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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLEDAPR 9 1951

STANDARD CEBTIRCATE OF DEATH 1 R e
. . M D - Faie Fo Fir
{miath no. L X2 [~ S5/ REG. DIST. MO. %l PRIMARY REG. DIST. NO. Regufrar.an
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If loatitution: residence befors
a. COUNTY a. STATE b, COUNTY adinision).
: Missouri
b. CITY (1 outnids corpurate Limits, write RURAL and o ?;'rAL\gNﬂE ,EF ¢. CITY (I cutelde sorporte lmite, write RURAL aad give M&O (p (7
. . . ] { s }
TOWN . 8t. Louis = "™ i oWN  St. Louis. N
FULL NAME OF (I not in hoapital or instivation, give strest address or | d.AsDTDRF@ (If rural, give location) L
NSHTUTION Homer G. Phillips Hospital 4,772 St. Louis Avenue
3. NAME OF a. (First) b. (Middle) e (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Frazier DEATH 3 30 51
5. SEX .6. COLOR OR RACE 7.-#&)%%% NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE ta ymn| v Doot | Yox | @ woxn 4 o
. {Bpacity) : birtbday) |Montks| Dars
Male V| Negro iy 3-29-51 - | 2 | 30
102. USUAL OCCUPATION (Gekindof work: | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forolen oowatry) 12, CITIZEN OF WHAT
Muduﬂmmmo?worﬂulﬂ..mnﬂnﬂ:‘d) DUSTRY 0 COUNTRY?

= -

"Iaa. FATHER'S NAME

e
-

{er. -

13b. MOTHER®S MAIDEN NAME

Martha Go win

14. NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCEB?

ADDRESS

(Yes. 0o, or unknown) I (If yem, pive war or dates of service)

16. SOCIAL SEGJRHO'Y 4 ORMANTYS SIGNATYRE OR NAME
: YA %ﬂjj’&éﬂl N. Whittier St.

19. CAUSE OF DEATH _ MEDICAL, CERTIFICATION INTERVAL, EETWEEN
| Enter only onsceuseper | I. DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b), and () | DIRECTLY LEADING TO DEATH® ) Frematurity
*Thiz does not meen ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if eny, gising DUE TO (b) __anmmn i
.ay heart follure, asthenia, | rise fo the abooe cause (o) stating ... ., .. . .. . ... e e Z N P
e, It meéans the dis- | the underlying couse laxt: - - Unknown N
eate, infury, or ! _ DUE TO {c} i ‘-
tion whieh caused death, | I1. OTHER SIGNIFICANT CONDITIONS? << * - raos
Conditions coniributing to the death bul not - -
reluted to the dizease or condition cousing death.
19a.-DATE OF OPERA-!| 19b. MAJOR FINDINGS OF OPERATION' - L - “| 2. AUTOPSY?
TION
. - ves (1 wo (X
21a. ACCIDENT (Bpecily) ' 21b. PLACEOF INJURY (e.5.. lnoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (courmr) (STATE)
SUICIDE home, farm, fagtory, streat. office bldy.,st0) - LT
HOMICIDE )
21d. TIME Month) {Day) (Year) (Heoy | 21a. INJURY OCCURRED | 21f, HOW DID IRJURY OCCUR?
e " A e - 79,
2. I hereby cértify that I atlended the deceased from _3=29= 1881 ,tp _3=30= 191... that T lasi sato the deceased
alive on _3=30= s 19_51., and that death occurred al _3..1193 ., Jrom the causes and on the date stated above.
NATUR P (Degree or title) | 23b. ADDRESS 23¢. DATE SIGNED
=LL <9 0 “Me. Ds = i-| 2601 N.~ Whittier P Ta e 3-30-51
URIAL, CREMA- 24b. DATE 24.-. NAME OF CEMETERY OR CREMATORY . - | 244, LOCATJON (ouy, town, of county) - (Btate) |
TREMOYAL _ M
0 8-3/ -~ ! oot Mg

| 25. FUNERAL DIRECTOR'S 85I GMATURE

ab

DATEREC'DBYL(X:AL RAR IGN.
hag 3 0 ?'KM

{Licensad Embabmer’s Ststernent m’Rfm- Side)
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g 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.

g . Student Embalser No.
working under my personal supervision.

SLUDONt veueuevassssrernrsasaasasensanaanns Si@e%@
Studmt E-balnor .

censed Embalmer No ‘/‘?' Z y

P. 0. Address..... Coer Ty

[ -Note:: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITNG,(I‘-{iIm to comply with
the above constitutes grounds for revocation of licenss.)

K:hsbodyunotembalmed.faﬂshoulfdrbewmdabwe.




