No. 300
10.48

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

FILED JUL 26 1954

THE
. STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

24545

State File No,

BIRTH KO. REG. DIST. NO. _3_,1_8_ PRIMARY REG. DIST. uo-lO_O.B. Registrar's No 591'2
i. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where decwsed bred. 1If Instiiation: reiience befors
a. COUNTY . ! a. STATE ms souri b. COUNTY ad:nisslon).
b. CITY (I cataids corporate Umits, write RURAL and give ¢. LENGTH OF || . CITY & In Bevidenes within 1 Imits nts of '
OR wrship) | STAY (ln this ) OR . a
Town . St. Louis - tomete (tn this placy TOWN J -0 | qui - S
d. FHOUS'P'I"rAANI‘.EOCI’%F (2f aot in bospital or Inatitation, sive strect addreas or locatlon) . SJ§§EF55 (M rurad, give location) }' )7 ?
INSTITUTION. Homer G. Phillips Hospital / /A 1925 N, Sarah 0
3. NAME OF a. (First b. (Mlddie ¢, (Last)
DECEASED (Fimst) Aladie) 4 93;5 (Month) (l)6ny) n‘rm) |
{ T¥pe ¢r Print) Levi . Frazier DEATH 2 5l
5. SEX }_6. COLOR 1R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| Ir UNDER 1 YEAR | o pamER © Hns.
M WIDOWED, DIVORCED (Specify) } | Moatha , Dazy nonnl Min
102. USUAL OCCUPATION (Glaklndofwork | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE - ;
done during mmofwmﬁum..nvonﬂnﬁl::l) K DUSTRY {City and Stats or Forsigs Comatry) / ‘Z.C{():GHTZ_EP;?FWHAT
(Y, MiSS,
HIS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND'OR WIFE
| £ e | CoRp 0 £
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17, INFi 5 SIGNATURE OR NAME

(Y, 0o, or unknown)

16. SOCIAL SECURITY
(1 yoa, dnmmd.nuc!un-loo NO.

18. CAUSE OF DEATH..
. Enter only onecause per
1ine for (a), (b), and (c}

_*Tkis does not mean
the mode of dying, such
as heart fetlure, axthenic,
ete. Jt wmeans the dis-
eate, infury, or complica-
tion which canred death,.

|k, DISEASE OR CONDITION K
DIRECTLY LEADING TO DEATH'(.)

'MEDICAL CERTIFICATIO
Duodenal Ulcer with ecurrent Hemorrh

INTERVAL BETWEEN

ONSET Aﬂﬁnra‘%l

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)
ride {0 Ehe abore catise (a) :tatfny
the underlying cavae last,

DUE-TO (c}

1. OTHER SIGNIFICANT CONDITIONS
fons contributing to the death but nol

-Subtotal. Gastric Resection

Condit
related to the disease or condition causingdeath. P, O, Evisceration

o

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| | v O o B
21a. ACCIDENT {Bprcily} 21b, PLACE OF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, [nrm, fastory, street, offlcs bldg., eta.)
HOMICIDE v ' 1 s .
21d. TﬂgE {Month) {(Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ KOT WHILE e,
TNJURY WORK AT WORK ‘/ / [+]

alive on .

2, T herely cerify 'tga: I att

ended the deceased from _2&__ IQ_ELL to

6-26

, 19511 that I last saw the deceased

23, SIGNATUR

I 24s. BURTAL. CREMA-
N Emowxb "
™

DATE REC'D BY LOCAL
REG.

, 19 , and that death cccurred at 1:40A m. , from the causes and on the date stated above.
. . {Dwgres or title) 23b. ADDRESS ) 2c. DATE SIGNED
S M.D. 2601 N. Whittier 6-28-51;
m DATE TRANE OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, towrn, or county) (Btate)

Jf%l

Kt ENYY

oD Cem, | W llolory

Mmo

RAR'S SIGNATURE

25. FUNERAL DLBECTOR'S BIGMATUR

a;bnss M "




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, orby .. ............. e taitseneissesearaaanatsereiiannaaennaes cerermecvrambeaaean » Student Embalmer No.............

working under my personal supervision..

L TT X PN Signed... 2 ... M .................

Signature of Student Enbslmer
Licensed Embalmer No....‘.léé’.-(

i P. O. Address /42/4/4“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grbunds for revocation of license).
- }f,embalmed by a STUDENT, he also shall sign in his OWN handwriting. . )
"o his bodyvis not embalrded faot should’be so stited above. B AR

P . . -



