THE DIVISION OF HEALTH OF MISSOURI 10090

. MNo.300
i FILED MAR 29 1951 STANDARD CERTIFICATE OF DEATH State Fite No
. 10.48 . LS
- BIRTH NO. - REG. DIST. NO. 315 . PRIMARY REG. DIST. NO. DQQ Registrar's No 2368
D 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbere d d lived, If instligtion: resid befors
a. COUNTY a. STATE Missouri o, COUNTY admimlon?,

b. CITY (1If outelde corpurate limits, write RURAL and give

AR ¢. LENGTH OF c. CITY (1f outalde oorporate limits, write RURAL and give township) D ‘? ?
own St. Louis tommabiz) D?

STAY (in whis place
| 15 Veeks | _4TOWN 3¢, Touis

FHOL%P?A"I‘.EO%F (If not in hospital or ieatitution, give strest sddress or location) [ AS'SI-DRESS (I raral, give location)
instirurion  City Hospital 5057 Emerson
S.C')qEACME Ol; 8. (First) b. (Middle) o, (Last) 4. DATE {Month) (Day) (Yean)
(TmcorPrifu) George - P FRazier OEATH Mapch 11, 1951
6 I 6. COLOR OR RACE | 7. &IFD%%E% EIE\YSEC'ESRR]ED') 8. DATE OF BIRTH “ 9.]:(;55&::;:. l: m.::- ID!'I; o UNDER X W3S,
, . {Bpeciiy] L Houre | Min.
male white | merried ! Sevt. 16, 1870 80 l |
102, USUAL OCCUPATION (Givskindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forsdgn eountry) 12, CITIZEN OF WHAT
dons during mont of working Life, eves if rutired) DUSTRY COQUNTRY?
Retired Carpenter Pennsylvania U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cornelius Frazier 4 unknown —_— ]
IS. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y. n0.or unkoown} | (If yas, xive war or dates of sarvios} NO. .
o Mrs., Bertha Frazier 5057 Emerson Ave.

18, CAUSE OF DEATH MEDICAL CERTIFICATION, INTERVAL BETWEEN

: caummper | - DISEASE OR CONDITION AT a2 A G5 ANDBEATH
- Enter only onscmoper | T, LBETL Y LEADING 1O nsnm-(n)cﬂ/ T4 M Ao ok Ta e

line for (a), (b), and {c) . 14 .
+T20s dots oot meas | ANTECEDENT CAUSES M.M A e j&(aée e Al Hacecn

the mode of dying, such | Aforbld conditions, if ony, gising DUE TO (B)
a1 heart foflure, asthenia, | Tie2 o the above eause (a} dating [« B 77 o/ j’ef S P S X o z
ete. It means the dis- | theunderiping couse lagt . S SR

cate, infury, or complica- - DUETO @) / / /5 D
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS * .

Conditions contributing to the death but not
related Lo the disease or condilion causing deafd.

19a. DATE OF OPE%% 19b. MAJOR FINDINGS OF OPERATION . - - - . . ©:| 20.- AUTOPSY?
: /CL&“aaf%A mDmD

21b. PLACEOF JNJURY (e.s.. o orabout | 21c. (CI TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

mﬂw s Tl W e s L7 -

20d. TIME N (Montt) \m\n (Your) 2t mmnv OCCURRED | 2If. HOW DID INJURY OCCURT . /-*"
dfg INJOI.?RY G'-CJ -2'4/&*}32‘4‘( 'R.l K] Mo e oL gﬁﬁj‘m

“WORK AT WORK

J

£

~~TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

>. —

zz-? héc!:;ﬁccﬁdy that I aueﬂdcd the deceased fram S — 197,._ , 18 !haf 1 last saio the dciied

' 3 alive on® __, and that death occurred al ﬂ_ m,, from the eauses and on the date slaled abore.

P _irrﬂns title) * | 23b. mu-ss ac DATE SIGNED
SR ,@7&03@;4,: 2|, ecardl Z,
E BURJIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - Z‘d I.xATION (Olty. town, or county). | (Btate}

B TION MOVAL M‘ . -
: g J_—__Buriel t}| 3-1%-R71, Bellefontaine Cemetery !St. Lonis, Missmuri.-. -

REQIST 'S URE . 25, FUNERAL DIRECTOR S SIGNATURE ABDDRESS =
mﬁ%% g 2 an Lo Math Hermann & Son,Inc.2161 E. Fair Ave.

(Licansed 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 by me, or by e—— e

______ Student Embaimer No.
working under my personal supervision,

SEUGONE 2evnrenaenseenss teereeerureraeranes | Signed.... ,74144-“ 7/ 2/‘%

Studmt Embalimer
Licensed Embalmer No ‘~3 ?' S— -)-‘

P. 0. Address..ﬁ&.l...ﬁh_ﬂ..mw,z.‘:i.:"

”~
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 stated above. ' N




