¥.S. No.300

Rzv, 10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

' ofd ﬂo.IUL 11 1958 REG. DIST. No, o P/ /

024142

e Noc it s e out tom

g
PRIMARY REG. DIST. NO_&ZOL Kegistrar's Na._._.Léz_.ZZ.......

1, PLLACE OF DEATH T 2. USUAL RESIDENCE (Where decosssd lived. If institytion: resklsoos befoie
. COUNTY . STATE adikialoat.
: St. Louis : Missouri > OUNTYSt o Louls™
b. CIEY (1 outside corpurata lmits, writs RURAL and gh:.m c. LENETH £F c. CIT;{ (If outaide oorporata limits, writs RURAL and give townahip®
townahip) (in this place)
om  Manchester I “eracl  TOoHN Manchester YA &)
d. FH%P#&EO%F {1 mot in hosplial or lostitation, give streat address of location) d'Asl’-)rl#REEESTS : (IF rural, give lacasion) ’
mermurion fioute 1 Box 52 Route 1  Box 52
3.DNE%ME OEFD o, (First) b. (Middle) ¢. (Last) 4, DSFE (Month) {Dsy) (Year)
(Typeor Prit)  PEART, FRAZIFER oEATH  June 19, 1958
5. SEX 6. COLOR OR RACE | 7. #AR%!,E% NR’SECPESR':IE; 8. DATE OF BIRTH 9. AGE (In rl)nn a:’ w::',u 'ﬁ I DHDIR 3 MAS.
, ) on! H Min,
Female, ¥ Negro ried /™ | July 27, 1895 | B8O M| il

10a, USUAL OCCUPATION (Give kind of work

10b. KIRD OF BUSINESS QR [N-
done during moet of working llfe, evan if retired) DUSTRY

1. BIRTHPLACE (.,

lfhlc or Foreign Coustry) 12, CEIH'IZ'EQ}?F WHAT
Independencé, Kansas

Hougaswlfa o« Do He
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDL OR WIFE
Jim Williams Allce ? Grover Frazler
IS. WAS DECEASED EVER I[N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, mﬁukmwn.} I (H yes, xive war or dates of servies} NO.
- None Grover Frazier Manchester, Mo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION ‘g‘f,‘gnm’"“;‘gfggﬁz“
| Enter enly onecaus 1. DISEASE OR CONDITION H
1Lse f0r (2, (b, and 1oy | DIRECTLY LEADING TO DEATH® ) 0 < Q/:,céJ. af A Q/td-o-ﬁl /S eplia, £~
74
. ANTECEDENT CAUSES ﬁ/ 27z
This does nol mean ,—p(./)-—t—t'/kl./ 7 4
the tode of dying, such | Aforti? conditions, if any, gising DUE TO () //'J.é : ?é%
a# heart failure, asthenia, | rise to the abooe cauae (o) dating ) 74
ede. It means the dly. | ‘he underlying cause lazt '
eare, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul ot
related to the disesse or condliion couring death.
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY
K TICN : :
AY3X | w0
21a. ACCIDENT " (Bpecily) 21b. PLACE OF INJURY (a.z.. Inerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street. ofios bidg. w4} : -
HOMICIDE .
214, TIME (Momth) (Day) (Year) (Houn | 2le. INSJURY OCCURRED [ 2if. HOW DID mJi_mY OCCUR?
INJURY = | worx L) "AvwoRk -
[ 4 C‘ .
2. 1 hereby uz'jy tha%l altended the deceased from _Z_'it, 1997, 1 /0 -/ /"“, 18 “(S, that T last sow the deceaced
alive on 19 *, and fhat death occurred al m., from the causes and on the dale staled above.

2 SIGNw W& {Degros or :u)u)

23n. ADDRESS

(o 7

/1/ ‘% a/MAK Z :;TEGSIG:ED

WRITE PLAINLY—USING -UINFADING BLACK INE—MAKE A PERMANENT RECOR}

_BURIAL. CREMA- | 24b, DATE /

6/2:5/58 Clavton Rd

24, NAME OF CEMETERY OR CREMATCRY

24d. LOCATION (Olty, town, or county) (Biate)

o Cometeryl M

'S SIGNATU

MCharles J., Gates

Embaltier’s Siatement on Reverse Side)

ADDRESS

41607 Pinney Av,

25: FUNERAL DIRECTOR'S S1GNATURE




STATEMENT BY LICENSED EMBALMER e

[ hereby eértify that the body whose name is reoordet'l on the reverse si_de of this certificate was embalmed by me, or by.

_ - , Student Emdelmer No.
working under my personal supervision.

SLUORE 4araenrenesannncssesrasssrmsranssns Signed.... -;LLLM/

Student Embalmer .

. P. O. Address 4107 Finney Avenue .
" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License,)
I this body is not’embalmed, fact should be o, stated sbove.




