. 8. No.2
0M—5-42
ev. 5-17-39

1 x32873

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
b BuREAU OF THE CENSUS

flew DEC - 11903 8

Registration District No.........

STATE BOARD OF HEALTH OF MISSOURI!

STANDARD CERTIFICATE OF DEATH
Primary-Registration District No10()3

35382

State File No,

Registrar's N 09709

1. PLACE OF DEATIIL: 2. USUAL RESIDENCE OF DECEASED: dg()
(a) County : (a) State Missouri {t) County /7
{5) City or town.. St.Louis : 9

* (!fnuuic!n city or town limits, wrile "BRURAL” und name of township) () City or town Stl * LOIIJ.S
() Name of hogpital ar inatitution: (Il outaido city or town limita, write "IRURAL") 4

Lutheran HQS_D:L tal - {d) Street N04339 Olive Str. 1
(1f Bot in bospital or institutiun, write streot oumber or focalion} (if rurnl, give location)
(d) Length of stay: In hospital or inslitutinn.....'z.._gﬁ-ys . N
60 (Specify whether || (e} Citizen of foreign country?. Q i {Yes or No)
In this community.... years d
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
30l PRISTEMMA [, FRASER N
FULL NAME o N 21
| 20. DATE OF DEATH: Month OUemver 4.y
3. (¥ If veteran, 3. (¢} Bocial urity ’
@ an — ; gcﬂ/ = year...._..._...15.9.42,.....;......1-10“ 5 minute.......29 P
me ar, [1] — -—
mame w 21, [ hereby certify that I attended the deceased from \5‘ <? f“ /
5. Color or 6. (z) Single, widowed, married, 19, to //"‘ L= ¥ 2 19...

/ race. Wi te o&!lvnrced__.....Wid.QWBd

9 M aee3080 " 7 W

4 sex...Female 19,
6. (b} Name of husband or wife... e 64 {€) Age of husband or wife if .
baniel Fraser . Duration
alive. e YOATE
7. Birth date of d 4 July 30 34 /
{Month) (Doy) {Year)
8. AGE: Years Months Days If less than one day Due to.......
88 3 22 hr. min,
Due to....
9. Birthplace..BalYwing, .. Mlﬁﬁ,o.uri..a“
T {City, town, or county}) . = {Stnte or fireign country) . /‘/‘
o Other conditions : i
10. Usual occupation AtHom (Includum[:vel‘::ncy within 3 montha of death} &.‘" s
. “ 'R | B T / T
11, Industry or business T e PHYSICIAN
5 . ajor findings:
B 12 Name . Cornelius Slagzht / Of operations / .
= N - - seeeae - L e o % .| Underline
: 13. Birthplace u ov PGIII]Syﬂ‘JﬂI’ LR - lh}ﬁc}::lésc tg
[ . P which deat|
(Cjty, town, or copetyl , (State or loreign country) Of aut should be
ﬁ 14, Maiden name ﬂﬂ‘rgargf ﬁlller - autopey |charged sta-
[ / Itistically.
E 15. Birthplace........ Unanwnx ........................ Kentuc.ky:‘ ................... 22, 1f death was due to external causes, 6l in the following:
= {Ciuy, town, or county) {State or foreign country)
16, (@) 1 nformant......_.Madge F. PFraser (a) Accident, suicide. or homicide (specify)
() Address 4339 0live Sir (&) Date of occurrence
P A . - Whi id inj 7
17. @ -.Gremation..... o (¢ Date thereof. Nov.23, .].,‘9.452 () Where did Injury occur tCity or commt " {Comnte) {Grare)
(Burial, cremation, or removal) {(Maath)  (DayS (Vea? (d) Did injury occur in or about home, on farm, in industrial place, in public ptace?
{¢) Place: burial or cremation........ Valehlla Cremstory....
18. (a) Signature of funeral d:retwr..B_eld_@I_'”.le.den Funeral Ho »  While at : _(qw"’ ‘("P" "i:{) B
@ Address..x936_ 8%, Lo uis_Ave, 2 . < M
23. Signaturdd I (M.D.orother) .1+ }.

.. Date s{gned.![/arb./ﬁ_

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

wes Registered Apprentice N e
"-working under my personal supervisioln.

Signed...... LM 1

Licensed Embalmer No... 2.0 .

P. 0. Address....1936. 5%.. Louis. Avenue. ...
Note: The abave MUST BE SIGNED BY THE LICENSFD EMBALMER in his OWN HANDWR]TING {Fallure to comply with

the above constitutes grounds for revocuhon ‘of license. )

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




