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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

8882 -

Stale File No

Regisirar's No.__.._....2292_..

Registration District No. wmessinirse e - i Primary Registration District Nowwwww s £ £y 7y
K
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;: N
@ sate.. Misgouri . o couny... & LGS -
(@) County ) s Misgouri c 209

St. Louis, Missouri
(If outside city or town limits, writa "RURAL" and name of townasbip)
{c) Name of haspital or institution:

St. Louis Gity Hospital #1 0O
(Il oot in bospitn] or institution, write street number or location)

() Length of stay: 5 Navs
(Specify whether

(&) City or town...

in hospital or institution........

In this community.
years, months or daya}

St.Louis
{If outaide tity or town limits, write "HURAL"')

2683.011ve St. e

(1f rurel, give Weation) L4

(¢} Cityortown

(d) Street No

{¢) Citizen of foreign country? s {Yea o1 No)

{i'yes, name cotintry

3. {8} PRINT Mary Fraser

FULIL NAME
3. {#) If veteran, 3. (&) Social Security
name war. No - Now——. None .
5. Color or - 6. {8) Single, widowed, married,

f2Uarried

divor
6. {c) Age of husband or wife it

4 sﬂ....E.emaleL ree White.

6. {#) Name of husband or wife...cooeeeieeneee.

MEDCAL CERTIFICATION

20. DATE OF DEATH: Momth March day.._. 11,
year. 19}! 1 hour. 2:10 minute.___ Ao M.
21. I herehy certify that I attended the deceased from Mazch
’ wltl o March 1112, 19481,
that I last saw h..SX alive otterooro JlATCh T S 19.£’ ;

18. (a) Signature of funeral direcr.or___.A_l._bﬁ.r.t....HA.HQpp.e......_._.......

19. (a)
{ Dinte received local registra

and that death occurred on the date and hour ota);d abowe, 4 Durati
N uration
Bernard alive.. L years || Immediate cause of death. I/ cle ne o Arl 5[’{_2:)_
7. Birth date of deceased.... .| BMs...... . w1919 i etiettll :
{Month) {Day) (Yoar) /s .
8. AGE: Years Months Days I less than one day Due to...__%@ #? ) o) f ;‘ )“ ; S — )Zﬂ‘:vt %MQ/
22 1 l 9 ................. hr. S :‘min .) ’ A
Due m_._-.j ._P_n_Q_.Ag.fz.&.s—__v,mmwl}-.q-
0. Bintpnee__Baton Rouge  / Loni
. ) {City, town, or county, {State or foreign couniry) o —
Othi diti s,
10. Usual occupatlan.__._.___._.H.lee.wi f e (lnslru:i:':wle;:::y within 3 munths of death) * ﬁ ,«‘—-—-—-—-'
11. Industry or business ’ 3 PHYSICIAN
o Major findings: J—
: { b N dwatd. NoGee o Moot B - el
E / i -1 ©
E ‘ s the cause to
=l Blrthplnce._._....H.Q“u.ﬂ.t.Qn., ......................... Texsg - i oty
{City tpwn, or cougly) {§tate or foreign country) AR e hould b
E { 14. Maiden name.._...... lxa.ry..ﬁdn&s.ﬁ. Zzan . .. OF autopsy....—. “5/546 :ihao{géud oo
. tistically.
§ 15. Birthplace.....oo ; c‘:;“?n?;%%&;!‘” (IS"‘;%%%;S,%%E&J' 22. If death was due to external causes, fill in the following:
16. (e) Informant Ed“&rd MQG‘ee {a) Accident, sulcide, or homicide (specify) o
® Address........ Mt Bellvue ,Texas ... @ Date of cccurrence
17 @ BUurial. . @& Date thereor..0/ A2 /41 () Where did Injury occur? TP (o ICIN)
{Burial, cremation, or removal) Month) (Day) (Yesr) |I {4y Did injury oceur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or cremation._Mem.or.l.a,l._P.a.rk.....c.em;..........

(Specify type of place)
) Means of injury.é.........

et e £, rmpm————aaemase

. d1 A .
23. Signature...._. oz o UL A T - (ML S
Address 15 15 fayet € A}'%enue ’ Date gigned..ooe—ooe.-

R

p—




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

..., Registered Apprentice No

working under my personal supervision.
¢

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEKR in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) *

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

b

-




