THE DIVISION OF HEALTH OF MISSOURI “;‘.‘f[—‘I o ' qa_nour?gzs
L O,

AULED MAR 5 - 1 STANDARD CERTIFICATE OF DEATH Ty it -
- 3
I gslstrohon District Na. .._.....,..-.4........---3..1.8.Primury Reg_is!ru!ion District N01w3___,__ Rogisfrur's No,_zLiSﬁO “““““
|
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Residence before
a. COUNTY o. STATE . b, COUNTY admission)
Missouri o
Cg‘{ {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y Inside Limits
R R R
TOWN S5t Louis Yes ] No ] TOWN St Louis Yes(] No[])
FgLL NAME OF (If NOT in hospital, give location) Length of stay in 1b STREET {If outside, give location) Reside on Farm
H SPITAL OR . RESS
2 wstisutionSaint louis Msternmity | /18P 2418a Pendleton Yes (] No [
l
3. MAME OF DE?EASED First Middle Last 4. DATE Month Doy Yeor
{Type or print OF
Frazier peatH  February 20 1958
5 SEX ﬂ,’ 6. COLOR OR RACE ?'MARRIEDD NEVER MAR.QEIIE 8. DATE OF BIRTH 9. AGE ftn years [F UNDER 1 YEAR| IF UNDER 24 HRS.
lest birthday) | Months | Days Ho Min,
Negro wpowen[) oivorcen[ ]|  February 20 1958 T l
100, USUAL GCCUPATION (Give kind of work duna [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country} | 12 CITIZEN OF WHAT COUNTRY?
dunng- most of :ur-klng lifs, evan if ratired) INDUSTRY —_— St Iouis IﬁSSOI_]ri —_
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Eugene Harvey Frazier Yoretta Williams -

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yss, no, or unknown)| (If yes, give war or dates of service) IDretta Frazier Abo-v-e
18. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (c).) INTERVAL BETWEEN

PART | DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (q) _L“-‘IA- ',{ %“"ﬂj\-—m MQ-TJGL&- '--\a 4&])

above cause (a},

Cenditions, if any, } DUE TO (b}

which gave rise to
DUE TO (c) 7 7( *

stating the undar.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

(Srate}

E

|2

e

I

=1

5

v

< % lying couse last.

I = PART 1. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | {a} 19. WAS AUTOPSY

23 = PERFORMER? /)

g2 L YES [ K

5 - % | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART Il of item 18.)

- = w

T3 v | J g

: 3 2

e v Ul 20c. TIME OF Hour Month, Day, Year

528 S INJURY  o.m.

- § 3 p.m,

gE 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

S ; WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., ete.)

58 WORK AT WORK

£ 2. [ attended the decoased from Februa_rz 20 1958 . _February 20 19BW. .. T¥ ciness February 20 1958

53 i

§ 5 Reuth occurred m_&l‘ m on the dote stated above; and 1o the best of my knowledge, from the couses stated.

] 224 KIGNATURE {Dagte or titlg) {{ 226 ADDRESS 22c. PATE SIGNED

- L]

T ® -

iz K oo M1 -Loy(s Mate 2-2(~F
. - s )

23a. aunu\::nsmnon, 23b. DATE 23c. NARE §F Emzrenvz gEMATO
REMOVN, (Specit 2 f
wcify) l" in , miea
FUNERAL, DIRECTOR ADDRE 25. DATE RECD. BY LOCAL REG.
-
” Aip EB 2758

wi d Embolmer’s S Ton Reverse Side)

i




STATEMENT BY LICENSED EMBALMER

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

by ME, OF DY .irniiiiiiiiir et e e e s s e e g s e .. Student Embalmer No. ......c..cccvveneet

working under my personal supervision.

Student o e s SIENEA . iviiiiiirrrereearinir e s s e
Signature of Student Embalmer

Licensed Embalmer No.o....covicviinniienns

P. O. Address......cccovcvirviiiniinnninnnees

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

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

If this body is not embalmed, fact should be so stated above.




