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THE DIVISION OF HEALTH OF MISSOURI

LEG NOV 6= 1953  STANDARD CERTIFICATE OF DEATH State Fite Mo AR LS,
"BIRTH NO. ____ REG. DIST. NO. g:é/ 7 PRIMARY REG. DIST. NO-M Reai:!rar‘tNa..ﬁz-Zg..Q_.._..
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Where decessed lived. 1f institution: residense befoie
a. COUNTY St. Louis o STATE g o courd b. COUNTY g4 Louf"’“’""

b. CITY (1t outaide corpurats limits, writa RURAL and give

township) | STAY (jn this place
TOWN  Claviton "1 7%

Se TSN Cleyton

¢. LENGTH OF ¢. CITY (I outaide corporat~ limits, w'rhl BUML 2

d. FULL NAME OF (If not in hoapital or lnstitution, give sirset address or loutlon)]J d. STREET - {if rural, give Iou:lon)
HOSPITAL GR ADDRESS
INSTITUTION S+, Louilsg County Hosplta 225 S. Bemlston Ave.
3. DNECNElﬁsoEFD a. (First) b. (Middle) ¢, (Last) 4, Ds‘F[:E (Month) (Day) (Year)
(Typeor Print) A a p 1 og Fraz.EE DEATH /0 /8 53
5. SEX @ 6. COLOR OR R‘CE 7. mﬁ)%%lég gﬁgECMSRRIEEI p 8. DATE OF BIRTH Q.I.A.GE unn).u If UMDER 1 YEAR ; VADER 1 HRS.
(8] ¥ ours | Min,
Male . |White ever Married | Apr.6, 1878 8" 12 |
10a. USUAL OCCUPATION ke kind o work 10b. KIND OF BUSINESS ORIN. | 11. BIRTHPLACE  (¢ity 1ad State or Foraign Country) / 12, CITIZEN OF WHAT
Police Ofmicer | Retired /~o | Indiana
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marren Frazese : ] Matilda Smith ] Newver Married
F‘)( WAS DEEEEASEP E\&ER [N U.S.ARMED FORCE"! 16. SOCIAL SECUR};I'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 00, OF nown, ¥o», kive war or dates of sarv .
No None Mrs .,Daisy Pauley,7280 IL.indell _
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

) ONSET AN DEATH
R ‘Enmon]ygneumw '. DISEASE OR CONDITION . .

Line for sy, (b, ead (5) | DIRECTLY LEADING TO DEATH® (g) (fgac & ro-Uong esnlos Qo didtn Z | 22;555!
ANTECEDENT CAUSES

*This does not mean - - ' ?
the mode of dyfing, such | Morbid conditions, if any, Mng DUE TO (b} - é‘_ﬁ

s heart fallure, astheniq, | Tive fo the above cavae (a) stating _

- the underlying couse last.” .-l

de. It means the dis- - T e
eare, infury, or complico- DUE TO_ {c) . =
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS *. ©
Conditions contributing to the dealh bul not
related to the disease or condition causing death.
-19a.-DATE OF OPTE'FDAN. . 19b. MAJOR FINDINGS OF OPERATION + E . J o , .- | 20. AUTOPSY?
T . ) 260 X ves U] w0 [
2fa. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)" T T (COUNTY)' . {STATE)
SUICIDE bome, farm, {actory, strest. ofos bldy., a0} _ - - PO
HOMICIDE _ ' : . S BERH
21d. TIME iMenth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
C , WHILEAT[—] NOTWHILE
INJURY - = | worK AT WORK . e -
22. 1 héreby certify that 1. aliended the decessed from L1018 1853 1t0_ 1O~/ & | 1953 that I last saw the deceased
aliveon L2 ~/8 1953 and that death occurred at T:92A._ m., from the causes and on the date stated above,
_ {Degree ortltle)t 23b. ADDRESS -7 23c. DATE SIGNED
O N Gor.S. 7 e
%NBEERN! g\kﬁ‘LCREMA. 24c. NAME OF CEMETERY OR CREMATORY ud LOCATION (Oity, town, or mu.my) (Ewte)
Buria 10/21 /53 Loke Charles Cemetery. St. Louis County, Mo.
DATE REC'D BY REGISTRAR'S SIGNATURE - sl ’ ENN- DIRECTPR® GNATURE ADDRESS
Ao, - {I’II 2 ’_Q’I’I/‘A‘ B /u‘ 2" ‘4 't s -

censed balmir's Staternemt on Reverae Slde)

-



[
:

smrmm" BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

- , Student Embaimer No.
working under my persona! supervision, ‘

SEtUdENt suurressananarorsrnersarnsarasnaans Signed....un.., ? _L@:#_.éaw e

Student Embalmer
Licensed Embalmer No_i2.9.8

P. O. Adm_,éﬁaléAMB{ -

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl:
the sbove constitutes grounds for revocation of license.)

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




