.. 500 ‘-HLE,D SEP 8 19% THE DIVISION OF HEALTH OF MISSOURI 21?683
o0 l - STANDARD CERTIFICATE OF DEATH State File Novreemer e
! BIRTH NO. - REG. DIST. NO. 3 I gi PRIMARY REG. DIST. m-_lﬂ_o_:jktaiﬂmr'.’ N.,__._Z@éé_
3 1. PLACE OF DEATH _ . R 2. USUAL RESIDENCE (Where deceased lived, If institction: reskloncs before
a. COUNTY . . £4s a. STATE M ssouri b. COUNTY adintarlon).
b. CITY (f oqtride corpurate limits, write RURAL nod give ¢. LENGTH OF ¢. CITY . . :
TOR St, Louls townabips| STAY (in thie place) OB Bt Louis .ifmﬁ'ﬁ?
. d. FHOL%P#;LE OF (If not in hospital or lositation. give strost sddress or location) . . ggggg ) {If raral, give location 0? b / 7’:
___ INSHTUTONGpoute City Hospital / 218 Bowen Street >
3 II;IAME OF . (First) b. (Middle) ¢. (Last) . a. DS-'[_-E (Month)  (Day)  (Yean)
{TmerPri-nt) . Fpagier. - DEATH 8 20 66
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, Z 8. DATE OF BIRTH 9. AGE (I years] ¥ hoOER | TEAR | F DGR 4 3.
& [ Male H'ootarea | Wiaigtavorts oA * T s Tyons - b o el
m;;“ u:.suwﬁl; m?m u‘:‘l‘:';.“i‘x?i::‘,' 10b. KIND OF Busmfsof.agT ll{l‘; W. BIRTHPLACE (00 s 5eat or Foreign contey ) | 12 cgm_lz%{}?rwm'r
Leahorer None §t. Louis, Missouri TSA
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Steve Fragier , Sarsh Pairker None 7
guw:s:ECEASED Eﬁﬂ"ﬂ&iﬂﬁ"ﬁ&?ﬁi 16. SOCIAL SECURHg 1. INFORMANT S SIGNATURE OR NAME ADDRESS
No | ‘ - Williem E, Frazier 6139 Colerado

18. CAUSE OF DEATH ' énlcm. CERTIFICATION ISTERTAL BETWEEN

cmumeper | I DISEASE OR CONDITION NSET

- Bater cily anecsusoper | By RECTLY LEADING TO DEATH® s) J J-a-iqw — MJ
+This does et mean | ANTECEDENT CAUSES

line for (a), {b), and (c) oot 4 .4 - ‘ oL é
L
the mode of dying, such gugammw, i mr. m I9.(
an heart fallure, asthenio, e to the above conse (a)
- i the underlying couse lost.
ele. It meons the dis Dm . M“‘¢4, od'a,cu,a-m‘

cane, injury, or complica-

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONgp 25 é,' v
h s/

.
/

Condilions contributing to the death but
related to the disense or condition

19a. DATE OF OP.F'F&; 19b. MAJOR FINDINGS OF OPERATION

o]

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

21a, ACCIDENT, 21b. PLACE OF INJURY (e.x.. in or sboat
+ SUI boma, farm, arrnat, . 920
: Homggé a'mw .

2lc. (CITY, TOWN, O 'rowusum

Yz

2la. INJURY OCCURRED

21d. TIME (Month) (Day) (Yesr) uvo
ﬂHII.EAT NOT WHILE|

IN?IFRYa{{q RO 5 X .

21{. HOW DID INJURY O(ICUR?

EG8/X

WRITE PLAINLY—USI

AT WORK .
zz.Ihercbycer!if‘thatIaumdedthcdmedfrm- 19 lo , 19 , that I last saw the deceased
alive on , 19___, ang that death occurred atlAS Am., from the causes and on the date stated above.
. T or Z3b. .ADDR P 2. DATE SIGNED
A Foo. W 12 Err
24b. DATE . e NAME OF CEMETERY OR CREMATORY Z4d. LOCATION (Olty, tuwn. or county) . (Btate)
- s S s Coun Missourl

25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

lis Funeral Home, Inc,

2820 stoddard St,




STATEMENT BY LICENSED EMBALMER

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

BY MeE, OF DY oo icieireiimeeroaicaca i iice et e e e naaean L e eeeaieeaan feaennes . Studeﬁt Embalmer No...........

working under my personal supervision..

SEUAENE e enenenemerereniazesendapaenezazanarannarnnn Signed.... : ............................ w
Signathire of St.ndmt Enbalmer

Licensed Embal 0. AL

P. O. Address ;5@«4‘

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above. - -




