. Mo, 300
. 10.48
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WRITE: PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

LED JAN 10 1953

THE DIVISION CF HEALTH OF MISSOURI

STANDARD CERTIF

FOGS]
ICATE OF DEATH

- State File No

_3_‘!_6_ PRIMARY REG. DIST. W-_IQD.B Registrar's No 11358

"B{RTH NO. REE. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whets d d lived. I 1 i belore
a. COUNTY a. STATE 1 ‘b, COUNTY . adsaimion).
PA- O . - o
b. C(l)'l';\' (I outeide corpurate limits, write RURAL mnd d"n-hi %.TAL‘FNEII: DEF' c. (:ﬂgf (I outaide ootporate Lzmits, write RURAL and give w'uhln). J‘
o) ] {
Town  St, Louls i I Town St., Louis 2/5 ¢
d. FH&SLPF&T_EO%F (If not in hoapital or lnstizution, give strest sddress o Jocation) d. ST RI;EEESI-S : (1F rural, give location) z’f ’
INSTITUTIGN 359 Olsatha Avae, ) f 4350 Olmatha Ave.
3. NAME OF . (Plrst b. {(Middl c. (Last)
NAME OF a. (Finst) ( ' ) 4, DATE (Month) (Day) (Yesr)
(Typeor Printy  J AMES We FROST DEATH Dec, 8 19052
5, SEX 0 | 6, COLOR OR RACE | 7. \I"J‘IAD%ﬂEB P[‘JIE\}"OEECESRRED 8. DATE OF BIRTH T:.(‘;E (ll;:';;rl ‘l; Um.ﬂ ID!III Em uMm
(Gpacify) \ : o urs ours in.
Male White | Married Alug. 8,1863 l |

10a. USUAL OCCUPATION (Qive kind of work

fmg“g'-mg‘féwmetired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

Union Elactric (

11. BIRTHPLACE
O .

{City and State or Feraigs Country)

0 Izéggr‘l'ﬁP‘:?OF WHAT
Robartsville, Mo.

I[Iaa. FATHER'S NAME

Christ Frost

13b. MOTHER"S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-.nmnnkmn) | (If yom, xive war or dates of service)

Mathllda Wi

NAME 14. NAME OF HUSBAND OR WIFE

lsen S3idnesv Frost
17. INFORMANT' 5 §1GNATURE OR NAME

ADDRESS

| 16. SOCIAL SECURITY
NO.

Sidnav Frost 4359 Qlantha Avs

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAI.

ONSET AND DEATH
.|| Eater cnly cnecanse per | ). DISEASE OR CONDITION
1ims for (8), (b), sad ¢ | DIRECTLY LEADING TO DEATH® (g) 7/
*This doet et meen | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, If any, ,‘5’“’ DUE TO (b)
-aa heort faflure, esthenta, | r!ubm aboee canse {ﬂJ o ~
ce. It means the dis- nderlying cause
case, infury, of complic- i DUE TO (’:) .
tion which caused deth. | 11, OTHER SIGNIFICANT CONDITIONS - w . \
Conditions contribuling to the death but not
related (o the disenss or condition cousing death.
19a. DATE OF OP%%AN ‘196, MAJOR FINDINGS OF OPERATION: * - it ' 2. AUTOPSY?
A oA £ - _ ves [1. w0 [K]
21a. ACCIDENT (Bpacity) 210, PLACE OF INJURY (s.g..inorabogs | 21c. (CITY, TOWN, OR TOWNSHIF) COUNTY) . (STATE)
SUICIDE bome, farm. fastory, sireet, offles blds..e3e) —— . o .
HOMICIDE No i ) .
214. TIME mum Dey) | (Yaar)  (How) 218, rNJURv OCCURRED | 21f. HOW DID INJURY OCCUR?
R S '\ NOT WHILE
INJURY - N “ o mw%::r AT WORK "’ Ol A

2] hercby cerm‘y that 1 attendcd the deceased from

PINES &[
S )-ong that death occurzed af Am. , Jrom the causes and on the dale stated above.

o M_‘L_, 19.5)., that I last saw the deceased

-

EE; REC'D BY LOCAL

aliveon ___________, 1
) 24, S1IG Sy -y . {J (Deglw 23b. ADDRESS . 2. DATE SIGNED
) ‘?‘3,; 76&,._., % X 63xrso Kintasth alh)ﬁfj |/1]? 2
7 BH&DI\FALCREHA- m. DATE 2%, NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (Olty, town, ot county) ~ ~  (State),
o n T e Dec.10, 1952| Supset Burisl Park st. Louts Co. Mo.
A 2% FUMERAL DIRECTOR'S SIGNATURE T 7 ADDRESS

i riegsheuser 4228 S.Kingshighway Bl




reea aw

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 6f by

Student Embalner No.

v-orking under my personal superviston.

SEUdONY uernnuvrrrsrnssane Ceereanene Simei_m;ﬁ_w
Student Embalaer , ‘
Licensed Embalmer No._&é?,, e/

P. 0. Address S522.54. 3

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F; to ¢
the above constitutes grounds for revocation of license,) -‘_';
If. this body is riot embalmed, fact ‘should be so. stated above. . .




