. THE DIVISION OF HEALTH OF MISSOURI
e FILED JAN 27 1958 STANDARD CERTIFICATE OF DEATH STATE‘!.ZEQ;?

J. 5. Public

walth Service Registration District No. __..-._-_..__..m._&tg,.Primury Registration DistriC_l_N_t’-._]__0.03...----._.___ Registrar's 12Q5_6 _____ -

i
. .{}? 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Residence before

3 a. COUNTY City a. STATE ¥4 msourd b. COUNTY S‘b Lofﬁ'ﬁm"
2;\(;. 1-57 0 b. CIOT‘( (I¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY y Inside Limits
# som St. Louis 12, Mo, Yes [ No ] om Clayton, 5. 5 Yeslig to (]

c. EgLfl;l NAM%OF {If NOT in hospital, give location) | Length of 'stay in 1b STREEEES (1€ outside, give |ncchon) Reside on Farm
SPITAL OR DDR
%2 istitution St Lukes Hosp, 73 yesars 7A #7 Hilivale Yos [ No i)

3. NAME OF DECEASED Firss Middle Lusi 4. DATE Month Day Y ear

{Type or print) F -
Pt MR, JESSE THOMAS FRIDAY bEAT™H December 13, 1957

5. SEX 6. COLOR OR RACE| 7. R}! 8. DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR| IF UNDER 24 HRS.
M " mARRIECHEINEVER MARRIED[ ] . last Li‘:v;:uy; Months | Days Hours Min.
. . wibOweD] ) oivorceo]| Juma ]_8'. 1884

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS CR §1. BIRTHPLACE {City and state or couniry) 0 12. CITIZEN OF WHAT COUNTRY?
%Jring most of working life, aven if retirad) INDUSTRY

Privat lew Practide St, Louis, Mo, USA

13a. FATHER'S KAME 13b, MOTHER®S MAIDEN NAME 14. NAME OF H_U.SBAND OR WIFE

George Friday Emma Scheuer Helen D, Friday
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Ynﬁa or unknqwn)l (Il yos, w wcr or dates of service) None ms . Helen D m 3 . #7 Hillvale . Cl ' o

18. CAUSE OF DEATH {Enter only one cause per line for (g}, (b}, and {c).) INTERVYAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AN EATH

IMMEDIATE CAUSE (o) r i

ymptoms will be listed.

Y

Doctor, coroner, efc. must use only standurd nomenclature in item 18, No s

All diseases in Part | must be cousally related.

which gave rise to
above couse ({a),
stating the wnder-

Londitions, if any, } DUE TO (b}

DUE TO (c} :
PART Il. OTHER SIGNIFICANT CONDITADNS CONTRIBUTING TO DEATH but not related to the tarmingl dissass condition given in PART ) {a) 19. WAS AgTOP Y
PER ?

Lt/ YES N0 [ ]

0a. ACCIDENT - SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.} *
. d O

20¢. IT'ME OF Howr  Month, Day, Yeor
N

JURY a.m,
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 'H| -+ farm, factory, streey, office bldg., etc.)
WORK AT WORK -

A
21. | ottended the deceased from Wo Mnd last iuw‘tmiive on % ) g / E o 2
Death occurred at m on the dote stated cbove; and 1o the best of my knowledge, from the cousés stated.
22q0. SIGNATURE . (Degre or title) 225 ADDRESS ATH SIGNED
/SP-%M lﬁ ~ Y &ujq/ — &/

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1ate)

smoval-fnfonb, 12/16/1957 | Oak Grove Mausoleum | St, Louis County, Missouri

24. FUNERAL OIRECTOR ADDRESS 25. DATE RECD. BY ng?REG 24.JREL), AR'S SIGNATUR

Alexander & Sons, 6175 Delmar Blvd, DEC 16
(Licerised Embalmer's Statemant on Reverse Side) -_»L ﬁ’é

Iying cavse last,

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

3




i

P

,,.g‘

. Dry.Sim Beanm - .
35N, Central Ave. ' o
.. Clayton, Mo,
/336 "+

) by mé, OF DY ittt v et vt veeeaserrenrenrrrenrirr e rnnetsaasbarrns s nsantar et taan i.., Student Embalmer No. ...................

STATEMENT BY LICENSED EMBALMER ™

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

working under my personal supetvision.

& DY 2 Ce 2P

.....................................................................

Llcensed Embalmer N02’¥éd
P. O. Address, é[}(j@ / 7%

Stu&ent ........................................................

Signature of Student Embalmer

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). . i

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -- e =T

If this body is not embalmed,.:f.gct should be so stated above,




