MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . . ettt

Registration District No, -.3

DO NOT WRITE
ON THis STUB AMENOED T T
1. PLACE OF BEATHY =1 130ZL ] 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATEIiBEloul‘i b. COUNTY admission)
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o R R
= TOWN ﬂ j, TowNS+, Loulis Yes [] Mo [0
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— E HGOSPITAL ORg ADDRESS .
2 . 2 25 instiTution 814nd Girl,s Home YesO Mo 5235 Page Yes O Ne O
3 L 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DS{TH
P Irene Frogs Sept. 22 T962
I 5. SEX . COLOR OR RACE 7. Married [0 Never Married B’ 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UN|.?ER 1 YEAR I': UNDER 24 HR
Widowed [] Divorced (3 -0 Months Days ours | Min.
5 o Female Uhite 7-6-1891 71
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» duri - A .
& ; uring %mfe, even if retired) Genter Point IOW&
7 I 9 13a. FATHER'S NAME i 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
par
o C. 1. Fross Ann Chesley
8 ! - vy 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Addreas
< {Yes, ng. or unknawn) | (If yes, give war or dates of service)
9 - WS | B None Blind Girl,s Home 5235  Page
% - 18. CAUSE OF DEATH (Enter only one cause per lins for {a}, {b), and (c}. INTERV AL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: D ONSET AND DEATH
o w z LMMEDIATE CAUSE (a) A vVu (AY‘ H CAV‘ t 1sCATe Vr_’!!\lfﬁ
n o (]
[UR s ]
g0 8 Cly d ( ra
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- stating the under- - by 4 .
13 = lying © cavse  fost. DUE 10O {¢) M )} & LAV Ay A_\ Jve wixs
g z PART 1l. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART llt. If deceased woas female was
g disease ¢ondition given ig PART | {a) there a pregnancy in last 90 days.
vy
?é ,i § Lk ‘. — -l J O Yes l XNO ] O Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT SUICFDEE 1 ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16.)
a I PERFORMED O o (m}
F o YES [0 NO ) \
i <
20c. TIME OF Hour Menth, Day, Yesr
Z § g INJURY ~ a.m. )
-~ g ; p-m.
Z -] 20d. INJURY OCCURRED 2Ge. FLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATICON COUNTY STATE
E WHILE AT WORK [] tarm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK ]
o Ok o Fl N
h "
S o g \é 2.1 an_anded the deceasad frowﬁ__mmmm
” ; Q Death occurred at. ( ™~ 3 P M hd m on the date stated sbove, and to the best of my anvvledgo, from thé causes stated.
w = . — N . .
g w 8 o] 3a. 81 eBree or titie) | 226, ADORESS = . ( - w‘r?e SIGNED
. ! v
I ! .
£ S , MDD (5427 Defmdr i
- c>c 232, BORIAL, CREMATION, | 23b, DATE 23c. NAME OF CEMETERY OR CREMATORY ] i w
o a REMOVAL (Specify)
z £ f Burial Sept,. 25, T962 St, Mattha
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w b -
-
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Se e STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

#
‘or by Student Embalmer No.

working under my personal supervision.

Student Sign ; /}—ﬂ(/\)& 27 %M
Signature of Student Embaimer N .
Licensed Embalmer No. a—’ 74%

/2 N , :
P. Q. Address ’/& LAy 221/.

MNofe: 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.




