No. 300
10.48

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PI';.?{MANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED MAR 31 1955 2318

rs
State File No.vwinin 9‘)8_4

ICATE OF DEATH '.1
e Kegistrar's No.u.... 21 21

BIRTH NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I} inssitution: rmidence befors
a. COUNTY

B. STATE Miaa ouri b. COUN'gt . Fran ndminI

c. LENGTH OF

b. CITY (If cutride corpurata limits, write RURAL snd xive
STAY {in this place)

o Ste Louls, Mo, 7

c. ng
Town Bonne Terre&

d. Is Resldepce within Umits of

'-r!

/S
d. FSOL%PV'PA’?_E QF (I not in hoapital or institytion, glva strect address or location} ASJI?REEE-SI'S (If rural, give location) a 0 (f_f/
INSTITUTION 6130 Tennesse Ave ., . 226 Stone
3. gz%%i SCI)EFI.-:J a. (First) b. (Middle) ¢. (Last) 4. DATE {(Month) (Day) (Yean
(Typeor Prie)  ThoOmasg P. Frager perH  Mar. 6, 1955
5. SEX 6, COLOR OR RACE § 7. MARRIED, NEVER MARRIE 8 DATE OF BIRTH 9, AGE_ {o years] IF UNDER 1 YEAR | F UNDER u Hns.
0 ?‘? vgp m ORCED (ipe tast birthday) |Months| Dy | Hours | Min.
Male White [Dec. 17, 1872 _82
mi a.;SUALOCCUPTtLﬂq %?::n;:mg 10 KlND or-' BUS'NESSD?ET I |1 BIRTHPLACE (1) g Seaee or Fornign Conpir) G’ .l_zcgll;nz%@orwmrh ,
e d Héta Gro. Grocery ‘St. Francols County, Mo. U.S.4,
[13.. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Je We Frasger ‘Sarah Clay Crena Frager (Dcgd]
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMARNT'S SIGNATURE OR NAME ADDRESS
(Yuﬁu orunknown) | (1f yes, ﬂyl r or datea of service) NO. . : s
None Evelin Cannon, 6130 Tennesse Ave.

18. CAUSE OF DEATH
. Enter only one cause per
line for {8}, (b), and {c)

‘1. DISEASE OR CONDITION - =
DIRECTLY LEADING TO DEATH® (o3

“eThis does wot Tean ANTECEDENT CAUSES

MEDICAL CERT‘FICATION-

Md‘(—a-“"ﬂ. iyt

INTERVAL BETWEEN
ONSET AND DEATH

/3 7o

Qardia Fstvdae

Morbid conditions, if any, pizing DUE TO (b)
rise to the abose cause (o) stating
the underlying cause last.

! DUE TO (c)

the tnode of dying, such
o# heart fatlure, asthenta,
ete. It means the dis-
ecre, Infury, or pli

11. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but ntot
related Lo the direase or condition eausing deafh.

tign which caused death.

b=,

o tria

21a; ACCIDENT
SUICIDE lmml farm, lagtory, e}

19a. DATE OF OPERA- | 156, MAJOR FNDIRGS OF OPERATION 20, AUTOPSY?
TION . . .

- O e YES NO

zlb PLACEOF INJUR o “ﬁ'ﬁ TOWN. OR TOWNSHIP) (COUNTY) (STATE)

.

HOMICIDE \
214.. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED 21¢. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

alive , and that death occurred at

22, [ hereby ceritfy that I aitended the deceased from M , lo

;  — MR,
_’_—_, g , that I last saw the deceased

m., from the causes and on the date slated above.

itlo

23a. Sl ATU RE
t —

¥5 53"

23pb. Al ' 23%. DATE SIGNED
LOCA%ON (;. town,or

a. BURIAL, CREMA 24b, DATE ¥ 242, NAME OF CEMETERY OR CREMATORY (Sl.nta)
TlOﬁ REMOVAL
omovsa Fub=55 Bonne Terre Cemetery Bonne Terre,
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE M:DI!ESS
. REG.
MAD 7 ioEg ﬂM Sy Shlvert H. e_4700 Vaghington.
2t (Ticensed Embalmer’'s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
* ) ~ .

DY IT1E, OF DY Lottt e e e caaaaaaas , Student Embalmer No.............

working under my personal supervision..

Student Signed Sm .....

Licensed Embalmer,No..
-~ P. O. Address.....’g{(.

Signature of Student Embaimer
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revacation of license).

If embalmed by,a STUDENT, he also shall sign in his OWN handwriting.,

J¥ this body {s not embalmed, fact should be so stated above.

-

. . {



