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! BIRTH NO. REG. DIST. NO, : SPRPRIMARY REG. DIST. Nﬁ.mlmﬂfcr’;h’a
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived. If institution: resklence before
a. COUNTY : a. STATE Missouri b. COUNTY - . sdmlsion),
b. %‘E‘r {If outsids corpurate Umita, writa RURAL snd xive %1' AL‘FNGTH I’EiF c. Cg‘g (If outeide oorporsts limits, write EURAL asd give townshic?
woahip) i this )
TOWN ST, LOUIS o ' “l Town St.Louis 2.7 5
FHO%P#A"[‘_EO%F (1f oot in hoeplial or lnstitution, cive street address or locatlon) d.ASg'gEEr : (I rural, give location) &/
Nerunion  DEACONESS ~HOSPITAL , &"PPRE55696 Kingsbury i
I3, NAME OF a. (First) b. (Middle) ©. (Last) 4. DATE (Meuth)  (Day)  (Year)
DECEASED = . OF
e NELLE - FRAZEE, ohn  June 13, 1
/ | €. COLOR OR RACE | 7. #IAD%%}EB. g%ﬁc’éﬂ“?'zﬁ; ) 8. DATE OF BIRTH 5. 4\35 Ua yean] ¢ moee e | ¥ oo 3 .
f (Bpe: . ' N rthday. o ours .
" Female’ | White Single 7 | Jan.™}, 167l 78 l |
10a. USUAL OCCUPATION (i kad of vork 10b. KIND OF BUSINESS OR IN. | I1. BIRTHPLACE (ciey a4 Stacs or Fornign Comntry) 12, CITIZEN OF WHAT
- Gongt, Ch Glark C

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. ? Sam R Pragee. Iucy Reed .t -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY |"17. INFORMANT' 'S S1GNATURE OR NAME ADDRESS

(Yoo, n0.or azkagma) I (3 on, xive war s dates of scrvice) h88-03-2378u% G-eorge Rhodius, Ba.rtlesville, Olcla

INTERVAL
18. CAUSE OF DEATH ONSET ‘"E"“:::“‘:

. Enter anly onemussper | I. DISEASE OR CONDITION
Aine for (a), (b}, and (¢) DIRECTLY LEADlNG TO DEA

*This does not mean ANTECEDENT CAUSES

A v

the mode of dying, such |  Morbid conditions, if any, gir ] o LF K el et

oe heart faflure, asthenis, | THe 0 the abooe cause. (o) sto

cte. It means the dis. | M underiying causc last.

cate, infury, or complica- , ) (x40

tion which caused dm 1), OTHER SIGNIFICANT CONDITIONS: "+ -+ o A" e [
yﬁ

‘

Conditions contriduting to tAe death
k relzted o the dizease or condition coystg death. /) [,hf/(h/
19a. DATE OF OPERA- |-19b. MAJOR FINDINGS OF OPZAA ' o L O T )
. TION D H
) _ L . yes %o
21a. ACCIDENT r—— 210 Y "p (4rf).s1norabons | 21c. (CITY. TOWN. OR TOWNSHIF) ©OUNTY) . (STATE)
Su . aﬂnw‘..m.) . . R .
HOMICIDE : o -
2a. TIME . (loot) D) (Ten o N3, JURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o s s NOT WHILE,
INJURY AT WORK M 92 6 0 KF

"y y /X 19__# lo -@M— 19&, that I last saw the deccased

J‘rom the causes and on the da!e staled above.
Zc. DATE SIGNED

2 'Oak Grove Cemtery TBOG St.. Ch,arles Rd

25 FUNERAL DIRECTOR' § S GNATURE " ADDRESS

. 1
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE.A PERMANENT RECORD
] |

]
DATE Rsc_ﬁ;b ﬁﬁ‘ﬁ" REGISTRAR'S SI(;NATURE
JUN1 1 9 &t éé QQ C.R.Lupton & Sons;7233 Delmar Blwd
v [l 5 d E; on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . {
I hereby certify that the body whose name is recorded on the reverse ‘si.de of this certificate was embalmed by me, or by.——...

Stydant Embalmer No.

working under my personal supervision.
Student Slgned....é..é.. _..Lf a M /ﬂt@lﬂ. et et e is

sdaBsEEEUNIENRsaRERRE AR RERYRY trannn

Student Embal
o o Licensed Embalmer No. ...\3.£Zy

P. O. Address.etd - O{msca, }Zb

" 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.)
I this body is not embalmed; fact should be so. stated above.




