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Doctor, coroner, etc. must uss only stondard po
All diseases in Part | must be causally related.

FILED DEC 9- 1957

THE DIYISION OF HEALTH OF MISSOURI

Re.gish'ut,inr! District No., .

STANDARD CERTIFICATE OF DEATH

I&rlmury Reglsrruhnn Dlsm:t Ne. 1003

STATE FILE rv!m ?9 _______
11034

Registrar’s

1." PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence before

a. COUNTY a. b. COUNTY admi ssian)
b. CITY (If outside corporate limits, give TOWNSHIF only) Inside Limirs c. CITY mﬁsom * nlfiSe Limits
Tom Ste. Louis, Missgouri, Yes (X No [ TOWN Affton 11/520 Yes(X No [T
c. FULL NAME OF (If NOT in hespital, give location) | Langth of stay in 1b STREET {tf outside, give location) Reside en Farm
LS~ lsniutionLutheran Hospdtal 7*“"”“ESS 6300 Heege Road Yos ] Mo
3. NAME OF DECEASED First Middle ILnﬂ 4, DATE Month Day Y ear -
(Type or print) OF
Eligabeth Effie Fragier CEATH November 1G5, 1957
5. SEX 6. COLOR OR RACE| 7. marRtED[ NEVER Marriep[ ]| & PATEOF BIRTH 9. AGE il.n':;ar; lz::'TEER[i):EAR |: UNDER 2;:125.
Female Yhite wioofko R oivorceo[]] April L, 1871 83' e ' I " w" l '

106, USUAL CCCUPATION (Give kind of wark done
during most of werking life, sven il retired)

fe

10b. KIND OF BLSINESS OR

£ Hohe

5

11. BIRTHPLACE (City and state or country)

5t. Joseph, Mis

14. NAME OF HUSBAND OR WIFE

Address

Paul McDowell, ﬁim H.e_agn_ﬂqad.,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
James CGoddard Mary Boyd ]
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT
{ . no, or unknawn}| (IF yas, ot or dates of service)
Ko |- gy 1 None

PART

which g

staring

Conditions, if any,

above covse {a},

18. CAUSE OF DEATH (Enter only one causa per line for {a), {b), and (c).)

. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (c) mﬂd enARY 55571‘1/)

12. CITIZER OF WHAT COUNTRY?

| U.8.A, |

INTERVAL BETWEEN
LI?N T AND DEATH

DUE TO (b} MM’G S,QLC'?( c?'?c H’q(/

BI'SE-A-K e,

Ner A’ x/arw\/

ove rise to

tha under-

i

rd ﬁoh%es-ﬁrc_

ﬁ’emf FAn LT

Nor— K dn s/

g lying cause last, DUE TO (c).
= B PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disesse conditian glven In PART i {a) 19. WAS AUTOPS 1
hy! PERFOR|
H HL2p.0 YES[ ] NO
= | 200. ACCIDENT. SUICIDE .HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. (Emer nature of injury in PART | or PART Il of item 18.)
In]
© O g O
O] 20c. TIMEOF Hour Menth, Day, Year
‘a INJURY  am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, COUNTY . STATE

20£ CITY, TOWN, OR LOCATION

WHILE ATD NOT WHILE ol form, factary, street, office bldg., etc.} A
WORK AT WORK I , 7 / -
21.. 1 ottended the deceased from /‘! ,1“" g_’ ' m,”/ ’Y}{? and lost ;‘,W alive on /'/If]r'[
Death occurred ot -) B, le] Pm m on the date stated obove; and 1o the bast of my knowhdqa, from-the couses stoted.

220, SI%RE

5 {Dogree or % A\

22b. ADDRESS

7430

0

Viceinia Ave

22c. DfE SIGNED

23a. BURIAL, CREMA

RNy

73b. DATE

11-18-57

TION,
ify}

T23e. NAME OF CEMETER‘I’ oR CREMATORY

Upper Alton Cemetm

23d. LOCATION (Cily town, or county)

.

24. FUNERAL DIRECTOR

Albert H,

ADDRESS

Hoppe, L4700 Washingtén B].vd.

25. DAT%ﬁﬁv. iYéOLEéL%EG.

{State)

{Licanssd Embalmer’s Stotement 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

...........................................................................................

: .» Student Embalmer No. ...................
working under my personal supervision

Student

........................................................

Signature of Student Embalmer
- LY - -
N

Note: The above MUST BE SIGNED-BY THE LICENSEi) EMBALMER in h:s OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of llcense)

_If egbalmed 6§ ’a STUDENT, he also shall*sign i ‘his'OWNR handwntmg ""R-["' 2 L's\'rc.-'ne .
If this body is not embalmed, fact should be so stated above ;
. e IF medvnic2r.e COVD famges LR odadlA



