Health,

THE DIVISION OF HEALTH OF MISS0URI

-28-034015

;’W;Ilfnr. STANDARD giT§|CA'E OF DEATH 1003 STATE FILE NUMBER
ublic '
Service ﬁLEg 0 CT 9 lgsgmurranon District Mo. . Primary R-gmrahcn Dlnrlct No. S, Reginvm's Ne.‘,,_,_,___6_2_53_-__.___,_
|
. PLACE OF DEATH 1. USUAL RESIDENCE (Where deceased lived. i institution: Residence before
COUNTY a. STATE HiSSour:L b. COUNTY admissic
]’_57 CITRY {H outside corporate limirs, give TOWNSHIP only) Inside Limits <. C(I)TRY Inside Limits
) Town  St.louis Ves [ No[] Town  St.louis YeosX] No [
figfs_PLI?AME OF (If NOT in hospitol, give location) bcogtl'lsuggl ib d. iTD%%EIS-s (I ourside, give location) Reside on Farm
| o / JNST:TUT:ONRMasonic Home of Mo.to 8- 2458 /29 5351 Delmar Blvd. Yes[] No[]
| 3. :aTms OF os;:EAsEo Fiest Middls Lost 4. DATE Manth Day Your
ype or print . OF
Frieda Bond DEATH 8 24 58
5. SEX 6. COLOR OR RACE 7'mnmsu[:]neven wmaRRIED[] 8. DATE OF BIRTH 9. AEE L'-"..’J:‘: FT:,&ER;::AR |:°uuoen z;_r:ns.
F j W wiooweog] 5, oivorceo{]| Apri) 77,1872 B uﬁ I ] )

All diseases in Part | must be cavsolly related.

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION {Give kind af wark done

duﬂ\éﬁ:ﬂo‘«ﬁgé Iihr.k.n il ratired)

10k. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country}

Richview,Illinois /

12. CITLZEN OF WHAT COUNTRY?

Usa

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME I 14, NAME OF HUSBAND OR WIFE
William Reno Pate | -

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Addrcﬁ

{Yes, "ﬁﬁm (I yos, give war or dates of zervice) none Masoni c HOme of Mo .-5351 elmar. Blvd .

18. CAUSE OF DEATH (Enter only one covse per line for (0}, {b), and (c}.)

INTERVAL BETWEEN

! attended the deceased from
Death gkcurred ot 11:40

PART . DEATH WaS CAUSED BY ONSET AND DEATH
IMMEDIATE CaUsE (o) ___Cerebral hemorrhage 10days
Conditions, if eny, DUE TO {b)
which gave rise to }
abave c¢ouse (a},
tating tha under-
z fying "covse lost, ) _DUE TO (c) 23/ x
= PART 1. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dizseoss cendition glven In PART | {s) 19. WAS AUTOPSY
< . PERFORMED? g
o YES{] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[~}
v ad O d
S| 20¢. TIMEOF  Hour Month, Day, Year
a INJURY  am.
ES p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor obouthome,| 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, .ctory, street, office bldg., etc.)
WOR AT WORK
21. 1“56 s te 8"2“'-58 ond last 3 her live on 8-2'“'-58

P on the date stated above; ond to the best of my knowledge, frem the causes stated.

sl E e S

77b. ADDRESS

23a. *‘RIAL'. C‘;EVMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOV AL (Specify) -
emoval 8-27-58 Eichview Cemetery
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

H A Kraeger 222 Cra don Driv 8

-25=58

1 Embel

an Revarse Side)

v

72¢. DATE SIGNED

3720 Washington St,louis Mo, | 8-25.58

23d. LOCATION [City, town, or caunty)

{Siate)

Richview,I1linois

?us RAR'S SIGNATURE




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it iiucinier ettt eie et i it et e e s et e s e e r et a b e tir e , Student Embalmer No. .........cocoiaens

working under my personal supervision.

Student .oviciii i i e
Signature of Student Embalmer

-7 -7 . N /.Z/o;'j

L1éensed Embalmer No...Z70 4. T4

P. O. Address W Nt o N

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).

If embalmed by 'a STUDENT, he also shall sign in his OWN handwriting.

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




