:W;ll_fur. . STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
uwblic
Service LE[] JAN 6 1gsggistra1ioq District Mo e 3 1 8 Primary Registration District No. 1003__A%_..___ Registrar's N r12122 _____
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res&dence hefora
300 a. COUNTY a. STATE Illinois b. COUNTY Sr. 0/49 9 m'"':y
1-57 b. CioTRY (If autside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ‘J 2L Inside Limits
TOWN St' Louia Yas [ | Ne D Tgﬁ'N Belﬂ.ﬂ'ﬁiile g— YesD No ]
c. SBL,L_I NAME OF (IFf NOT in hospital, give location) | Length of stay in 1b d. STREET ({If cutside, give location} Reside on Farm
TAL 55
2 =) INSSTITUTlﬁzh Louis Clty Hospi tal #1 Bi‘DDRE 1501 S.Broadway Yes [ No[J
3. NTA-ME OF DECEASED First Middle Lost 4. DATE Maonth Day Year
int . OP
{Type or print) George Fr321er DEATH 12 13 58
5 SEX s 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIED] ] 8. DATE OF BIRTH 0. AEE. ¢|i,.‘:‘:.;; l:ol.'l:ﬁERg::AR I:atl.l‘:lloER 2:“I;I|RS.
;. |_Male Wnite | weoveo]3 oworcen] July 10,1892 86 I
4 10a. USUAL DCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stata or country) 12. CITIZEN OF WHAT COUNTRY?
- during most of working life, even if retired) INDUSTRY . I
] r Belleville,J1linois U,S5.4.
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H{USBANE‘l OR WIFE
I Marcus Frazier Minnie Kruppe -
15. WAS DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Be]_]_enlle .
(Yas, no, or unknqwn)| {11 yes, gi dates of service)
no |4 yon give wer o detes of sorvic 400-20-7393 Elmer Frazier 1626 Kinsella Hw, .
18. CAUSE OF DEATH (Enter only one cause per ||ne for {a), (b), and (c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BYB T r -, ONSET AND DEATH
IMMEDIATE CAUSE (o) IW /P 4

Condirons, f oy, } DUE O (b Lugf_'-_ﬁméaw v Fibrocgecows toc MY

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

gbava c:ulc {a}. - E - ,
ati der-
z fying couss lasr. 3 _DUE TO (c) /4.3 ] SLtacl— '

. - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH l! net reloted to the tarminal diseose condition given in PART L {a} 19. WAS AUTOPSY
k: b PERFORMED?
2 E G800 X / YeEsEXNo[]

- % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w

g v O 0 O
o S| 2c. TMEOF  Houwr  Menth, Day, Yeor
3 8 INJURY  a.m.
§ £ p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., eic.)

& WORK AT WORK

E 21. | attended the deceased from Q-LL-SU , to 12~ '3 -SU and last snw-ﬁr alive on 12-13 "56

5 Death occurrer.l ot 3 OD » m on the dote stated above; and to the best of my knowledge, from the couses stated.

= ATURE {Degree or til , | 22b. ADDRESS 2. PATE SIGNED
= s )

2 ¢ |1515 Lafayette Ave. 12-13-58

Iia BURIAL CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) (Srate)
REMOVAL (Spegify} .
emov 12-14-58 vfa Inut Hill Cemetery Belleville,I1linois
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGISTRAR'S SIGNATURE

{ 5,5

{Licensed Embalmaer’s Statement on Reverss Side}

Gaerdner Funeral Home Belleville,Ill. - f{fC 16’58 4 8&/»2
. g P 3




a1l

Ty it T 0 - ,

STATEMENT BY LICENSED EMBALMER

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

DY M0, OF BY o oeiiiiiiiieeieiienvcacivsin s s s s e s s s el , Student Embalmer No....................

working under my personal supervision.

o T 1111 1 O PP PPI PP
Signature of Student Embalmer

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 license). R

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