0.48

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD ()

~ FILED SEP 22 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite Na31..88..1....... -

line for (a), (b), and {c)

*This doe2 nol mean
the mode of dping, such
s heart failtire, asthenia,

de. It meama the dis- ||

ease, infury), or complica-

DIRECTLY LEADING TO DEATH;(,,
+

ANTECEDENT CAUSES
Morbid conditions, if any, gimw DUE TO (b}

8LATH KO. REG. DIST. NO. ; l 1 PRIMARY REG. DIST. m."‘bo Kegistrar's No._.a!..gl.g.ff
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence befors
a. COUNTY 5t ‘ I)I $ a. STATE . . b. COUNTY sdmimion).
b. CITY (! oatelde-corpurats limits, writa RURAL and un LENGTH OF <. CITY 4. Iy Residence Hestty of
p) {ln this plyes), a dty tad fownt
Touy ... Koch P St-jk 11 TSN /& ﬁ-««.q, - Yo}
d- FULL NAME OF (1.0t in hospital or instivation. give strest sddrems of losation) . STREET {12 rural, give loaation) g & y
HOSPITAL OR ADDRESS
msrrrm'lom!&g i &é, ﬁgég, 3553 8o Spring _
3 e eAs2D o (First b. (Miadle) c (Last) . o~ | 4. DATE  (Month) (Day) (Yean
(TvpeorPrint) WALTER WILLIAM FRALEY - { DEATH 7 L /355
5. SEX % 6. COLOR "R RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesrs| I UNDER | YOAR | o DvoER U HaS.
’, WIDOWED, DIVORCED (Bpacify] ' Iaxt birthday) Mnmh[ Days | Hours | Min
m siaiiied, | = 2]~ fo 44 _1__ |
10s. USUAL OCCUPATION (G kind otwock | 10b. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE (130, 4ug State g Forvitn Comntry) e SUNTRY T AT
*Ne- /L y ’ :
13a. R'S NAME I3b$THER'S MAIDEN NAME 14.7 NAME OF HUSBAND'OR WIFE
Ig.uWAS DECEANS'EB:.') E\(IIER IN U, S ARME I:':;)RCB'; 16. SOCIAL S RlT‘fr 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
pEF | ’Wwﬂﬂ- . 345-09-92)3 Emma Fraley 3553 So Spring
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
' Enter anly onecauseper | -1, DISEASE OR CONDITION : TR - S ONSET AND DEATH

- rize to the above couae (a) dating

the underlying cause last. .
DUE TO {&)

tion wh_lch coused dcu!_h.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseare or condition cqusing dealh.

il

23,

BURIAL, CREMA-

SN g

{Degree or title
24c. NAME/OF CEMETERY OR
N Picker Cemetery

24b, DATE

9/6/55

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION .
202X ves L wo
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {o.g.,Inorsbont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE < home, farm, (actary, wireet, offiow bldg.. sva.) ’
HOMICIDE : " -
21d. TIME (Mouth) (Day)} (Year) {(Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[™™] NOTWHILE
INJURY .. . . WORK AT WORK
22, [ hereby :fy fhz 1 fttended the deceased from _£L7_, 1 9_-55_., lo _ﬂ_, IQ.ES that T last gaw the deceased
alive on £1Y ____, and tha! death occurred at m., from the causes and on the date stated above,
TURE _ %3b. ADDRESS

| Z3¢. DATE SIGNED

244. :ﬁTIOH (Oity, town, or eounty)

2t Louis Mo

EMATORY  (Blate)

DATE REC'D BY LOCAL

3/

ADDRESS

J L Ziegenhein & Sons 7027 GraVQﬁs

25. FUNERAL DIRECTOR'S SIGNATURE

ISTRAR'S SIG| TURE .
G.
(Ecensed Embaimer's Statement on Reverse Side)}




Sy

_~STATEMENT BY LICENSED EMBALMER
by me, or by

Student

working under my personal supervision..

..................................................................................

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

, Student Embalmer No.
T Hignaturs of Student Exbslmer

Fi~

™
Licensed Embalmer No.. 3 gl

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),

o
P. O. Address.Z‘?.R./M:
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.



