|
/.S, No.300
jev, 10.48

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD 6

v

FILED AUG 24 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH )

28300

; State File No. ‘F -
1003 6666
'BIRTH NO. REE. DIST. NO. PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. II Institution: residence before
a. COUNTY a. STATE b. COUNTY sdaiseion).
O, - emaaan A .

b. CITY (M cutaide corpurats Limits, write RURAL snd rive ¢. LENGTH OF

c. ng (1 outaide borporsts limits, write RURAL acd give towaahlp

townabip)| STAY (in this pluce)
TOWN St. Louls TOWN 3t, Tonils i ' /) q
d. FHIGSLP#AI.{EO%F (i sot En. boapital or institution. Kive strest address of losatlon) d.ASDTgIEgS - (If rural, give location) 5\“ D
INSTITUTION M1Ssourl-Baptist Hoasp. 1302 Sempnle Ave,
S.DNIE‘AC%ES%FD B. (First_) b. {(Middle) ¢, (Liast) . i &, Ds}'g . (Month) (Day) (Year)
(Typeor Pinty ~ Herbert Benjamin frazier OEATH July 15, 19656
5. S5EX 16, COLOR OR RACE | 7. #IADI'\(‘)R‘.!,ED ISE\\;'SECPEBREIEE{/ 8. DATE OF BIRTH 9.:‘?E tIn yc)ln h: vx:a I YOR | 7 tvoen u Hes,
X ¢ on H Mia,
Male White Moo T = INov. 10, 1894 gL "B™ B ™|
10a. USUAL OCCUPATION L . F BUSINESS OR IN- | 11. BIRTHPLACE . :
dodeummdwmuuli‘l(:::::‘l?ro:drz); I&DOK(!)’%GOI' U DUSTRY (City and Stats or Foreign Coustry) o Tz'cgﬂlg.%%r;?oFWHAT
Boilermaker Boliar Works Hillsboro, Missouril U.5.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Frazisr. Ida Louisa
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS

(Yea, Bo, or goknown}

Yasa WOI‘T{T‘ det-nl’:niﬂ)

486-16-14%3Mrs. Loulse Frazier 1392 Semple Ave

. Enter culy onecauseper § 1.

18. CAUSE OF DEATH MEDICAL

ISEASE OR CONDITION

lae for (8}, (&), and (c} DIRECTLY LEADING TO DEATH® ()

*This doer not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

ONSET AND ZTH

RTIFICATICN
L]

Mforbid conditions, if any, gm,., DUE TO (b)
rise fo the above cause (a) stating
the underlying cause last.-

the mode of dying, such
as heart falltre, asthenia,
ele. It weany the die-

ease, Injury, or complica- DUE TO (¢c)

by,

11. OTHER SIGNIFICANT CONDITIONS . -

Conditions contributing to the death but not
related 2o the dizease or condition causing death

tion which coveed dexth,

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION = L , ,- - , 201 % 2, AUTOPSY?
LV TN A Y\ g mm w [
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.5.. kn or aboct . GTATR)

SUICIDE b, furzs, fagtory, street, offics hldy., ste)
HOMICIDE w——"""

“21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)

2le. INJURY OCCURRED
m-m.zn HOT WHILE

21d. TIME (Moath) (Day) (Year} (Hour)

INJURY -

= AT WORK

21t. HOW DID INJURY OCCURT

: = o
2, I hereby ggfgthat i zumdedt ¢ deceased from :bﬂcLQ_ 19‘_5_31 lo W IL, that T last saw the deceazed

alive on

, and that death occurred al 6:0

m., froth the calises and on the dale slated above.

2. snenmﬂm % U C (nmormuzc

USho O hr St _A-E8C

WRITE PLAINLY

u BI‘RJE'"A\I"- CREMA- | 24b. DATE 24, NA‘HE OF CEMETERY OR CREMATORY . Zld mTlON (Olty. town,oxwtmly) _ (Btate)
%S'u Mf"im'""” 7/18/ 56 [Memorlal Park Cemeter St. Louls County, Mo._
PATE REC'D BY mL 'S SIGNATURE - 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS .
JUL 17 1558° ¢ Chas. F, Stuert 1225 Union B1,

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —cceee. S

. Student Embalmer Mo.

working under my personal supervision.

Student coevsaveanes embssssssnEsarEs [ Sime%.ﬁw‘m ;
Student Embalmer . -
. ' 4. 502

Licensed Embalmer No 5

, , P. O. Admwéé-aaswaéée
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in

kis OWN G. (Failure to comply with
the above constitutes grounds for revocation of [ficense.) . LQ o g7~
* I this body is not embalmed, fact should be so. stated above. 7 :




