MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
PEPARTMENT oF PUBLLE MEALTM AND wEL 35( —Prjmary Registration District No. -ﬂ 7‘39 mrar’s No. -2'—:-5-—'5 - .‘“ATE FIE NUMBER

Doonrl‘ra}.sm"i AMENDED Registration District No. ____.
1. PLACE OF OE . USUAL RESIDENCE (Whure decessed lived. If institution: Residence before
Vs 300 a . comry Bt. Louis o sTaTE MO, b. COUNTY admission)
e}
Rev. 4/59 ] b CITY (¥ outside corperare Tinity, give TOWNSHIP only) Length of stey In 1b e Ty Traide Limits
g own Hichmond Heighgs 38 hrs. own St. Louis ve b T 0
1 4&‘ 05 ﬁ c. ;%SLPPI"T'}TEOCR’F {H NOT in hospital, give location) Inside Limirs d, FS\E)EEEETSS {If cutside, give location} Resida on Farm
2 3 ? b Nentotion St. Mary's Hospital [vesr®en 3905 Dunnica. Ave. Yes O No
/ oY/
3 3. '_:AME OF DECEASED First . Middle Last 4. DC?F]E Month Year
(Type or print} Patrick Thomas Frillman DEATH Sept. 4 1962
4 Fa) 5. SEmal 6. COLOR OR RACE 7. Married [1  Never Marrisd X ls. DA§ Oi% 9. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
p e White Widowed 0 Divorced [] | D= Wonths T Davs [ He@ET M.
(&)
10a, USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& g dquIIpst ufﬁvarkmg life, aven if retired) —— o —— - Richmond He ightS) U. S . A;.
9 13a. FAT| ‘'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 9 i3 d Fril
3 oy rillman Patricia Sizemore BT TR ——
g
8 2. wy 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
< (Yes or unknown}| (If yes, give war or dates of service)
9790 X lu N [ None LLoyd Frillman 3905 Dunnica Ave.,
——-—-(Li-g [ 18. CAUSE OF DEATH (Enter only une causa per line for, (b}, and (¢}
10 E ART 1. DEATH WAS CAUSED BY:
o y z IMMEDIATE CAUSE (a) M
1 o]
LA+ 8
122 x| ] Conditions, 1f any, DUE TO {b)
Eé' Ja] v P'u-) which gave rise to
Tz sbove cane (a),
13 E = stating the under-
lying cause last. DUE TO ()
————% z PART II. OTHER SIGNIFICANT coanONS CONTRIBUIING TO DEATH but not related to.the terminal PART lIl. If deceased was female was
g diseass condition given in PART 1 (a) thara a pregnancy in last 90 days.
wn
L E § 'D Yas I J Neo [D Unknown
g E 1%, WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
5 & PERFORMED?_ /' o O a
g v YES[] NO
z "2" MES wj\gmqr Fou Month, Day, Yeor
< =] iy
h" 4 g g p-m.
Z -] 20d. \NJURY QCCURRED 20e, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
oz WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
6 NOT WHILE AT WORK O
- - [a] -
s (> g é 21, | attended the deceased from. q b ?'- & L to q ’u a 2 and last “Wm'“"e on. q ‘-‘/_ 6 z‘
@ ; [a] Death occurred at. ’ 6— m on the date stated above, and to tha best of my knowledge, from the causes stated.
M —
S g 8 5 27a. SIGNATURE (Degrea or tjile) 22b. ADDRESS % 22c. DATE S)GNED
= S W(Qﬁ@tf" = . 2E/¢ Cue JT/8G 9/4/e 2
z 23s. BUFIAL, CREMATION, | 2XfDATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, opcounty) J {State)
o [a) REMOViL (Specify) . L
0 £ | Buria Sépt.. 4, 1962 Nt. Olive Cemetery St. Louis « Mo
bols < | “5i FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY I.OCAI. REG, | 26. ISTRAR'S SIGNATURE
w o Y
= =] A. H. Bocklage 6536 Clayton Rd,

(Licensed Embalmer’s Statement on Reveue Side)




STATEMENT 8Y LICENSED EMBALMER

’

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed : ; &1 W—’\
Signature of Student Embalmer @/7? 2

Licensed Embalmer No.

P. Q. Address

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
3 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.

I




