S. Mo.300

v. 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 Ia PRIMARY REG. DIST. NO. 1003 Registrar's No. .. @ﬂ?

[ILED JUL 31 1y5a

28356

S!ﬂt File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residente before
N adimlon),
a. COUNTY a. STATE Missouri b. COUNTY tmlon)
b. %};Y (I oateide corpurate limits, write RURAL snd gire & ALYENGTH OF [ <. Clc')rF‘{ d. In Residence withln lmits of
woghlp) {in this H el Incorporal
TOWN L - el rwn  St.Louis, Mo . ] o
. FULL NAME OF (If not in hospital or Enstitation, give street addross or location) . (I rul, ghs locstion) & / d. 7
HOSPITAL OR . DRF.‘;S : i
WNSHTURION. 3716 Baft, ‘St.Louis, Mo 4*’ 3716. Taft )
3.DNAME OF a (First) b. (Mlddle} e, {Last) 4. DATE {Month) {Day) (Year)
s OF
{Type or Print) Philippiane Fry DEATH June 15,1953
5. SEX 6. COLOR OR RACE | 7. \I:‘!FRRIED EE\YEECNE‘SRRIE . 8" DATE OF BIRTH 9. :.?E o yesral w inocn -Dfm I UNDER u nas.
{Bpecify, ¥, on ays | Hours | Min,
Female White fdowed Sept 3,1872 80 l |
“’3.;.‘.’5””' gs‘ngATION “ﬁi::::;ldwu:: lgb. KIND OF BUSINESSD%ET l’{vl'v L BIRTHPLACE (1. o Stete or Foraige Comatry) 'zi:gtIEZENOFWH”
At Homs Rew York
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
} Unknown nknown
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo enfgizems) | (gt v o daten ot servien No © |George Fry, 3716 Taft, St.louis, Mo.
18. CAUSE OF DEATH ' . MEDICAL CERTIF!CATI lg;gg}:ﬁam
. Enter anly opecamsper | L D|SEE OR tI)NDITION ..
line far (s), (b, snd (o) | DIRECTLY LEADINGTO DEATH® (5 _dﬁl-ﬂﬂ'%—/« (25 'W CJ;-V
ANTECEDENT CAUSES i
*This does nol mean %’ / I
the mode of ding, such | Morbid conditions, if ang, giring PUE TO (b) &aey %;7 ﬂ"’P' ‘M\ - )
a3 heart fallure, esthenia, | rise to the above couse (o) sdating
de. It tmeans the dis- | Ihe underiging cavse last.
eaze, infury, or complica- DUE TO (c)
ton which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS e
! ' Condilions contributing to the death but not s
related to the diseare or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION e
. Tta 'r!s'D NO i
21a. ACCIDENT Bpecty) 21b, PLACE OF INJURY (e.s.. Inorsboat | 2Tc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIGE homs, farm, tactory’ strest, office bldy..et0)
HOMICIDE . L -
21d. TIME (Month) (Duy} {(Teas) (Houw) | 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT{ ] NOT WHILE
INJURY o AT WORK - XY

22 I hereby ccrhfy that I allended the deceased from 7/?
alive on ¥ 193_1_ and that death occurred al

19 5"3“',‘ lo L_/:':’.- , 19 —r/'-r, that I last saiv the deceased
m., from the causes and on the daie stated above.

A

2. SIGNA';U RE (Deg:m or titre)
ﬂﬁ%ﬂ% ﬂ? 2N O

23b. ADDR&l > . / 23¢c, DATESIGN

#a, BURIAL CREMA-

PN

24b. DATE

June 17,1953

24c. RAME OF CEMETERY OR CREMATORY
_Valhalla Crematory

24d. LOCATION (City, town, of couniy) 4/ (Stale)
St.Louls, County, Missouri

WRITE PLAINLY—USING UNFADING BLA‘CK INE—MAHEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG,

JUN16

AL

. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

=
MMcLaughlin'B , 2301 Lafayette, St.louis, Mo.
( jcensed Etmnbaimet’s Sumnzm on Reverse Side) ’




b
E

'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, OF By . iiiiciiceriaseeeanaaas P » Student Embalmer No...............

working under my personal supervision,.

Student .....cociioiiiiiiiiiiisiia i iaaiaaaaas
Signature of Student Enbalaer

Note: The above M\UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING (Failv
to comply with the above constitutes grounds for revocation of license).

If emnbalmed by a:STUDENT he also shall sign in his OWN handwriting.

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




