THE DIVISION OF HEALTH OF MISSOUR]

Health, O, _—
s STANDARD CERTIFICATE OF DEATH | 587026707
Public '
Service istration District No. ....3.18anary Regilrru!ien District NO.._l.m3,_.._......_- Registrar's No.._ms__
—
) . PLACE OF DEATH 2. USUAL RESIDENMCE (Where doceased lived. f institution: Residence belore

. 300 o. COUNIY a. STATE Missouri b COunTY admissio
1-57 b. CE)TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY . Inside Limits

R . Louis Yes O N0 oRe St. Louis Yes[J Ne[] ‘
| c. FgLII:.| NAAE%F?F (W NOT in hospital, give location) | Length of stay in 1b d. STREET 5235 (] uumﬁva iocation) Reside on Farm ‘
- HOSPIT s ADDRESS
| ) HoPnALOR Blind Girls Home | 10 years 45 (,4 w00
[ 3. (NTAHE oF DE)CEASED First Middle Flast 4. DATE Month Doy Yeor |

ype or print . OF
' Marie Adzit o pearn July 7, 1958
5. SEX / 6. COLOR OR RACE 7‘ummeoljnsvm MARRIEGK] 8. DATE OF BIRTH 9. AGE {In yaars JEUNDER 1 YEAR| IF UNDER 14 HRS.
. bast bi v} [ Marghs | Da: Hours Min,
ﬁ Female white wooweo]  oworceo[J| December 19, 1885 ™" |ME | P I
E 10a. LI‘SI:IAL OCCUPATION (Give kind of work dons | {0b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond sfote or country) 12. CITIZEN OF WHAT COUNTRY?
REEIVEH SetGo1Tedthey  WousTRY St. Iouis, Missouri ¢
13a. FATHER'S NAME 13b, MODTHER'S MAIDEN NAME ] 14. NAME OF HUSBAND OR WIFE
Paul Adzit Francis Frazier | Nore

3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
L (Yo, ﬂﬂ.nrdmﬁnqwnllili yeu, give Hbﬂf dates of service) none Blind Girls Home s 5235 que Blvd .

18. CAUSE OF DEATH (Enter only one cause
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

line for [a), {b}, and (c}.}

INTERVAL BETWEEN
ONSET AND DEATH

21. | ottended the deceased from

Deoﬂ'i eccurred at

m on thefdate Stated above;

and last saw h alive on

ond 1o the bast of my Rmz1dgo, from the :uunal stated.

_m
??j‘z ZNATURE fﬂ Cy / d ﬂecu- or titta)

22b. ADDRESS

2903 4

yp °

w
)
o
2
[=]
o
o
w
[
o
F3
& Conditions, If any, DUE TO (b)
t w:::h gavs l‘il.(')ﬂ }'
qa Y4 Ccause al,
z tating th, der- é
g S I’rlqng“!yu.llu?o:;. DUE TO (:) / 7 - /)

. DEE PART Ji. OTHER SIGHIF] T CONDITIONS CONTRIBYTING DEATH but net related 1o the tarminal diswase conditlon given in PART 1 {a) 19. WAS AUTOPSY
'_2_ : s 7/ g — PERFQORMED?
O B : @AM ves(] nofl 3
> § | 200. ACCIDENT SUICIDE HOMICIBE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART I! of item 18.)
= = W
Yy B [ a O
]

Y TigY| 2c. TIMEOF Hour Month, Day, Year
2 = a INJURY  a.m.

E : E p.m.

£ é 20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.3., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WH”..E ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)

3 g AT WORK
£

-

H
:
=2
<

Gt 18 Lruio 5% 57

1431 Union

Blvd. JUL 8’58

23a. BURIAL, CREMATION, NAME OF CEMETERY OR CREMATORY 23d. LOCATlUN (Clty. town, or county) {State)
BEFLaP-=" (g uly 9 1958 Valhalla Cemetery St. Louis Co., Migsouri
2 INERAL DIRECTI y ADDRESS 25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Statement on Reverse Side)
i

4 Gl Jpptl .

7



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 BBy . e , Student Embalmer No. ........coceeeunn

working under my personal supervision.

Student ..eoviiiiii e
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




