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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT

25390

CORD

DEPARTMENT OF COMMERCE
UREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

1R fw”:’/

Stale File No

Registration District No. m_“ Primary Registration District No.._,/....ﬂ.&.. ...... Repistrar’s No ‘) é alé-—'
1. PLACE OF DEATH: ~ + |} 2. USUAL RESIDENCE OF DECEASED: ,?}:7
(o) County Shaleouis q\ é?
""""" @ state_... Bloxida....... ® county.. &
() City or town..._. XiTkwood, Missouri . >
( fouh&dl city or lmvu Iumu writs “RURAL™ and name of towaxhip) {6y Cityor town......SBIRSOtaI /}

(¢} Name of hoapital or Institution:

oS Marine Hospital. oo [ W

{I{ not in hoapital or lmthutmn. write sirest number or location)
|
(d} Length of stay: In hoapital or institution......

{If outside vity or town limits, write "RURAL™)

(@) Street N0 367 E2e 9th St

(LT rursl, give location)

i (Spec.f;wh-:her (e} Citizen of foreign country?. .4 (Yes or No)
In this community... UNKNORD. ) i
yeara, months or days) If yes, name country 7.
. MEDICAL CERTIFICATION
3 BT FRAZEE = Robert Blair
20. DATE OF DEATH: Month...... JUNE __day__ 14Th

. . a’ Social Securi
3 () I veteran x o “(:: ; ety yem-__19§2 hour. 5 :08 mlnutc__.._......B.--M.
0.
= 21. 1 hereby cestify that I attended the deceased from.. M3Y..R9, 1942
0 $. Color or 6. (a) Single, widowed, married, - e 20 June l4th. 19...43
4. Sexr Ma}e race Wh‘ite 0 divomed__slnglﬁ.m.. that I last saw h._im...alive un_-__J].me]-’A‘hh 19...42
6. (3 Name of husband or wife...._ X. ... 6. (¢} Age of husband or wifeit || 2od that death occurred on the date ar-xd h?ur stated above. Duration
 alive X ..years|| Immediate cause of deathNertlsaa.cute“ I
7. Birth date of deoeased April 5 1984 Uremia _g Wkﬂ
(Montlz? {Day} (Yeor) .
8. AGE: Years Months | Days It less than one day Due to. Perforated gastrie ulcer;. Peri-|)
~ 18 2 9| » . x . ||-tonitis.localized; Ahscess retro=_..|).unkno
: || s peritoneal )
9. Birthplace New Jersey /
{Clty, town, or county) {Stata or foreign country) _ ” - [ M
10. Usual occupation. Machinist Mate 3.c _ Oty cOnItOTA e Er s = 1
11. Industry or buameas eSS, MEJ.'J.I)B GQIDEI___ d PHYSICIAN
Major findinga: —_—
E 12. Name Andrew B..Frazee. Of operations.........
= 13, Birthplace !:Iew Jersey) S ; the cause to
. City, town, or county) -« tate or foreign countey) ||~ ooonae » a] ve hould b
& [ 14. Malden pame._Grace. CONover Of autopsy.....SAME..25..400 :lha‘:,é‘;ﬁ o
i) [ " tist] ¥.
§{ 15. Bi.rthpla.cé,. ""g;%'nx%rcf;; """""" - -‘5 - S m%{? 22. I death was due to external causes, fill in the following:
' ' ' ! ke , suicide. or homicid fy).... KOO,
6. (@ Informant...Clizdcal Record¥ 8¢ Ml .......... (@) A“‘"e‘;‘ suicide. or homicide (specily)... !
®) Address_.925._Couch Ave., Kirkwaod,. M. j|® Dse of occume )
‘.7 “ . PRy
17, (o) Mny Mlm . (5) Date thereof.JUR@_ 2B, 48 _|[ (¢} Where did injury occur (Gity o towm) {County) (Siate)

(Month) (Dny) (Yu.r)

3 o}.y_.bn,.%:._za.‘___

{Baorial, eremation, or remaoval}
() Place: busial o cremation....... ¥
18. {a) ngnature of funeml
A
19. (n) ﬁﬁa

({Data rmvu'l

(d) Did injury oceur o or about home, on farm, in industrial place. in pubhc place?

e

{$pecily 1ype of place) 4
While at wor {¢) Meamr ef i m;ury........... Y S
23, Signature T Sl - .S.urg ,.(Rp! D. or other) ...

kwo.od JMmate signed... Geml G4
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STATEMENT BY LICENSED EMBALMER '

I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, of by ‘!

iR

oy

working under my personal supervision.

¢

LI

\ S:gned

. —
a 3 -,_.?‘ (A XN Licensed Embal r

A O Address /

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above. oonatltutee grounds for revocation of license.)

" P 3

SO TR !
If this body is'not'embalmed, fact shounld be so stated ahove, -




