Mo . 300
10.48

“g{ITE PLAIN'LY—-—'_USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

' TE e cAn THE DIVISION OF HEALTH OF MISSOURI
X0-15 562 540 , 20482
: STANDARD CERTIFICATE OF DEATH State
SL-1115 at Flic N05468
BIRTH NO. ' REG. DIST. NO. _3]_8_ PRIN”!Y REG. DIST m]QQS__ Regisirar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsconssd lived. If inetitutlon: residence before |
a. COUNTY .a. STATE MISSOURI b. COUNTY .2 admission).
b S
b. CITY U1 outcide corpurate limita, write RURAL sad d" . LYENGTH OF c. Clng d. 1s Residence within Upaits of |
) this place) . . d
TOWN 915 N.Grand ,St.Loui s, ¥o. H &nys" Town ST, LOUIS R B n™ 0
d. FUOLIS. NAME OF (If not in bospital or Institation, dva stroot sddrees or location} .- ASJSEEESI'S (If rural, give locatiog)
lerrTUTior?Vetem.ns Adminigtration Hosp. 23 608 Marion Street
3 gEAChEE sc.)c.'i-:) a. (First) b. (Middle) | c. Ff,Lm) : 4. Dg‘lF'E (Month)  (Day) (Year)
{ Twpe or Print) DOLA E. FRAZIER DEATH E=17=54
5. SEX 6. COLOR OR RACE | 7. MARRIED, gﬁggcgs RIED, | 8. DATE OF BIRTH 9, I:GE‘uzg-;u Jr owo YEAR | OF uwDER uf mns.
N - the n
MALE WHITE ;L““” 8~21-1926 e [Momin| Dam | Houn | i
10a. USUAL QCGUPATION of worl 10b, SINESS OR IN- { 15. BIRTHP
:oudndn(muselworuuutlsf::ﬂ‘;?r:dl:d]: T KIND O‘F 8u D?.ISTH‘Y LACE {City and State or Foreign Country} lzﬁ&bﬁ%ﬁ%?EWHAT
Farmer Farming Portagevillie, Mo, .

13a. FATHER'S NAME

Charlie Frazier

13b. MOTHER'S MAIDEN

Josie Hobbing

NAME

Avbrey Frazier

14. NAME OF HUSBAND’ OR wIFE

(Yea, 0.0t unknown)

I5. WAS DECEASED EVER IN U.S, ARM

(H ¥ ve war or dates of service)

ED FORCES?

16. SOCIAL SECURI‘IS’ f7. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Yes -, Unltnown VA HOSP.RECOEDS, 915 N.Grand,St.Louis, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION l{;!TEg}'AlﬁgErwg:rEN
E I. DISEASE OR CONDITION AND DEATH
'H;t:;fﬁ_',’ oy, and @ | DIRECTLY LEADING TO DEATH*,, BLLE NEPHROSIS DUE T0 owm
*This docs not mean | ANTECEDENT CAUSES '« LIVER FAILURE DUE TO
the mode of dying, such | Aforbid conditions, if eny, gloing DUE TO (b)
at heart faflure, asthenia, {;‘u tod!hc: r;g?:a c:::aie cLa) stating
do. It means the dig- | B vaderty P HEPATIC CABBING
eaxe, injury, or complica- BUE TO (¢} OST NECBOTI c Ic s
tion whick caused death, 1 11, OTHER SIGNIFICANT CONDITIONS
Condiliona contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
ves (H v O
21a. ACCIDENT {Bpacity) 215, PLACEQF INJURY (s.5.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE * bome, farm. factory, strest. offios bidg..at0.) an
HOMICIDE & /.0
21d. TIME (Month) (Day) (Year) (Hour) 2}5. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} NOT WHILE
INJURY = | “work AT WORK

2 I hereby cemfy thctﬁ attended the deccased from 5=5- 54

glo— o 61754

24b. DATE

6-18-54

(Degree or title) | 23b. ADDRESS . DATESIGNED
e . Y M.D.| VA HOSP. 915 N.Grand,St.louis,lio. 6-17-5¢
24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Biate)

Poplar Bluff, Mgssouri

DﬁﬁD BY

)’h/%

)Bu% IIAL DI I‘i “ﬁmgpe

ADDORESS

ER'S SIGNATEE .7
s




«STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo o 2T o T -

working under my personal supervision..

Student .. i i i cicaaraaaas
Signature of Student Embslmer

Licensed Embalmer Nod.[.'.‘{.s{.

- ) Bl P. O. Address _457"1’_ s
Note: The above MUST BE SIGNED BY THE LICENSED EMBA.LM-ER in his OWN HANDWRITING. (F
to-comply.with the above. constitutes grounds for revocation of license). ' . . .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body.is not embalmed, fact should be so stated above.




