THE DIVISION OF HEALTH OF MISSOURI
th, STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
o ALEDFEB 22,1057 1003
lic Registratien District No. . vimary Registration District No. .- Registrar's No, 1185
icn
1" PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Raxida:;:‘ihefiorna)
o COUNTY a. STATE Missourith COUNTY ssla
5% 0 b. Cé'II;Y {{f outside corporate limits, give TOWNSHIP oniy}{ Inside Limits <, C(;TRY ’ Inside Limits
) TOWN St, Lonis Yesu NoO TOWN St.LOU.iS YesXi NeD
c. FULL NAME OF (If NOT inhospital, givelocation)]Length of stay in Ik " d . Resid
HOSPITAL OR d. STREET é cutside, give location) eside on Farm
3 2 4 TNSTITUTIOR St.Louis City Hosp|#1 2 :Z ??DDPESS 1704 Chou?teau Yesao NaX
"
a 3 ::gll oF First Middle 4. DATE Month Day Year
[} - EASED OF
= { Type or print) BOY#]. Fraﬁd'?-r DEATH Febuary 2 1957
§ 5. SEX (/| 6. coLOR OR RACE 7. MARRIED (] NEVER MarwEh [H] 8. DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR s UNDER 24 HAS.
g M 1 Whi t 2 1 1 5 tast birthdap) |afonths Tw Hours | Min.
o 5 € € winowep ] pivoreen ) -1= 9 7 L
: 10a. gsunl. occunnont(aw;}.md oj:f;rk dog 10b. KIND OF BUSINESS OR INDUSTRY 11, BIRTHPLACE (City ind atalo or country) O 12. CITIZEN OF WHAT COUNTRY?
3w uring most of wgrking life, egen if retire i
s nfant None St,Louls, Missouri U.,S.A. &5
% 5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e v .
T Harvey Frazier Naomi Davis
o w 18, WAS DECEASED EVER IN U. 5. ARMED FORCES? 15. SOCIAL SECURITY NO.| 7. INFORMANT Addresy
- — (Fea. no. or unknown) {If wer, give war or dales of service)
2w l None: Harvey Frazier, 17011- R. Chouteau
'-.-f = 18. CAUSE OF DEATH [Enier only one cause per line for {a), (), and {¢).} INTERVAL BETWEER
v x PART I. DEATH WAS CAUSED BY: / M_’ . ONSET AND DEATH
g W IMMEDIATE CAUSE (a) 2 QW
E > R
3 /
Lz Conditions, if any, } BUE To () M&«M
e O which gave rise to >
£ m above cause () . J . -
s a stating the wunder- . . ‘
S = =z lving canuse last. DUE TO {¢) L.
g Q PART 1). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PARY I(1) 1. g‘él;‘-irgg:‘%g\’
< = d
- e
2y |3 . 7767 | vesO wle—
hr ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED, {Enfer nature of injury in Part I or Part 11 of item 18.)
» U E O O O )
= <« (=
.9 &f 2 [ 20c. TIME OF * Hour. Month, Doy, Year
» 5 INJURY  _a. m. :
2 > 5 p.m.
a .
- g & | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. g, in or ahou! home, | 20/. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE I farm, factory, street, office didg., ele.)
v u WORK AT WORK
; E 3
- - 21. Jattended the deceased from Feb 1 . to Mand fast saw }‘:‘;; alive on ._E&h._Z.,_S.?_
",3' Death acecurred at ____&;m_&l; maon rhe date atated above; and to the best of my knowledge, from the causes stated.
. . Z2o. YIGNATURE {Degree.or title) 22b. ADDRESS : 22¢. DATE SIGNED
c i
" // &&&M’ / %m_)jl “‘J- - 1515 Lafayet.te 2 3"’5‘7 |
. 23a. BURIAL, CREMATION, |23b. DATE 23c. NAME OF, ETERY OR CREMATORY 23d. LOCATION (City, towrn, ¢r county) (State)
g nﬁom S‘%cgli C ~ - . -
k] en 2-5-1957 National Cemetery géfferson Barracks, Mo.
-

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATURE
| : McLAUGHLIN'S, 2301 Lafayette FEBS BT I@J%‘a_/ M_

{(Licensed Embolmer 3 S'atemenl on Reverse Side) &
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by me, or by (i iiiarreirae i eaa e R

working under my personal supervision..

Student....oouiiiiiiiiiiii i irr e ae
Signature of Student Embalmer
vos) Yo S

o Gl g
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Note:
., to comply with the abovepconshtutes_Lgrounds for revocation of license]).
T If embalmed by a STUDENT 'he also shall sign in his OWN handwrltmg
- - - I this body is.not embalmed, fact should be s0- stated above. - - Feor
- . _ v - yT ot
e e — . -




