5. No. 300,

v, 10.

RITTE PLAINLY——US]N-G UNFADING BLACK INK—MARE A PERMANENT RECORD o

FILED FEB

- BIRTH KRG,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. ;S_E_ PRIMARY REG. DIST. N‘O]ma. Repisirar's No..........3§.....................

§ 1952

<04

State File No..onremiincnsnimesnaen

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived.
a. STATEMiS Souri b, COUNTY

If lostitgtion: residecce before
adinbsalon).

OR
TOWN

b. CITY (I outside corpurate limits, write RURAL and give

ST ,LOUIS

¢. LENGTH OF

towaship) | STAY (ln this place?

c. CJTY (If eytaide corporats Hmits, write RURAL and give townshin)

3 TOWN University City 4 337}

d. FULL NAME OF (f not ia hoapital or institution. give strect address or location)

d. STREET (It rom), give location)

IOa USUAL OCCUPATIO|
Retired:

“dons during most of workiag Life, aven if retired)

N {Ghrekindof work | 10b. Kl

eal Estate.wﬂ“

ND OF BUSINESS OR _IN-

Nentorion DEACONESS HOSPITAL ABDRESS  s804a Delmar Blvd
3. NAME OF" a. (First) - b. (Middle} c. {Last) 4, DATE™. (Month) (Dey) (Year)
DECEASED -
(Tvpeds i) DAVID GEORGE FRAZIER. | o : Jan. 3,
5, SEX "‘ 0 6. COLOR OR RACE | 7. xﬁ)%lu%g EIE\‘;EECESR(SIE&!) 8. DATE OF BIRTH v 9:‘?5’&?’:;)“ }:; u:::a IDr:ut ; UNDER "l\I"i:‘
K N ¥, on ays ours .
Male White -\ Tune 11 1868 .| 83 |

11. BIRTHPLACE (State or fordg,n';uung")ﬁuw‘; 'L‘Ii@
Jefferson City,.Missouri

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER'S NAME

Henry J. Frazer, ="

13b. MOTHER'S MAIDEN

(YeNo. or unknown]r
o)

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yon, klve war or daiea of servios)

16. SOCIAL SECURITY
NO

Missouri Merritt.

NAME 147, NAME OF HUSBAND OR WiFE

Ella Frazier.
> SIGNATURE OR NAME

17. INFORMANT" § ADDRESS

none

|[James H, Frazier;8675 Ollve St., Rd.

18. CAUSE OF DEATH
. Enter only onecause per

line for (a), (b}, and (c)

*This does not tmean
the mode of dying, tuch
o# heart fatlure, asthenia,
ete, It means the dis-
cade, infury, of complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, {f any, givin

EDICAL CERTIFICATION

INTERVAL BETWEEN

ONSE AND DEATH

7

rise to the above eanse (o) stating

the underlying ¢ cnun last.

DUE TQ (c)/)'/

g DUE TO (0) - ZM—JA@—. /gc@n—r—aw-b-

Iign which caused death,

15 OTHER SIGNIFICANT CONDETIONS
C‘nndatmm contributing to the death but not

r-related to,the disease or condition causing dea

‘"t::12ﬁ22+7“69ee4¢i;7

18a. DATE OF OPERA™-] 15b. MAJOR FINDINGS OF OPERATIDN 20, AUTOPSY?
TION” y
.-..»x- ves [ wo [B
21a. ‘ACCIDENT (Epeily) 21, PLACEOFINJURY {es..inorsbout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE -,j \r home, tarm, factory.atieet. office blda.. ete.} - . :
HOMICIDE
21d. :rg:__w (Month) (Day} (Year) (Houn) |.Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? '2 _
< WHILEAT NOT WHILE /-“"’
INJURY WORK AT WORK '? &
2. [ hereby ceruf H7£ aftendcd the deceased from / IQiéé_ lo _/,L 18 8% that I last saw the deceased
alive on (9.5 , and that deaih‘occurrcd ai/_Q__.__Qm ., Jrom the causes’and on the date staled aboue
23a. SIGNATURE (Degros or title) " § 23b. AIERI—'_":S 23 SIGNED
% Nag ET-IIA"I'.ALCREM.IA- 9( DATE 24, n.mnf. OF CEMETERY OR CREMATORY 24d. LOCATION (cny. town, or county) (State)
{ ¥)
B Jan.5,1952 Valhalla Cemetery St.louls County, Mo,

DATE REC'D .BY LOCAL

JAN S 1959

chs*rmmnz f ¥ “‘E

25_ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

C R.Iupton & Sons:7233 Delmar Blvd,

([icensed Embaimer's Staternent on Reverse Side)




S -

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, ot B e e e eresn s

. - 5t srbasaansanaa e restasasnans
working under my personal supervision. udent Embaimer No
51gNedaussersssonnssrnsnnrenceneannas S /;{a -

Student Embalmer " Licensed Embalmer No.. & . & J@Z_ ............................

l'} bl
P. O. Addrcss,&...}{,r—:e,:&:v_ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




