THE DIVISION OF HEALTH OF MISSOURI 1 0
STANDARD CERTIFICATE OF DEATH 5 ( ¢ siarr Fie wo.. 0T .

REG. 015T. No. 2 | I PRIMARY REG. DIST. uo.-g__. Rminmr':No._...é.Z..l# mmmmmm

'HEDMAR 19 1959

BIRTH NO. ______

1. PIESCE OF DEATH ¢ USUAL RESIDENCE (Where 4 d lived. 1f lnstitation: residence befors |
a. UNTY a. STATE b. COUNTY adaimion),
S Stelouls Migsourl St Louts |

. (H oatside eorpurmte lmits, write RURAL snd give ¢. LENGTH OF ¢. CITY (1f ousside corparate limite, write RURAL and give township} .
OR - - pluce) - . :
_town . Kivkwodd . towmabip!| STAY dn e 7073\#»« 'Ki' vicwrodd ’-/‘ 7 Jf_j m
d. FULL NAME OF (1f not in hospital or jnstitation, give strest add or locat d. STREET 0
HOS . "'3]!_?““’
NeHtuTion 911 N fﬂa-;glor ADDRESS 911 Ne ylor

EX B'E‘::ﬁs%’;: a. (First) b. (Midale) . © (Las) ) 1 Ds;g (Month) (Day) (Yean)
(Type or Print) Randolph Le -  Frazee _ peam Foh,0, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NIEVER MARRIED.) 8. DATE Of BIRTH 9. hA“GE e reans| & men ¢ Tz | ¥ mom N ' 2
Male ) | White Harried =/ |March 13,1885 | ga | Do | B |

10a. USUAL OCCUPATION (Glvekiud of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn somntry) 12, CITIZEN OF WHAT

B during st of w tite, tf retired) COUNTR

Hetired Cwnat Restaurant Cowden,ille / N

13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Warron Frazee Tillle Smith Louise
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SF.cumTY 7. INFORMANT' S S|GNATURE OR NAME ADDRESS

GY-ﬁn . o7 unkaown) | (Il you, give war or dates of sarvice)

498-22- Loulige Frazee, 911 N,Taylor

18, CAUSE OF DEATH |CAL CERTIFICATION INTERVAL, BETWEEN
| Enter only cnecsumper | 1. DISEASE OR CONDITION ONSET AMD DEATH
line for (s}, (b), and (c) DIRECTLY LEADING TO DEATH (a) 2O Haden. .

the mode of dying, such | Morbid conditions, if ang, DUE TO (%) )&5’2@4 2 M \44'4) éd& ;

s heart faflure, asthenis, | Tise o the above cause (a)

ete. It meons the dly. |  he vnderlying couse loxt.
ease, infury, or complica- DUE_TO (o)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS - _ N
Conditions contributing to the death dut not i
releted Lo the disease or condition cansing death. a .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ s N AR e 2, AUTOPSY?
TION
v [] w [
21. ACCIDENT (Bpecity) 210, PLACEOF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
' aoﬁICIDE B bome, furm, tastory, ssrast, ofes bidg., e} S .

2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y -

INJURY - - o | "worx [} 'krwomx

2. I hereby certify that I.attended the deceased from _ZI_L ID.SL to_ -0 19453.-.-’!hd T last sow fhe deceazed
aliveon Q2 =70 __, 1911‘ and that death occurred ot _££2.20£m., from the causes and on the date slated above.
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3. SIGNATURE . ' (Degres oz title) | 23b. ADDRESS 23c. DATE. SIGNED
BIJRIAL CREMA- | 24b. DATE . 24e. NAME OF CEMETERY OR CREMATORY. m LOCATION {Oity, town, é&r county) - (Btats)
i SMOTAL Lif BelPe52 City Steeloville,os .

DATE REC'DBY LmALi ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR'S S1GNATURE ADDRE SRS
-~ jn -5 3 Mut M lbert H.Hoppe,4700 Washington Blvde.

d Embelmer's on Reverse Side}




-~

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this ccr'tiﬁcate was embalmed by me, or by.—....

R . Stud mbalmer No,..oas Srtustemr e asastvennan
working under my personal supervision. udeniytmoatmer No

3lgnedecaca.. tesesuvaresaanasana tetessseaa '

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

T L)




