EOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

>61-019754

STATE FILE NUMBER

5lgli1rur|on Dristrict No. ____iié)z__;._m?nmary Registration District No. Lﬁy_/_-_laginur'; No. Z_____ A

* PLACE OF DEATH - -

2.- USUAL -RESIDENCE - {(Whera - deceasad lived.

If institution:

Residence before

s. COUNTY a. state Missouri b county St.Loul admission)
2 STL—au..!.S - : M o ouesoule :
; b. COITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ Ccl)“’ Inside Limits
g R R
g o @ LA YTan DOA 1own  Berkeley Yos @tlo [
E <. LuLépmAMEOOF (If NOTAn hospital, give location) Inside Limits d. :g%i%gs (If outside, give location} Resida on Farm
- QSPITAL OR
z iNstrution. St.Louis County Hospital |ve m-: o 6045 Jefferson Yes 0 No @
b
3. (’:AME OF DECEASED First Middle Last 4. Déﬂ;l'E Month Day Yesr
ype or print)
Otis 0. Frazer DEATH 6 - 2 = 1961
5. SEX 6. COLOR OR RACE 7. MarriedX]  Never Merried [ [8. DATE OF BIRTH | 9- AGE {last birthday} |IF UN:ER 1 YEAR 'HFUNDER 24 HR
. - Months Days ours Min.
Male White wilowsd O Ovoreed O | 10-28-97| 63
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Labor Belleville, 1llinois U, 8. A.
130, FATHER'S NAME 130, MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
Marcus Frazer Wilhemina Krupka. Linnie Williams E
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. "INFORMANT Address b
{Yes, ngeor unknown} | {If yes, give war or dates of service)
b3 | Mrs,0tis O, Frager i
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (o), end (c). INTERVAL BETWEEN
E PART I. DEATH WAS CALUSED BY: ONSET AND DEATH
5 g IMMEDIATE CAUSE {a) ”dé ﬂ el N
2 8 [
5 Q Conditions, if any, DUE TO {b)
n which gave rise to
> above cause (a),
= stating the under-
lying cause last, DUE TO {¢)
z PART II. QTHER 3IGNIFICANT CONDI\'IONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 1. tf deceased was female was
g seazeycondigon given in PART I (a} there & pregnancy in last 90 days.
S /&d Azanu aﬁa Y N
] es o Unkne:
o Y. 4.. /944 © | ©~ | O unknown
i = | 19. WAS AUTOPSY 208 ACCIDENT SUICIDE HO, 20b. DESCRISE HOW IWMURY OCCU“ED (Enl’er nature of injury in PART I or PART 11 of item 18.}
o PERFORMED?
v] YESO NODO3
-
& | "20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (8.9, in or aboul home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., eic.}
NOT WHILE AT WORK [] s 4 ,
3 "
h N 9
é 21. | anended the deceased fromw——_, fo_#u and lost saw h:;: alive on 7/2 /‘/
5 Death occurred at = m on the date stated above, and to the best of my knowlodge, from the causes stated.
ol
3 ol {Degree or title) R - 22b. APDRESS IGNED
5 = o - .
ff 73c. NAME OF CEMETERY OR CREMATERY 23d. ity, Town, etgcounty) =
j 9 - 3 -
; £ Walnut Hill Cemetery Belleville,lllinois
3 < | “24. FUNERAL GIRECTOR ADDRESS 25, DATE RECD,_BY ZAL EG. |26. ISTRAR'S SIGNATURE @ ”
L)
2 %| White-Mullen Mortuary 118 N.Florissant Hd. [ -4 ~ & %%

(Litensed Embalmer’s Staternent on Reverse Side)

Y




[T

. ., ' .
P . " 1L

STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by m

or by Student Embalmer No.

waorking under my personal supervision. M %
Student. Signed_;.~ )) /

Signature of Student Embalimer
Licensed Embalmer No‘—?j ?f
P. O. Address -J%(-f —9“5

»

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. '
: * |f this.body is not embatmed, fact should be'so stated above.






