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

DEPARTMENT QF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

27705

FILED AUG 28 St Pl N5
[) Ty B
Registration District No. ™. "2 .. Primary Registration District No. .JD 0 d Registrar's No. ?'3‘34
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED
4
(s) County (a) State...Missonri.. . @ County M

® City or m_,_SJ:.__._gma Missouri.

St,. Louis,

/7!

. Binhoiace. E redericktown, Migsouri, v

-
tn

e,

{City, town, or county} (State or foreign country)

16. (s) Informant.

() Address 5408 So, Broadway.
17. @ Removal via Mobor) pae thereo 8/19/48. .

{Burial, cremation, nrremn\ml) n.u:) {Day) (Year}

(<) Place: burial or mmuun_.:ilredarmkbo;m, Mimseuri,

18, {a). Signature of funerai difector. ._G_....,R; Lllpton__&_s ONG, .

@) Adqum Ts#?&ggila

19. (a) @) .
{Date roccived local

Katherine Fraizer. Prearrangememniy

22,

(3]

(¢}
)

23.

Address {14 h

(rauudaduumhmu.-ﬂu "RRAL" ftowmbip)
{¢}) Nzme of hospital or institution: gﬁ “'E'Gﬁ" é () City or town (If onteide ¢ty or town Limits, write “RURAL")
5408 :S0, Broadway.. . Alfepheim, .2 () Street No, 5A08 S0, Broadvay..
{!f Bot in bospital or institation, write street oumber or lunl.zz (If rural, give location) 0
(d)+ Leng‘th of stay: In Hospital or institution
{Spocify whether (¢} Citizen of foreign country?. N0 {Yes er No)
In thia community
yoars, months or days) If yes, name country.
MEDICAL CERTIFICATION
IRy  KATHERINE FRAIZER, |
- - : 20. DATE OF DEATH: Monthab.éwast day......17Eh, |
3,. (¥ If veteran, 3. (¢) Social Security 30 ’P |
LI NO . NO year. mlg&-a.s.......__.......hour mintte * M.
name war L} No, »
21. I hereby certify that I attended the d from
5. Calor or 6. (o) Single, widowed, mameg \\ \q.\vl t{ lgfz' 2; "f l-{ ST v 7 19’6/
- . - v B —
. sex. Female, | rceWhite divoreed-SiNgIe o7 || that I1ast saw bl _ aliveon 3] 4 194, Y
6. (%) Name of husband or wife......eoeceeo.. 6. (¢) Age of husband or wife if and that death cocurred on the date and hour Btated above, Durat
uralion
ae . * alive...._....._._..__years || Immediate cause pf death -
7. Birth date of deceased Moy 16, 1879, Areue ho Anewine ns 4 §dq.
{Moath) {Day} {Year)
8. AGE: Years Months Days If lesa than one day Due to
- 69. 3. l. b R ﬁarﬂihpl’uﬂJﬂSI q’ lyf"
— ) PP i) i § 1 M
Due to... bedgA.C.t £_i14 & . fju.qr
5. Binpiace.....ERGderickiomn, . HMlaaomt.Qm a A dey AR oy § 1A yr
{City, town, or ¢county) (State or foreign country) j / !
ditl
10, Usual occupation.... A% home.. O&m'fm.;n'.'ﬁ, ‘within 3 montha of death) /] d
11. Industry or business P TART T f/ . PHYSICIAN
. or findings: praw | —
a 12, Name Edvard Fraizer. _f Of operations £ = Underti
: . ne
= i Tllinois. / 4 the cause to
21 13, Birthplace — — . e s [hichdeath
¥, town, or loreign ¥, f
5 14. Maiden name. T‘R“T'a (=) a1 - Of autopay (’;h:rlgled ar.a?
tistically.
S
=2

If death was due to external causes, _ﬁll En the following:
Accident, suicide, or homicide (specify)

Date of occwrence -

Where did {njury oocur?

{City or vown) {Count: {Stute)
Did injury oceur in or about home, on farm, in industrial plaee. in public place?

(Specifly typc of place)
{¢) Means of injury.

‘ M l().l_/&gﬁmm

+While at worp?

Signature... .} {M. D. asotvbery—"____

/4

(Licensed Embalmer’s Statement on Reverse Side)
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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 ey

working under my personal supervision.

Llcenscd Embalrner Ng \3 fé'ﬁ/

. . PO Address/ﬁ f % ..............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]’llB OWN HANDWRITING. (leure to comply with
the above constitutes grounds for revocation of license.) P

If this body is not embalmed, fact should be so stated abave, ~- - -




