THE DIVISION OF HEALIH QF MISSOURI (’;GI?G

No, 300

L ’FILEU MAR § 1955 STANDARD CERTIFICATE OF DEATH State Fiie No
"BIRTH NO. REG. DIST. no.\.é /2 PRIMARY REG. CIST. M&M Registrar's Ne. _\j‘Q/ ......
“1. PLACE OF DEATH : 2, USUAL RESIDEMCE (Where docoared lived, If inatitatien: residenss before
. COUNTY . . . . . nission?.
a St.Louis & a. STATE Mo. b COIJJNTY St Louis “emes
b. CITY at , . LENGTH OF . CITY e
, 1A (I outside corporate limits, write RURAL .nd;:-i::.up) g‘I“AY NeTH OF c o . ] _‘/33 € dun ?;wm‘mmm;#
| U ¥ ¥
| Town  Clayton Town Vniversity VYity S YY) Mg
. d. FHéSLPrT"‘kNI‘.EO%F ¢If pot in hoapital or institution, give sireat address or loestion) . A%TDR["\FEE;S (If rurul, give location)
INSTITUTION ~ St.Louis County Hospital Kingsland Hotel,6668 Delmar Blvd,
3. 6"5%'25 s?-."i-: a. (Flrst) b. (Middle) c. (Last) 1. DS-F (Month)  (Day) (Yean
(Typeor Print)  Aypys C. Frazer peatTH Feb .26, 1955
5, SEX | 6. COLOR OR RACE | 7. \”ﬁ)%%!’%g NE\\’ISSCPEBRRIED.) 8. DATE OF BIRTH 9. AGE&&%:?“ r ﬂr 1 YEAR | OF UNDER 3 HEs.
) (Bpecify t ¥ oths ) D b Miz.
M. LW, SR =7 svg.26,1893 /3! e
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR I'N- 11. BIRTHPLACE . < 12. CITIZEN OF WHAT
done duri % i i ) DUSTRY . (City and Stare or Foreigo Country)
Sateaman, United {oibdr Co., Appliances St.Louis,Mo, O CRYNgRYT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ®IFE
William Frazer | Unk. Cleary O &2
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, ot tnknown) 1 ¥ ve war or da service) . N
Yes ortd"War 49L-24-7078" | James R.Connell,l19 E.57th.,St.N.Y,
18. CAUSE OF DEATH , MEDICAL CERTIFICATION INTERVAL BETWEEN
_ Enter only onecanse per | 1. DISEASE OR CONDITION : _— H
Iine for (o), (b9, and (@ | DIRECTLY LEADING TO DEATH® ) UIIIQTG. I NATURAL CAUSES

“This does mot mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid conditions, if any, giviag _DUE TO (&)
o2 heart faflure, asthenia, | 7ise to the above cause (a) stating
cte.” It medns the dis. | (he underlying couse last.

case, tnjury, or comaplica- DUE TO {¢) .
téion which cauaed decth, | B, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related to the diseare or condition causing death, .

19a. DATEPF OPFIROFN 15b. MAJOR FINDINGS OF QPERATION ; . 20. AUTOPSY?
i 7? 55 ves [ wo [
21a. ACCIDENT - (Bpecify) 21b. PLACEOF INJURY (o.g..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) + - (COUNTY) (STATE)
SUICIDE home, farm, factery, sireet, office bldg., a1e.)
HOMICIDE . - "
21d. TIME (Month} {(Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
-22. I hereby certify that I attended the deceased from , 19 , lo , 18 , that I last saw the deceased
alivg on , and that death occurred et ________ m., from the causes and on the date stated above,
. W A'g:; groo or fitle) | Z3b. ADDREss 2. DATE SIGNED
orbort TR Dmke_ Do Locel Restctrarf | 651 S. Brentwood Blvd. 3-2-55
BU RIAL CREMA- . DATE . NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, of county) (Gtats)

TlOﬁR

DA Y LOC.AsL

WRITE PLAINLY-—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

St.Louis County,Mo,
ECTOR'S $!GMATURE ADDRESS

3840 Lindell Blvd,

_, Yalhalla Ce;npte’i'y /,\

Ma_r,.l 1955




.

v _
STATEMENT BY LICENSED EMBALMER

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

by mMe, OF DY c.oiiiiiiiriiiiiiitttsasssiserracersreaasaaeacssasnaanacsacsnsnarases brveemnn » Student Embalmer No,...........

working under my personal supervision..

/‘, Signsture of Student Embslmer ’
Licensed Embalme No..é. R
P. O. Address(&: ......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for re\;ocatxon of lu:ense)
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
L tlns body is not embalmed, fact should be so stated above.




