DEPARTMENT OF COMMERCE

ALED OCT 23 19&31

Registration District No...

BUREAU of THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

8 STANDARD CERTIF[CATE OF ?B’ﬁl::l’

Primary Reglstration Dlatrict No .........................

34135
5991

State File No.

1. PLACE OF DEATH:

{a) County.
(¥) City or town

© N e PL.

wi,Louls

(If outside city or town limits, write “RURAL" and name of township)

/

{d} Length of stay:

{1f ot in bospltnl or institution, write street oumber or location)
In hespital or institution

Registrar's No.

2. USUAL RESIDENCE OF DECEASED: M—{)
{a) State Missouri () County, /2
(5) City or town_... St.Louis b

. {If outside city or town limits, write “RURAL’) £

&) Street Nowr 6169 Weptminster J

{if rural, give location)

no

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

(Specify whether (e) Citizen of foreign country? (Yes or No)
In this community..._....
years, manths or days} If yes, name country, o
5 P R\INT MEDICAL CERTIFICATION
name___ EVELYN DURANT FRALEY, ... . . 0 6
TR 3. (e Social Seeurit 20. DATE OF DEiTH Month ctl day l
. veteran, . e a. urity
name war. nO No. no year hour 12 : 30 minute A > M.
21. I hereby oemfy thaL I attended the deceased from
Female / 5. Cdorﬂhit& 6. () Single, widowed, married, || >Jf sy 19'36’ todd-.‘/d—”.. IQZ‘"
Sex £l Tace ) aivorced.... MBRTACR {1 1y 1 gt saw hotr . aiveon e ot - 19.%
6. (» Name of husband or wife.....ccocoeeeeemceee 6, {€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
wuralios
LawrenceFre.leg. ative..... 89 years || Immediate cause of death ) p
7. Birth date of deceased une 6 1882 K_WG?LQ la dg’a
(Month} (Day) {Year) A
8. AGE: . Years Months Days If less than one day Due to ::R/
- ~F
5 66 | 4 | 10 G
) Duye to / /}
9. Birthplace Chicago, Illinoia / N
(City, town, or county) {Siate or foreun country) || T (¥}
: a . Other mm'hhnnq
10. Usual occupation t_home L (Include prégnancy within 3 manths of death)
$1. Industry orb SR PHYSICIAN
a)or nndings:
B ( 12 Nome.....William B, Durente. . :........gy..||  Of certlons —
o nderline
> unknowm the cause to
=\ 13 Birthplace o P Se——r— ] W’iﬁchﬁ;abth
¥ [s) t shou e
£ { 14. Maiden name, KEEHEYIHe' A, Browas Lﬁ. autopey T charged sta.
. tistically.
[ . .
gl Birthplace...—.... o E?ff:‘z“? ork, (SEE%—]'*@—QSMU., || 22. 17 death was due to external causes, il in the following:
16. (2) Tnformant Mr . Lawrence Fraley. (a} Accident, suicide, or homicide (specify)
®) Address_____ 0169 Wostmins e |} 8 Date of occurrence
17. (a} Cremation’ () Date thereof. 10-18-48 (6) Where did injury oecur? (City of 1own) {County) (State}
(Busisl, cremation, or “""’"DO Gr c (Month} tg)“) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or eremation ak ove Lremalory,
18. (a}* Signature of funeral director. C.R -Lllpton & Sons While at work? _(s_pf, o or;;-:; njuty.. .
@ adtseng ! 233 Delmar Blvd, —] A =
- - L RV AL AR A AL om;).___—
9. @) T 18 1909 W .73 K AllE | > o0 : (M. . ovotia
(Dats roeewedlocllnrm-r-ﬂ' {Reri ) ) Addrtﬁ_\i lﬂ___ l'lll-l .../ Date signed. (2. fé P

{Licensed Embalmer’s Statement on Roverso Side)
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1 hereby certify that the body whose nafne is recorded on the reverse side of this certificate was embalmed by me, or by

/STATEM ENT BY LICENSED EMBALMER

, .Registered Apprentice No

working under my personal supervision, )

. . Licensed Embalmer \jyé s/

» |
’ P. O. Address. - m}%&_

Note: The above MUST BE SIGNED RBY THE LICENSED EMBALMER in his OWN - HANDWRITING. (Failure to comply wit
the above constitutes grounds for revoeation of license.)

.

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



