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PRIMARY REG. DIST. NO.

1. DISEASE.OR CONDITION

- Eater onty onacanseper | B, o ETY ¥ LEADING TO DEATHS 5
!

line for (a), (b), and ()
ANTECEDENT CAUSES
Mortid conditions, if any, giting DUE TO (b}

*Thiz dors not mean
the mode of dying, such

! BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecoased lived. If Institution: residence before
8. COUNTY a. STATE .. b. COLUNTY ndinission.
AR Missourl St. Louls
b. CITY (If outride to limits, write RURAL and gi c. LENGTH OF c. CITY

ouiers sorpurs ™ ownahip)| STAY fin this place) OR 2 y o o ooty mu‘-'n?f
TOWN g4, louis TOWN ot . Louis =)
d. FSéIS-PI;IT"AAh;_EOORF (I not in hospital or inatitution, give streot address or location) Sr[?REE% (If rural, give location) B
| 9 nstiturion  Peoples Hospital X /0F 3211 N Taylor:
agEACh&ESOE% a. (First) b. (Mlddlﬂ.'). o © (Last) - -3, DSIE {Month) (Day} (Year)
(Twpeor Priney  HUEh Fry DEATH AMpohis
5 SEX 6. COLOR'OR RACE | 7. MARRIED. Nlr\\;ggcgsnmen 8. DATE OF BIRTH 9. AGE (la yasn] I w0k + YU | & uioxn o ui.
i s % (Specify} t birthday) Mooths D-y- H Min,
' Male’'qd Colored Mdover. T=7 | 8/12/1877 1emg 7 T
10a. USUAL OCCUPATION (Give kind of wark | 10b. KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE ., o T

donae during most o worhuﬂio.l:cnu;trr:;) DUSTRY (City wnd State cr Foreign Countrv) | lzcgb.ﬁ%%’:'?FwHAT

Retir None Tennessee / | UeSehe

13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE

Eldrige Fry Unknown ‘Deceased
i5. WAS DECEASED EVER IN IJ.S, ARMED FORCES?T | 6. S0CIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.N.otunknnwn) l (If you, Eive war or dates of sorvice) NO.

o] ——— Unknown Hebert Fry 3211 N. Taylor

18. CAUSE DF DEATH M ICAL CERTIFICATION . R INTERVAL BETWEEN

ONSET AND DEATH

//M

as heast fallure, asthenda,
ete. It means the dis-
ease, injury, or complica-

rise to the above cause (a) stating R
the underiying cause last. .

DUE TO (c)

tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing Lo the death but 1ot

¢ relafed to the dizease or condition cousing deafh. 3

=

20, AUTOPSY?

INLY—TUSING UNFADING BLACK INK—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION
TION / é 3 "
£ -yes [J @
21a. ACCIDENT (Bpocily) 2ib. PLACEOF INJURY (o.g..inorsbeus | 2I¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} s
SUICIDE home, tartn, factory, street. office bldg.,e1e.)
HOMICIDE
21d. TIME tMonth) (Day} (Year) (Houn) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on 19____, and thal deatk”occurred at

2] kereby'certify that I atlended the deceased from %_Li,
ive on Mot R/ SiosH

1998 1o Inens RA 1§

m., from the causges and on

f that I last saw the deceased
e date slated above.

WRIT'W

..SIGNATURE 0 (Degros pr titl 23b. ADDRESS 23c. DATE SIGNED
) . rinilonlarnas IHDN 3118 2 I Gl W Bl 5 i3 )57
uBNBIl{ERh'Ig\}- CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY | LOCATION {Oity, town, or connf.y) Smtef
N (Bpecify)
emova 3/27/57 Greepwood Cemetery St, Louis,Cp Missouir

m R.EC‘D EY I..OCAL

ISTR&R S SIGNA:URE .’ m 3—

25. FUNERAL DIRECTOR'S 51GNATURE AooRESS

oo el 1221 N. Grand Blvd.

(Ticensed Embalmer's Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
by me, or by' ....... T ST .

w;o_rkmg under my personal supervision..
. :

Signature of Student Embalmer

"+ Note: The above MUST BE SIGNED BY 'THE LICENSED EMBALMER i in hlS OWN' HANDWRITING (Failu

to compiy with the above constitutes grounds for revocation of license), )
if embalmed by a STUDENT, he also shall sign in his OWN handwriting.” o
J¥ this body is not embalmed, fact should be so stated above, : . '




