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PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE

“_',\i\."

FLEDSEP™ Y957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File N029459 ...... -

REG. DIST. NO. :; IES PRIMARY REG. DiST. m.l.ggLRwiﬂrar': No 7861

"BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence belore
a. COUNTY eaeatatas - &~ STATE Mo. b. COUNTY acunirefont.
b. CI1F'!Y {If outaida corpurate limits, write RURAL und give EMI?ENGTH OF c. Cgf‘{ d, I» Recldence within Limits of
nship) 1g thia placel . a city op in ted town?
Towv  St. Louis ormtin) SIAY s el rown Ste Louis YR
FHEIS.P{"PAMLEOOF (1f not in hospiwal or instivution, give streot nddre- or loeatlon) A%TSQFEET (If rural. give loeation)
_Q[ INSTITUTION 5029 Ruskin Ave AV ¥ 5029 Ruskin Ave
3. NAME OF 8. (First) =, b. (Middie) ¢’ (Last) 4. DATE (Month;
DECEASED d J Frost OF Augo )20 (159)57 {Year)
(Typeor Pty ~ BErnar . DEATH
5, SEX {76. COLOR DR RACE | 7. MARRIED NEVER MARRIED, {{ 8. DATE OF BIRTH 9, AGE (I::;)!n L: muu:t lD‘:“ F UNDER M wES.
x cify) o s | Houss | Min.
Male | White et Aug.18 , 1932 | “BET ™ |
T0a. USUAL OCCUPATION (e indot =ork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢;\, 1ug seate or Foreipn Coustey) O]

done during mngﬁaéuu lite, §ven If ratired)

12, CI‘I;JZLI#I?FWHAT
St. Louis . o

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME

14, NAME OF HUSBAND‘OR WiFE

Stanmley Frost

Anna Chesnick

15. WAS DECEASED EVER IN U.S, ARMED FORCES?

ADDRESS

16. SOCIAL SECURITY i 17. INFORMANT'S SIGNATURE OR NAME
(Yes.n0, 0r ynknown) | (1f yew, ive war or dates of service) NO. .
None Stanl st 5029 Ruskin Ave.
18. CAUSE GF DEATH . INTERVAL BETWEEN
 Enter only onscauseper | |- DISEASE OR CONDITION ONSET AND DEATH
line for (a}, {b), and () DIRECTLY LEADING TO DEATH {.n.)
*This does not mean ANTECEDENT CAUSES
the mode of dying, euch | Morbid conditions, if any, giving DUE TO (b}
o8 heart faflure, asthenta, | rise fo the abooe cause {a) stating
ete. It means the dis- the underlying catise last.
case, infury, or complica- DUE TO (c)
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions confributing to the death bul not 7 ?“7‘ v /
| _related to the disease or condilion cauring deald.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION : E
NO D
21a. ACCIDENT + (Bpeciiy) 21b. PLACE OF INJURY (s.5..Inorsbent | 21c. (CITY, TOWH, OR TOWNSHIP)} (COUNTY) (STATE)
SUICIDE ' . home, farm, luotory, sureet, office bldg..eu0.)
HOMICIDE .
2ld. TIME (Month) (Duy) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW OID INJURY OCCUR?
OF WHILEAT{—] NOTWHILE
INJURY WORK AT WORK

2z.-J hereby certify that 1 gitended the deceased Jrom ’f&n&;— 19
alive aﬂﬂ&l_li 9572, and that deat# occurred at ,2._:;”"’-‘ m.,

I.Qﬂ that I last saw the deceased

2 %s and on the daie steted above.

23, s1c;~xrur€& w:Ln J.'roe ich (Dmortiue)a

23b. ADDRESS

FTE35 K

M&

23. DATE SIGNED

ot f57

24a. BURIAL, CREMA-
TION,

E iEMoaviL (Bocdly)

24 MW.E OF CEMETERY OR CREMATORY

Calvary Cemetery

? /57

24d. LOCATION (Oity, town, of county)

St. Louis

" (Biate)

MO -

ST

ji[STRAR S SIGNA

25 FUNERAL DIRECTOR'S SIGMATURE

Buchholz Mortuary 5967 W. Florissant

ADDREASS

{Livensed Embalmet's Ststermnent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certﬂ'xcate was embal]

by me, or by ..ol e ameacmteseereaeessieessnansacacesoctertonnnenan i eanismnnanaee,

working under my personal supervision..

Student....coooooiociiiiiiiiaer e csssaaa e
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). )
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.
» . -

b - .
- E . A
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