. Neo.300
. 10.48

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

THE DIVISION OF HEALTH OF MIS50UX
3096

HLED JIN 2 1952 STANDARD CERTIFICATE OF DEATH s ritee
:BIRTH N.O.___. REG. DIST. NO, 3" La PRIMARY REG. DIST. NOI_O_QB_. KRegistrar's No, .. Q&B....g.—..
1. PLACE OF DEATH ; 2. USUAL RESIDENCE, (Where d d lived. If imsti id befors
a. COUNTY : . a. sTATE Missouri b. COUNTY adulsslon).
b. C'TY (I wh&dl corpurats l.lmiu writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporate limits, writé RURAL aud give township)
TOWN St ouls townabip)| STAY (in this place? TgVF\;N sSt. Loul 8 é
d. FH&%P?'#:’}_EOOF {If not in hospital or institution, give strect address or lsestion) ‘ASDTDRREEE-SI-S . (1 rural, glve location)
institution St,° Louis City Hospital £ 1942 Semple Place
3. NAME OF 8. (First) b. (Middle) c. {Last) 4. DATE (Month) (Day) (Year)
DECEASED
(Type or Print) LOUIS . FRAGER DE.ATH Jan, 15 1953 7
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, B!E\\:'ER POElSRRIED . 8. DATE OF BIRTH 8. AGE Uo yeamns l: m 1DI'Ill E UNDER 34 MRS,
1] t o Min,
Male White HIVErE8E™ = | ynknown ABEVED | P e
10a. USUAL OCCUPATION (e iod ofxork | 105, KIND OF BUSINESS on :Ff 1 BIRTHPLACE (i1, sad State or Foraig Coustry) 12, CITIZEN OF WHAT
_Attendant City Hospital Russia
138, FATHER'S NAME 13b6. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown ] Unknown

15. WAS DECEASED EVER [N U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

O gmgme | (rmetmeor it | oknown - Mrs. Edna Gilden - 5764 DeGiverville

18. CAUSE OF DEATH MEDICAL CERTIFJCATIO INTERVAL BETWEEN
cau 1. DISEASE OR CONDITION gp Cee 42 M ONSET AND DEATH
- Enter anly cnecanseper | Ty pEoTl Y LEADING TO DEATH-w 94 <<

line for (»), (b), and (o)

Thls dors met mean | ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE >
a8 heartfaflure, asthenic, | 7ise {o the abooe caunte (a) m“M

2 | the underlying cavaee lost. - e S
ete. It means the dis.
case, infury, or complil DUE IS"{& ."‘

tion which cavued death. | 11. OTHER SIGNIFICANT conomous S 52 " e _4,?%
" Conditiona contributing to the death bul z £ 4
e s o comcic o epiinng drath. Ll /al V4 ? =2
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION:' 2. AUT
) TION s C& g5 f"‘“’ Q , : Z { @
HO

V 2%a. ACCID (M‘ Zlb PLACEOFINJ RY (e.g..inorabont | 21¢. ClTY WN, OR TOWNSHIF) (COUNTY) . {STA
" WICI% ! boms, farm, oz‘hl::..m { . m ., TE)
HOMI , JA K acceo :

2id. T(l)h!_!E (Meath) (Day) (Year) Cﬂos 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

/2 53 o) u _£%030

: ify.thqt I -auended the deceased from , fo 19 , that I last zaw the deceased
. _aad tha"_death ocourredpal ST S/ 0’9 m., from the couses and on the date stated above. s,

SIG B } C/ . (D tle) | 23b. ADDRESS
: i — so (

1AL, CREMA- | 24b. DAYGE~ : . MAME OF CEMETERY OR CREMATORY
Fowii? 1/14/5§//’TE;%§GG Shel Emeth Cem{’

DATE REC'D BY LOCAL R - FFUNERAL DIREFTOR'S §ionaxdas ADDRESS '-A'
" s B I T el WA ,..-m/’u_,.-.él YA

".i ( T lSntmmuoanSido) / o



e e ———

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by ——eimeicams

Student Embalmer No.

working under my persona! supervision.

SEUdEnt wurversrrarnesaces vee
Student Embalmer

Licensed Embal

) P. 0. Ad
Note: The above MUST BE SIGNED BY THE LICENSED EMBAm in his OWN
the above constitutes grounds for revocation of license,)

If ‘this body is not embalmed, fact should be so, stated above.




