_éﬂ{m RALED JUN 13 ]950 THE DIVISION OF HEALTH OF MiSSOURI - : 18825

o g STANDARD CERTIFICATE OF DEATH 1085 File Mo mmmmrmermsiessmesin »
- - i -
. A t"ﬂr Y
! BIRTH KNO. . REE. DIST. NQ él. PRIHARY REG. DIST. KO, L{;.‘Z’J_élz. Kegisivar's No.wuoin ( ‘..420.....
0 1. PLACE OF DEATH ot B 2. USUAL RESlDENCE (Whuu decossed lived. 1f institusion: residence beford
a. COUNTY . a. STATE b. COUNTY _ adalsion)
8t. Lo Missouri Ste Louis
b. CITY (If cutside corpurste limits, writa RURAL and give ¢. LENGTH OF CITY {Uf outside corporste lmits, write RURAL acd give township)
rowrabich| STAY yia hie stacn) ( WN 17“55
TOWN Clayton, Mo. ZOArs 3, TO University City
d. FEEI‘;P?’I{‘AT.EO%F (If ot in hoapital af lnsttgtion, glve street address or location) A‘Sggggﬁ (If rural, givs locatlon) /
NsTTUtoN ST, Louls Co. Hospits] 6901 Etzel Avenue
3. NAME OF . (First! b. (Middle) ¢, {Last)
DECEASED 8. (First) 4 DS‘E{E (Month) (Day) (Year)
{ Type or Print) BARBARA FRAZIFR oeati  Juns 6,!.1350
/ | 6. COLOR OR RACE | 7. m&%ﬁgﬁ%EECMARR[ED' 8. DATE OF BIRTH 9:.?5,:}:;.;:- nt; u::a 1Dr'un ; UNDER 4’ B2b.
W (s .:uyy ¥. on ays | Hours | Mig.
ra hite APrYed "f| oct.21, 1802 | &7 ] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- [ 1. BIRTHPLACE {8tate or foralgn soustry) 12. CITIZEN OF WHAT
/ ~~ dona during most of working lifs, aven if retired) DUSTRY COUNTRY?
M _Housewife At Home Ste Louis, i /)
i33. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Eﬁ‘rank Dengler . Don't Know George Ne Frazier L
15. ,WAS DECEASED EVER IN J.5. ARMED FORCES? | 16. SOCIAL SECURITY } 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
f‘[- 5o, or ynknowa) | (If yes, Kive war or dates of service) NO

\

Ao - 498-22-3501 |George N, Frazier, 6901 Etzal, I.City
18. CAUSE.OF DEATH *-, EDICAL CERTFICATION - INTERVAL BETWEEN

ONSET AND DEATH

. Enter only one cause per I‘PDISEASE QR CONDITION
jtne for (&), (by, and (o) | -DIRECTLY LEADINGTO DEATH(g)

%
« *This does not mean ANTECEDENT CAUSE..

the mode of dping, such | Morbtid conditions, if any, giving DUE TO (b) -
“|fae bearmﬂun osthenia, | ~rise to the above cawse (o) statlng ;- ot - R ) -
ede. It means ithe dis- the underlying cause last.

case, injury, or complica- . .. DUETO ((_:) - RIS RIS . ;
tign which coused death. | §l. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not ?Q)
.. related to the disease or condition causing death. . . . ;
19a. DATE OF OPTE%A'G 19b, MAJOR FINDINGS OF OPERATION ’ ) - { | 0. AuTOPSY?
o o VOl | vl w3
21a. ACCIDENT (Bpecify) ~ “21b. PLACEOF INJURY (sx., Incraboet | 2lc. (CITY. TOWN, OR TOWNSHIP) .. . (COUNTY) . . . (STATE) |
SUICIDE < ” home, farm, factory, street, office bldx..et0.) *
HOMICIDE R
21d. TIME- (Month)  (Day) (Year) (Hous} 2le. HNJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: - WHILEAT NOT WHILE .
INJURY . o | work AT WORK nm

2. I hereby cert:fy that [ altended the-decegsed fronﬁ:.ﬁ;‘.lz.'gglﬁ_o—, o % 19_5Q1hat I tast saw the deceased
- ‘ 6-5_ _50, and ¢ that.death occurred at & 2 m m., from the causes and on the dale slated above.
" / ) {Degres or “ﬂe} 23b. ADDRESS 23c. DATE SIGNED .

‘o ’ 34 E T aIOS
hA'fIE OF CEMETERY OR CREMATORY 24d. LOCATI

S t. Trinity Lutheran Cene -Lemay, St,Loui

25. FUNERAL DIRECTOR'S 3IGNATURE ADORESS Q":c

Jose W. Clark, 1125 Hodiamont -~ 5=

{Btats)-

24b. DATE (Otty, town, or county)

é’i““?"“; 6-9-50

- qfﬁﬁ R; R R?'g;SIGNATURE

WRITE PLAINLY—USING UNFADING BLACK INK_--;MAKE A PERMANENT RECORD




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

Studont E-hl I-or No.

working under my personal supervision.

Student “““”;t"d. ;:.é.-;-; ______________ SlgnPri QP\- M/ W
uden aAlmer
& Ll‘c:nscd Embalmer No / /9 @ / !
P. O Addrru///b

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




