THE DIVISION OF HEALTH OF MISSOURI 58—-034218

. Health, 9

l&PW:II.fur- 56030-5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBERg

b ublic

Service I gistration District NE- e e imary Reglstrunon Dlstrlc! No. _ 1 003 ________ ~ Reglstrut s No 8 5_6

| FILED SEP 25 1958 318

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residepfe before
X 300&- a. COUNTY a. STATE b. COUNTY odptssion)

i 1—57%« b. CgRY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CIOTRY “Inside Limits
\1\ TOWN ST.I-OIES’ MO. YeSD NOI:I TOWN ST. LOU.[S,MO. YesD No[]
i‘[\ c. Egis_leTHA‘l-d%OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET [ outside, give location} Reside on Form

AL OR DDRE
AL ot SR ST, LOUIS CITY HOSP. #1, AASTORE 495 LOVEJOY Yes O] No[]
% 3. NAME OF DECEASED First Middle Last 4, DATE Menth Dray Year

{Type or print) OF .

t BABY BOY FRAZIER DEATH  Aug. 12 1958

5. SEX 6. COLOR OR RACE| 7. é 8. DATE OF B[RTH 9. AGE LF UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_] NEVER MARRIED - (ln years
1 irth. Month. Da H:

< E MALE X NEGHO wioowen[] O pivorcen[] 8/12/58 ast birthday} [ Menths l v* 5" l éb

‘E 10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR 11. BIRTHPL ACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?

:; . during most of working life, aven if retired) INDUSNGNE S‘r .IIOUIS ,}10. 0 U.s .A

= Q 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF H'UéBAND OR WIFE

: BOBERT FRAZIER LUVEAN  UNKNOWN .
=] w -
B — N 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 1 SECURITY NO.[ 17. I R 53
E. % {Yus, no, or mNm)l {If yas, gim E dotes of service) N{?ﬂﬁ- g’B .ms CITY mSP . %‘
bl v

[o]

Z o IB. CAUSE OF DEATH (Enter only one cause per ||ne for {qa), (b}, and {c)-} INTERVAL BETWEEN

o w PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

e IMMEDIATE CAUSE (o) \MMATU R T Y.

£ 3

c =

. o Congltions, if any, DUE TO (b)

5 > which gave rise ta

E ; obove ::Ull ‘Su),

- tating the under-

E 8 % l‘y:ng n1:1:»." rl‘u::. DUE TO (C) 7 7 & K.

£ - =) = PART H, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | {a) 12, WAS AUTOPSY
e 25 PERFORMED?
52 Oof: YES[] NO[X
£ E.. x E 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

EERE o o U

§$3 <HS| 20c TIMEOF .Howr Manth, Doy, Year

5 o GOFa INJURY a.m.

% § : 'E p.m.

gE % 204. INJURY OCCURRED We. PLACE OF INJURY (#.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6+ w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)

sF 35 WORK AT WORK .

E E 21. | gttended the deceosed me 8‘ lzt 58 . to &Z lzt 58 and last saw hm":, alive on

% 5 Death occurred u? . m on the dote stoted above; and to the best of my knowledge, from the causes stated.

gé URE ( gree or titla) J & | 22 ADDRESS 225, QATE SIGNED

3= d 7;4 1515 Lafayette Ave, ﬁy} f‘ / g‘g'
Z30. BURIAL, CREMATlON 235- DAT 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, lnvm or :num'y) {State)

wesovAL (et —ﬂé Anatomical Beard St. Louis, Mo.

IRECTOR ADDRE}Y}S 25. DATE RECD. BY E’DCAL REG. REGISTRAR 5 SIGNATU
%/91/ +—8EP1 7758 I

{Licensed Embalmer’s Statement on Reverse Side) / ;




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, O DY et e e et .» Student Embalmer No. .......oovvuennnnn

working under my personal supervision.

SEUdent ceueeriniir e e SIENEd ...t e e e an
Signature of Student Embalmer

Licensed Embalmer No......................

P. O. Address.......... e rretriesiteaaenenneens

Note: The abov'e'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 @ STUDENT, he also shall sign in His QWN handwriting,

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

L -
-




