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DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

HEB JAN 15 1841 791

Registration Distric

]

MISSOURI STATE BOARD OF HEALTH

STANDARD. CERTIF[CATE OF DEATH

Primary Registratlon District Nowoooeeeeee .. 10 0

~—

Stale Fils No.

40108

Registrar’s No

3879

1. PLACE OF DEATH:

{8) County.
St.. Iouis

(b} City or town
{If outalde city or town limits, write “RURAL™ and name of township)
() Name of hospital or institution:

hesda Hosplital

{11 not in hoapital or inatitotion, writs street number or location)
{d) Length of stay: In hospital or institution

/

&

{Specify whather
In this community.

2., USUAL RESIDENCE OF DECEASED:

MO,

{a) State {d) County.

© Ciyortewn._ OVEIrland

D]

{If outaide city or town limits, write * “BURAL"}

() StreetNo.....0201 Fminence Ave,

{1t rural, give location)

. WRITE PLAINLY—USE Ul:\IFADfNG BLACK INK—MAKE A PERMANENT RECORD

yoars, monthas or dayy) (e} 1f forelgn born, how long in U. 8. A.2. yeara.
MEDICAL CERTIFICATION
3. @ FRINT = Charles Frasure
FOLLNAME s 20. DATE OF DEATH: Month Dec . day 1313
3. (b) If veteran, 3. (c) Socia! Security 1940
name war. None No_NODE year. hour. minu -fM
21. [ hersby certily that I attended the deceased f) . 7
s. Color or 6. {a) Single, widowed, married, ' 19,3
. sec Male e Wit | givoreea. WidOWeET || s mmnﬁ?/ 4@
6. (3) Name of husband or Wife.ere 6. {€) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
Late Renabell Frasure e years || Immediatg cause of death_g... e g
7. Birth date of deceased Dec. Tih. 1866 S " e L ALL [
i cate of deesa (Month) (D:y) (Year) ‘4_"/’ !
B, AGE: Years Months Days If less than one day Due to. 7 7). / s
73 11 24 —hP\ i min, (N
Due to.
9.. Birthplace. UIKTLOWN 9 e |
{City, town, or county) (3tate or foreign coun s
19. Usual oceupation. P 088ing watchman R A gy Y o e v e M 7 |
1. Industry or b@n&MQ@_ﬂﬁLMJAMI%S b . i PHYSICIAN
o T e ) I
8 (1. nmfndrew Frasure i A S T, f Underiine
E 13, Birthplace Unknown / . thecaaeto
, & [W country d [}
14, Maiden name ff‘ﬁ?maﬁﬁ“ g Btsteer ’ Of antopey. M = zll::r::g“l:
E{u Birtholace Unknown tistically.
-] ) (City, town, or county} {State or foreign coantry} “ 22. 1f death was due to external causes, £l in *ue following:
. -
16. (o) Informant Gaorge Frasure (8) Accident, sulcide, or bomiclde {(specify)
@ Address..0201 Eminence Ave., (3} Date of ocrurrence —
17. (a) HJ.I" ial . ()] Date theteof.;l-...’.?m@.:.%_g..____ () Where did injury occur? City or tawn} anty} {State)
(Borisl, cremation, or ruamu_)l (Month) (Day) (Year) (&) Did Injury oceur in or ebont home, on farm, in lnduau{al place, in public place?
{¢) Place: burial or crematio: ce ee ‘Lemeve e
18. (a) Slgnature of funeral 'mm&n;agahauﬁ.anjﬂgmmni 28 wWhite'at work? e iy
(b)Ad &22?. fij . §¢ [FERGE
. 23. .D.orother) ..
19. »,
@ (Dnuraedv-l local registrar) s signatore) Address Date dgned....__..._._...

(Licensed Embalmer’s kntement on Reverse Side)




4
&

- STATEMENT BY LICENSED EMBALMER

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....oooooooeroeee.

. : , Registered Apprentice No.

working under my personal supervision.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING. (Failure to comply w
the above consututes grounds for revocation of license.)- . ..

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



