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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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THE LIVIIOQON OF BEALLIN U MiaadJuli

FILED APR 23 1c58

STANDARD CERTIFICATE OF DEATH
_._.._31__8..P‘HHMY REG. DIST. NO. 1003

e rie o 1AL

' BIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. 1 %% Kegisirar's No... S0 N0 o,
1. PLACE OF DEATH 7 USUAL RESIDENGE (Where deressed Thad. I loriiation: reskiroee befoie
s ColNTY . _MSIAE Miggouri B couNY dbaton'
b. CITY (I outelds corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde sorporata Limits, write BURAL a5 eiva iownship)
towrahip) | STAY (in thie place’ R 7'
TowN __St. Louls Yrag || _Towwn  St, Louls 27 b
d. FH('::'SLPFIA,\*l‘_Eo%F (I pot in boeplta) or Institution. glve atraet addrem or loemtion) d.ASJgFEESTs - (If rursl. give bocation) - 47
instrution 2317 Union Blvd. L 2317 Union Blvd,
3. NAME OF a. (First) b {(Middle) ¢ (Last) 4. DATE .anh) (Dl’) (Yean)
(Typeor Print) JONIN Arthur Frothingham b - 12 -1953
8. SEX 6. COLOR OR RACE | 7. #‘ARRFEB. N%R MARRIED, | 8. DATE OF BIRTH 5. :“GE Un n)ar- : n:-: A aE
3 ) L ot Llln.
Male _ | White Binele 10 = 28 -1876] “HE U PR
10a. USUAL OCCUPATION u(:lb::h:dmx 10b. KIND OF BUSINESS on IN- | 11, BIRTHPLACE (City ead State ar Forsign &,,,,,, 12, ogu"p:ﬁ"m WHAT
fectriclan Electrical St. Louls, Missouri USA
l[lSa. FATHER S NAME 13b. MOTHER S MAIDFN NAME 14, MAME OF HUSBAMUL OR WIFE
I ham Ellag M, Berryman .
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo no.0r unknown) | {If res, rive war or dates of sarvice) NO.
No noene Mrge. Ellas L, Wrlight, 2317 Union
Il 18. CAUSE OF DEATH MEDICAL CER lFICATION . INI'I.HVAAI." mz:
| Enter only onecameper | . DISEASE OR CONDITION ONSET
\Lne for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH" () \'1 b\ ATV
ANTECEDENT CAUSES H
*Tals door nof mean .
the mole of dying, such Adorlid conditions, U“"m DUE TO (b) FA st (h-'mk% '/W
&8 beart follure, exthenta, rise to the abose equst (o) ) e . ..
de. It veans the 24 the undrrlying cause laal. - - ' . o
case, infury, of complica- DUE TO {¢)
tion which cavaed deeth. | 11. OTHER SIGNIFICANT connmons
Conditions contributing to ihe death but
related to the dlrcase or condition cansing dfcﬂ .
a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
. TION D D
. yvo Ll wol)
Ia. ACCIDENT Doucily) 21b. PLACEOF INJURY isg.. morabem | 21c. (CITY, TOWN. OR TOWNSMIP) (COUNTY) . (STATE)
SUICIDE Soms, [arm, fastory, street, alioe bidy.. s4e.) . . . . L
HOMICIDE _ : .
. T(I)I;E (Mesch) (Day} (Yo (e | 210. IJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
MSURY | "womx' L) "s7wonx L] 231X

: "anmby fy that mefrm%&
; 19.1:3, and that deat rred at

1957 to , 1953, that T last saw the deceased
, from the causes and on the datc slaled above.

Zib. ADDRESS 2. DATE SIGNED

Us. B IIWA'I. e, NAME OF CEIL"IERY OR CREMATORY 2ad. I.(K:A m [{ wwn.u'ewmy) (Bmt)
'eazﬁov ' L/14/53 8t. Peters Cemetery  St. louis County Mo.
DATE mm% R —/ .;‘- TURE . - FURERAL DIRLLTOR'S !lﬁll‘l’l.ll! ADDRL 8%
APR 14 & ol Ash st 42 )’A\Qre_hlngnn-ﬂg;zal 1905 Union Blvd.
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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
Student Embaimer Ne. . :

working under my personal supervision.

STUAONL covercscusossssstssseanasarancesane

Student Eadbaimer

) Note: ThelbowMUSTBBSIGNEDBYTHBUCBNSEMBALMERmhuOWNHANDWRrﬂNG. (Fﬁﬂmmmplylmh
thcabcvemgmdllormmono!bm)
Ifdmbodyunotunbdmgd.factdmuldhumdlbov_e.




