THE DIYISION OF HEALTH OF MISSOURI - 5

e walte FILED JAN 13 1958 STANDARD ETgI(ATE OF DEATH 1003 s'u‘rié%%m """""""""""

. S, Public
alth Service Registration District No. ... ik f Primary Reul:'lra'llorr\ District No. Regisfrur's:lpz_ 82 ______
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
/. 5. 300 a. COUNTY STATE M{ s souri b SOUBt, Chal‘ﬂ.’é‘g"
ev. 1-57 b. CgRY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
OR . H
o Town_ST. LOUIS, MISSOURI Yes LI No [ 0N 01 Fallon: ._,,q} b vesTI N
c. Egls-l'!’_l’FAr%OF {If NOT in hospital, give IocunonL Length of stay in 1b d. STREET - {If outside, give location) " Reside on Farm
A ADDRESS
D’?(' NstroTiong ARNES BOSPITA 35 Rt 45 Box 119 Yes [ Mo []
3. RAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
CLAY ___ORESTUS FRY DEATH DECEMBER 25, 1957
5. SEX | 6 COLOR OR RACE| 7. MARI!VIEﬁl NEVER MaRRIED ] B. DATE DF BIRTH ‘9. AIGE' (hlln‘z:a;; :\:::&ER [‘;::AR |:°l‘JJNDER J:ﬂ_HRS-
3 agt birthda! s in.
g, Male: White: wooveo(]  oivorceoD[maty, ], 1881 7. l
'3 100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR . BTRTHPLAEE {City and state or country} D 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, evan if retired) INDUSTRY
2 Gardenen- Gardening St.. . ¥onis Co,,. Mn. USA
F 3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 15. NAME OF HUSBAND OR WIFE
¢ Jwilliam H, Fry Molly ILong: ' famie M. Fry
2 ‘g = f 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. II 17. INFORMANT Address
3 e = N (Yeu, no, or unknqwn) {If yos, give war or dates of sarvice) y- .
;2 93-42-7952 Mamie M. Fry, O0'Fallon, Missouri
Pz G 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c).) INTERVAL BETWEEN
. @ w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
- w IMMEDIATE CAUSE (o) _CARDIAC ARREST .
- a —
2 2 &
s — ; “ -
; f g_-' Conditions, if any, DUE TO (b) OLD MYOCARDI@L INFARCTION " l mNTH
. 5 > whieh gave rise to
; 5 = ocbove cause (a),
-t ). yotng the wndw | e 0 (o .ARTERTOSCLEROTIC HEART DISEASE FEW YEARS
B DfE PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof relatad to the terminal diseass condition giyen in PART I (a) 9. WAS AUTOPSY
;-8 ZMS -f”?_ # PERFORMED?
: 53 of: - o YE NO [
3 T; = x % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.} 2
- e = = 1" .
B ¢ o o g '
' 58 j ;J. 20c. TIME OF Hour Month, Doy, Year :
. 25 @S INJURY  a.m.
= ‘?: : L3 p.m. . }
2 E é .1 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE Y
Gt W WHlLE ATD NOT WHILE [:] farm, factory, street, office bldg., etc.) , ]
38 3 AT WORK
' E E 21. | ottended the deceased from );U-LY %l 195""' ., to DEC . 253 1957und last saw 2::1 alive on DEC . 25; 1957
5 % E Death occurred ot ) : m on the date stated cbove; and 1o the bast of my knowledge, from the couses stated.
S - v i
oo 22a; E gree or title) \J 22b. Bm 22¢. DATE SIGNED
. B3 ES HOS
23 & M /% €. M, D, HOSPITAL  112/26/57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Splfi!y] B . . . . , .-
Removal [12=-28-57 Mt. Zion Cemetery: - O'Fallon, Missouri
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOC&L REG. EGISTRAR'S SIGNATURES
WHITE CHAPEL, FERGUSON, MISSOURL (2757 i~

(Lu:-nud Embalmet’s Stotement on Reverse $ide) L —-,’(



STATEMENT BY LICENSED EMBALMER

I- hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No. ...

' by me, or by

wotking under my personal supervision.

—__'/—_—_-_-_\ -
SHUAERE ceitrnerreniereeiir e e e sae e sbaaa e e ranaas
Signature of Student Embalmer
. Licensed Embalmer No3l+03
. P. 0. Address dennings, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). o
1f embalmed by_a STUDENT, he also-shall sign in his'OWN_handwriting. __ - .. - . -

‘If this body is not embalmed, fact should be so stated above. ;



