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Coraner cannot certify to o death due to natura! causes.

USE ONLY BLACK INK OR RiBBON TYPEWRITE iF POSSIBLE

el

‘h-co-s,u in Port 1 _r;\u;;—b;_éa;:lafl_\f_;tlated.

THE DIVISION OF HEAL TH OF MISSOURI

FILED AUG 26 1957

Ragistration District No. 4. 0T -

STAN DA? CERTIFI

Primary Registrotion Di nri:f_loas,; ........... Regilﬂur'iwgga___

29460

STATE FILE NUMBER

CATE OF DEATH

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegaed lived. If institution: Rasidence befors

o COUNTY o STATE Mo b. COUNTY ""‘"/‘/‘"“’
b. CITY (If cutside corporote limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR
TOWN St LOuis Yes O NoOQ TOWN St . Iouis Yes NoD
c. Fgé_é_l_:’_l:{:\EQF (1f NOT inhospital, give location)|Length of stoy in 1b dFSTREET (1§ oursude give location) Reside on Farm
AS wstitution Lutheran Hosp. 2 [ asoress 1816 Alfred Ave. YosO NoO
3. NAME OF Firet Middie / Last 4. DATE Month Dey Yeor
DECEASED - OF
{Type or print) Charles H. ! f Fry Sr. oaa™d Aug. 10th 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR [IF UNDER 28 HRS.
» marfizo 2] never marmieo (] 8 888 | tast bggdav) Moniks | Daw | Houra | Min.
Male Whlte wioowep (] pivorcep [ SOP .« 2 1l -

| 10a. USUAL OCCUPATION ((Gize kind of work done

100. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?

d'Eiuv meuoo{‘woraurf even il ed) bhing co. : Flora, Illo U. S.An
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Frank Franeis Marion PFry Carrile Campbell
15. WAS DECEASED EVER IN U. S5, ARMED FORCES?! 17. tNFORMANT Address Mo .

{Yes, no, ar uninown} | (If yes, give war or dales of service)

16. SOCIAL SECURITY NO.
No None %

4L9%-01-877

Charles H., Fry Jr. Box 3l1-LaGrange

18, CAUSE OF DEATH [Enter only one cause per line for (g}, (). and (c).]
PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (a}
Conditiona, ifnnv DUE TO () Mm M#’% ﬁ‘:w

ISLEF;VA;.NBET:IAEEH
) ¥ re

whicA gare ris
above  catize 0 '
stating the under-

lping _couse loat. DUE TO (¢}

w2 0.0

z
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DNSEASE CONDITION GIVEN IN PART 1{a) 3. W:ismg‘f
=
hi néi no ]
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Parl I or Part 1 of ltem 18.)
§ O o O
20c. TIME OF Hour Month, Day, Year
- INJURY a. m. -
E P.-m.
X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (¢, ¢., in or adout home 24, aITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D HOT WHILE Jarm, foctory, street, office bidp., ctc.)
WORX AT WORK

02- =57 .

21. 1 atrended the deceasad f!gﬂ
-
m on the date

Death occurred at

f?" /0 - ‘F and fast saw ".h::‘ alive on F-/a‘;' 7

-tlled abore; and to the beat of my knowledge, from the causes stated.

i

:ﬁ,§2a44??2

. ‘ADDRESS j /a f ;- ; 9‘ #26?‘50 Z

230. BURIAL, CREMATION, |23b. DATE

R:uoviL {Specify}

23c. NAME OF CEMETERY OR CREMATORY

Marcus Cem.

Z3d. LOCATION (Cly, fotcn, of counly) (State}

St.

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 So Kingshighu#y

CATE RECD. BY LOCAL REG.

MG 1257

{Licensod Embolmer's Statement on Raverse Side)
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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 e

by me, or by

"working under my personal supervision..

Signature of Student Embalmer

) Licensed Embalmer No..gﬂ

W !

P. O. Ad(ife_ss

c .
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
- to comply with the above constitutes grounds for revocation of license),
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
L) t - hd .. -
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