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Registration District No,

—~62-009121

STATE FILE NUMBER

N —r [}
T eldulart it AR 7

1305 2. USUAL RESI;{ENCE {(Where do:uud lived instifhtion: Rasld;n:e before
2. COUNTY . STAT b. COUNTY
e St.LouiS a. STATE O X cgyuulon)
b. CITY (If cutside corporate |imits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
QR L OR
TOWN Pine Lawn l-yrs. TOWN vekDl No O
. FULL NAME OF (If h lodd inside Limits d. STREET If cutside, location Reside on Farm
oS oF D709 renale-dve, | ADDRESS ¢ Gl{d t - )
inssituTion' Shamrock Nursing Home YedXd No(d 333 Gladstone Yes O Nott]
3 ’:AME OF DECEASED First Middle Last 4, DOATE Month Day Year
{Type or print) Nettie Frazer DEAFTH January ?1St » ,1962
5. SEX 4. COLOR OR RACE 7. Maorried Never Married [ ATE éé[‘ 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
- . Widowed Divorced [] / /i 77 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY. BIRTHPLACE (City and state or country) | 2. CITIZEN OF WHAT COUNTRY

Huﬂsgmofenrking life, aven if ratired) P m £ Atlas ,Ill. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEMN NAME 14. NAME OF HUSBAND OR WIFE
Robert Young Margaret Deneger William Fragzer
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, "N unknown) ](If yes, give war or dates of service) none Mr.William FI'B.ZBI” 902 Glenbrook
18. CAUSE OF DEATH (Enter only ons cause per line for {a), {b), and (c). Blendale /7 ’1'10. INTERVAL BETWEEN
PARY |. DEATH WAS CAUSED B b 6 OMNSET AND DEATH
IMMEDIATE CAUSE (s) C e ra [ 7 romdos: s /w
Conditions, if any, DUE TO (h) C'ere bl‘d / /4-" #fl‘fﬂﬁ'{'/‘?ﬂ‘osls JSYrs
which gave rise to
above cause (a}, -
stating the under-
lying cause [ast, DUE TO (¢}
g PART Il. OTHER SlGdNIFICANT Cofgal"{ll_olftsl CONTRIBUTING TO DEATH but not related to the terminal PART M. IL deceased was ?emale dwil
= isease condition given in 8 there a pregnanc ast 20 days.
=
s D bf’i Me [[1dos, beneralizod Ark"fows [T ves | B Re | O unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
-] PERFORMED? a [} )
W YES [0 NO
& 1 720c. TIME OF  Hour  Month, Day, Year
o INJURY a.m,
g pum.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATICN COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., e1c.)
NOT WHILE AT WORK (J
21. | atiended the deceased fron\_il‘.%_im; j_& ” 2 [' lq6 3—cnd last saw maliva on /// 6 /6_2
Death occurred at. m on the date stated above, and 1o the best of my knowledge, from the causes stated,
228, SIGNATURE (Degrpp or title) 22b. ADDRESS / 22c. DATE SIGNED
[
(}VL@ éJQ—S/UQ[ura 6""/46 L/
23a RIAL, CREMATIDN 23b ATE 3c. NAME OF CEMETERY OR CREMATORY 23d. TION Cny, wn, or couniy) {State)
1/23/1962 Calvary emetery ouis ,Missour

ADDRESS

, S8

25. DATE RECD. BY LOCAL REG.

%m&ee/fﬂ [-22-6

(Licansed Embalmer’s Smemum on Reverse Side)

26. REZJSTZR'S S?\TUREE ; E !
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STATEMENT BY LICENSED EMBALMER
- | 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. /&Z
- L3
Student Signem Wj

Signature of Student Embalmer -
Licensed Embalmer No. S

P. O. Address L'j 3 }

. Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER m his OWN HANDWRIT]NG (Failure to comply
with the above constitutes grounds for revocafion ‘of licerse). IR E

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. T -
If this body is not embaimed, fact should be so stated above.




