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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SELMAR 7 194> .. 7 91

MISSDUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE{\&I&

Primary Registration Dinﬁg:h_NQ..__...._.....

Stale File No. 4344
1579

b Registrar's No.

1. PLACE OF DEATH:

(a) County
(b) City or town

St. Louis

2. iJSUAL RESIDENCE OF DECEASED;
Missouri

22 0306
77

(a) State (5) County.

St. Louis

(¢} Cityortown

, {Ir outside city or towa limits, write *"RURAL" and name of ownship)
(¢} Name of hospltal or institution: {11 outelds city or town limsite, write "RURAL™) =,
2415 Menard Street. /.| @& swetno. 2415 Menard Street 4
{If not in bospitni or institation, writa streat number or location) - (I¥ rurol, give location)
(d) Length of stay: In hospital or institution, ;
14 years {Specify whether || (¢} Citlzen of foreign country?. (Yea or No)
In this community.
yeors, monihs or days) If yes, neme country
3. (a) PRINT oy T7ARETH SR MEDICAL CERTIFECATION
FULL NAME EMCY ELIZA FRASER
o o S 20. DATE OF DEATH; Month... L COTUATY o 19
. veteran, - AL 1 urity .
none none year. 1942 hour, 11:00 minute.,. A M.
name Wwir. 4 } 9 j
21. ¥ hereby certify that I attended the deceased from. ZF._. 7~ /
) | 5 coleror 6. (a) Single, widowed, married, 0BRGP ~ e
4. Sex.__.f_g_m_@_l_.@__, ‘ j tivorcea JAdOWER .. that I last saw b, alive on....... / ? > 192 7
6. (b) Name of busband or Wif€. .o coeerrcreereces {£) Age of husband or wife ii || aod that death occurred on the date and hour stated above. Duration
James D&Vld allve. .o__years || Immediate cause of death 3
7. e aseof decsond__ApTil 1271857 . 7 N
Month) (Day)} {Youar} V
8. AGE: Years Months Daye If less than one day Due te.,
84 10 6 he m M‘/p MM—‘—/\

/)

{State or foreign country)

9. Birthplace...__MASSOUTT o

{Civy, town, or county)

House-wife

10. Usnal occupation

11. Industry or business ¥

=

& { 12. Name... Unicnown 74

-

S0 13, Birthptace, TIKTIONN I'4

x . (m;moun:y) {Stats or toreign eozuy)
& { 14. Maiden name "

o unknorm - /

5) 15. Birthplace ¥

= {City, town, or county) (Btate or forslgn country)

16. (a) lnfomant,w,j‘uwk_
) Address_ 2415 Menard Si:ceet

17. (e} Burial (5) Date thereof

(Buarial, cremation, or removal)

2-21=42

(Month) (Day) (Yaar)
{c) Place: burial or cremation..........3tia ..Ma.:t.th s.C tery
18. (o) Signature of funeral director.... Q.‘....,Le.o -,

® Add:FEB......Z Qlwmfayette_ﬁ_gn

15. (@ 142 };ﬁ! Jﬂ
Dato roceived local re:huu) F\um.nr s nignature)

Due to

V4 /
mhermndiuona_.ém

{Include preguancy within 3 mouths of death}

PHYSICIAN
Major findings:
Of operations b, !}f _
l i/t !ﬁ Underline
; the cause to
"/ [ } fwhich death
- Of asutopsy. d should be
charged sta-
Tieeedtenltistically.
22, If death was due to external causes, fill in the followfng '\‘ (5{/
(s) Accident, suicide, or homicide (specify) Uﬂ o
(b) Date of oceurrence ¥
¢) Where did injury occur?
«© ' (City or twa) ( nty) (State)
() Did injury occur in or about home, on farm in industrial pla.ce in public place?

v lﬂn of place)
Means of m;ury...

While at work?,

23, Signatuge.e... .
Addrm__é&g: ’

7z

(M D. oroehEer)
&N Date sign

:‘

(Licensed Embalmer's Statement on Reverse Side)




© g X s

this certificate was embalmed by me, or by.

Registered Apprentice No 3 / J?
it

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failfire to iomply with
the above constitutes grounds for revocation of license.) .

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




