No. 300
10.48

D

THE DIVISION OF HEALTH OF MISSOURI

2302515 19

LR NEG 19 10mm
S ATEA Sl STANDARD CERTIFICATE OF DEATH
" BERTH 8O, REG. DIST. MO. 318 PRIMARY REG. DIST. WO. 1003 Registrar's N 109'37
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers 4 d lived. If inathgdl id befoie
a. COUNTY ‘ /7 a. STATE Mo. b. COUNTY gy Louf'm"
. CITY (1t cutside corpurate Limits, write RURAL and give €. ALENEI: OF' | e CITFI (I outsicts porporsts Hmits, write RURAL soJ give towashin? g
wnSt. Louls qu.{"' TOWN Crescent 0@0’
d. FULL NAME OF (If not ia hosplal or 4 Cive strest address or i d. STREET. (1f rural, give location) /
R .
Wermonon Lutheran HOSpital ADDRESS L.ewis Road
I3, NAME OF o (First) b. (Middle) <. (Last) 4. DATE (Month) (Day) (¥
DECEASED  Edith Frazler Irvine o Nov. 27, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH I 9. AGE Un yeume P e
3 L] ) Hours | Min.
Female 1| White |yygoyed o~ Mhy 15,1886 [ iumisl i il o I
10a. USUAL OCCUPATION (e Miad of work | 10, KIND OF BUSINESS OR IN. u BIRTHPLACE (oo ay stat or ,m,;_ Conntry) 12, CITIZENOF WHAT
Housewille Own home St. Louis County, Mo, S.A,
13a. FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George L. Frazier. Betty Lewis Gerald Irvine
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢
(Yo, 0o, or unkpown) | (If ye, cive war o dates of service) NO. T'S SIGNATURE Oi Mac kl&bbgﬁ'ss
no none Adrian W, Frazier, T.ouisa. Mo.
18, CAUSE OF DEATH ICAL CERTIFICATION mmwm_
| Enter anly cnscauseper | I, DISEASE OR CONDITION
Jtmo for (s), (b), and (¢ | DIRECTLY LEADING TO DEATH®(y) / W ~ . . %
ANTECEDENT CAUSES %
*This docs not mean W ’
the mode of dying, fuch | Morbid conditions, if mym DUE TO (b /M'/ Ay D
ot Beart faflure, asthenia, | Tide to the above couse mg /.___. £
de. It meons the dig. | e Enderiving conse oK. ‘/ bttomeonts s T (‘ /%4 v —
case, injury, or complicg- DUE TO (&) / / b
fion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ] /
Conditions contributing to the death but not . —
e e dhsoset o condisios aauting doath. @bﬂ//z/»& W;‘w { J% .
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
: —_— v [] wo ]
21a. ACCIDENT " (Boecity) 21b. PLACEOF INJURY (s.g. taorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE bome, farm, fastory, sirees. offies bldg e ) \ Lo
HOMICIDE . . : : . o
219. TIME Moath) (Day) (Year) (How} | 2te. INUURY OCCURRED | 21T, HOW DID INJURY OCCURT '
INURY - \'mn:A'rE] ntrrwutu:D A 171 2 5 |

7
2. I hereby certify )é W Sfrom ﬁ’%éf_
alive on . and that oecurred miﬁ'f; Jrom'the

119._, that I last saw the deceaced
es and on the dale stafed above,

WRITE PLAINLY—USING UNf‘ADIN'G BLACK INK—MAKE A PERMANENT RECORD

(’“‘j ——

NOV 2 81957

a.. S1G / / ortitle) | 23b. ADDRESS MM ’ 7;5 WED
~— ( Z / Ll bd jZi 5293 i, ks ks
no“au RIAL. 24c. NAME OF CEMEI‘ERY on CREMATORY | 24d. LOCATION (Gity, town, of connty) e (5tate)
ﬂzr‘f"‘f""’ Nov. 29, 52| Lewis Private Crescent, © Mo,
DATE REC'D BY LOCAL S 51 TU P 25 FUNERAL DIiRECTOR'S SIGNATURE ADDRE 53

AlSchrader Funeral Home, Ballwin, Mo,

o

Side)




—

STATEMENT BY LICENSED EMBALMER

Jﬁ‘gmby cértify that the b-ody whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embalmer Ho.

working under my personal supervision. M ; g j
L2

Student ....suenrsea wenmessns sesssvanenesas

) P. 0. Ad %

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the ubove constitutes grounds for revocation of license.)

Iftlmbodyunotembalmed.iaathouldbewmdabon.




