S, No.
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI

FILED WAR™T 143, STANDARD CERTIFICATE OF DEATH

Registration District No7

Primary Registration District No.......: ”'La d .........

7568

Stale File No.

Registrar’s No,.........

REEY

1. PLACE OF DEATH:

(@) County. St LOUiS L{is sou I‘i
(&) City or town...... -EI-LJSU',LLF

(If outsidae city or town limits, write “INJRAL" and name of township}
{¢) Name of hospital or institution:

Copley Nursing Home 4

{If aot in hoapital or institution, write street nundber or location)

(d} Length of stay: In hospital or institution

(Spevily whaother

In this community
yours, mocths or days)

2. USUAL RESIDENCE OF
@ sate dissouri

DECEASED:

® Couny.Ste Liouig 2
(c) City or town.._... Elli SVille 0

(d) Street No. N one

{If outnide city or town limits, write “RURAL")

{If rurol, give location)

{¢} Citizen of foreign country?

({Ves or No)

If yes, name country.

Fule fuNT  John Rilev Frazee

3. (b) If veteran, 3. (¢) Socizi Security
name war None NoNOne ..................
5. Color or 6. (a} Single, widowed, married,
4, Se_x..h{.a.le Cr’ace.White ldwnrcedﬂldgwea
6. (b) Name of husband or wife.... 6. {¢} Age of husband or wife if
Zena Belle Frazeé BlVE. e YIS
7. Birth d fd d..4). Mo
irth date of decease: Jan](.]hﬁ,ﬂ 1.(81.)%)8 o
8. AGE: Years Mantha Days 1f less than one day
8 5 l 1 hr. min
o. Birthplace_ JIIXNOWN Ke'r!:uckv/
- - {City, town, or county) {State or foreign country)

10. Usual occupauonRe,tiredF.arme_r.

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Feb day

-8th

vear.. 1943

hour. minute.

21. I hereby certify that I attended the deceased from... 1

Immediate cause gf deat
tf;w ¥ i

that I last saw hWahve ofl....
and that death occurred on the date and huur stated above.

> ~/3
19&@3

.

O:her cundmons
(1nclude pregnancy wnhm 3 ¢l

tha af death)

11, Industry or business o PHYSICIAN
- A)or andings:
& { 12 Name_Unknown Frazeé OF operations......... S
- N nderune
= AR .Y the cause t
=\ 13, Birthplace... I IKNIOWD, 4 . R twhich death
I (C:l. lnwn or mﬁ‘é k (State or foulcn country) Of autQpsy........... b should be
& { 4. Maiden name... MNoCK . f 4 charged sta-
E UnknO . ? tistically.
g 15. Birthplace (C o mi n 3 (Smua trmmetean [ 22, 1f death was due to external causes, fill in the following:
315 % o, counly, T,
16. () lnt’ormant a__m Jane H_e mm (s} Accident, suicide, or homicide (gfecify}
& Address... 1404 Graham Stre et () Date of occurrence..—......\

- Where did inj ? -

17. (g} ..t Burial (b) Date thereof 2/11/43 @ ere dic Injury occur R —— Commte) e

(Buria), crematian, or removal) (Month) {(Iday} (Year)
(c) Place: burial or cremation. Sikegton M.J,gggu
18. (a) Signature of funeral director._ B-lb.eﬁrt S }I ‘_--opp e h Iﬂ(
® Address.... S E100% FashinetoncBlvd
19, (a)FEB. lﬂ 1 &a (»C'

{Dats roccived local {Registrar's signoture)

{d) Did injury occur in or abouit home, on farm, in industrial place, in public place? -

,. - 8) ng

Snecily 1ype of place)

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

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

chlstered Appreutlcc No
working under my personal supervision, . oLt

Licensed Embalmer No.._.,-.... .

R O. A(Idreqs

Note: The above MUST BE SIGNED BY THE L]CENQFD ]‘.N!BALDIFR in [us OWN HANDWR[T[NG. (Failure to comply with
the above conslitutes grounds for reyécation of hcens«,.) ¢ - P

If this body, is not embalmed, fact should Le s slated above. . o |‘:3§ . -

. .
“ -

o,




