETERY OR T ﬁ’ E%ﬁou (our. mm,o:m:y) © (Btata) .
g July 30,195% Sunset Burial Park | St, Louls Co, Mo, ‘

RAL DIRECTQR'S $1GMAYUR " ADDRESS

DATE RECD BY LOCAL SIGNATURE . = 5y
JUL 2 0 1959™" Ay Jﬁ%@ﬁ S god pace e Bl 4227
L ) (L& 3 .

Scatfiaent o0 Referse Side) : / [T pigies




I

STATEMENT BY LICENSED EMBALMER

(| hereby oértify that the body whose name is cecorded on the reverse side of this certificate was embalmed by me, of by

.................................................................... ., Student Embaimer Re. .
working under my personal supervision. ' .
Student LI M OAbMa AL S'oméx.m_-" L Acetcts e eem oot
Student balmar X
. Licensed Embalmer No._._iﬁagd‘? ‘
P. O. Address I

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of Licenss.) '

lldﬁ:bdy_i:dotembdmd.haﬂnddbon.mdabw&

h! ) : .




