MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-0365158
OEFARTMENT oF PU nLI:eﬂ::ffa':;:ﬂT;lTl:::gig------__-__fﬂmlry Regmrahomosf l-giﬂrnr's No. 85% STATE FILE NUMBER

DO NOT WRITE )
ON THIS STUB AMENDED
1. PLACE OF DEA 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 ) 8. COUNTY a. STATE b. COUNTY dmissi
R Voo a _ Mi gaour 1 admission)
ev. 4/ % b. CITY {If outside corporate fimits, give TOWNSHIP only) Length of stay in 1b [X CCI>TRY Inside Limits
s} . :
‘ 2 o St. Louds oW g, Touls Yo No )
J“" c. i"'éép?'&“{‘%? (If NOT in hospiral, give location) Inside Limits d. :E%Ei'gs {If cutside, give location) Reside on Ferm
2 2P INSIIUTION 4604 Shirley Place | MO 4604 Shirley Place |Y+0O %@
q 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
i {Type or print) OF
4 SYDNEY A. FRASER, SR.| ™ Septembsr 4, 1962
2 | 5. SEX 4. COLOR OR RACE 7. Married (T Mever Married [] |8. DATE OF BIRTH | 9- AGE (laat binhday) |IF UNDER 1 YEAR | IF UNDER 24 HR
Widowad [J Diverced [ Months | Days Hours I Min.
5/ | Nagro / 35
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIR P ACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& [} during most of working life, even if retired) . . .
z hygician Se 1f -Emp loyed New York, N. Y. U. 5. &,
7 f =1 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
0O )
e THOMAS A, PRASER MADOE WOODSTOCK OTTE FRASER
8
2 | 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT S5t., DBdinda MIssourl
<« {Yes, no, ar unknown) l (If yes, give war or dates of service} ’
9 w Otis Fraser, 4604 Shirley Placse,
g = 18, CAUSE OF DEATH (Enter only one cause per line for' (a}, {b), and [c). INTERV AL BEFTWEEN
10 E PART |. DEATH WAS CAUSED BY: o o - ONSETRAND DEATH
2 5 ] IMMEDIATE CAUSE | .
e}
11 m 8 o 8 o -
12 3 o ﬁ (=} Conditions, if any, DUE T M A B t:o a
?0' w Z which gave rise to
T2 above cr::usa d(a), » w °
— stating the under-
13 = lying  cause last. DUE TOMLA‘% o & M hn.é-‘-\ - \QL)——Q( LA Wﬂ"’\
g 5 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bwt pot relat to the terminal PART 1Il. If deceased was female was
?d - 2 disease condition given in PART | {a) G\c' g ot 5 thera a pregnancy in last 90 days.
L
E ‘:’ g?/ 0 / r[:] Yes | O No I O Unkrown
HEJ é 19. P\ﬁé.:goARLﬁE%%SY //wa. ACCLDENT SUI%DE HOM[leIDE 20b. DESCRIBE HOW 1NJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
(=] '
g © YES ] NO I}/ . T SO nO)—-rN N d
z %’ S 20¢. T'L.TLEmgF Hour Manth, Day, Year -
= 1 - -
x 8 : R G-l
— E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK 3 farm, faqory, street, office bidg., efc.} Y
] NOT WHILE AT WORK lf Owme o 7] S N VO
[ - 1 [=] 5,
w [ .
g o = é 21, | attended the decessed from. 73 fo and last ssw :;:1 alive on.
w § fa) Death occurred at 9 d A‘ m on the date staied above, and to the best of my knowledge, from the causes stated.
—d
g E 8 6 22a. SIGNATURE (Degres or title 221:/ ADDRESS 22¢c. DATE SIGNED
BB || Bl el T Bl o Worte Lore. |Gos
- ] = _ -~ * é 2
; 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY | - 23d, LOCATION (City, town, or county) (State)
fe} o REMOVAL {Specify} ] 1
z i r 9/ /62 St., Peters Cemetery St. Louis, Missour
= < 24, 7FUNERAL DIRECTDR ADDRESS 25, DgEbCD BELOCALé? 1STRARS SIGMATUR
E z /% 2114 Missouri Avenye /7 /8
_ ! : — T - TPt t —re A — ]




STATEMENT. BY LICENSED EMBALMER

4 .

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : i Student Embalmer No.

working under my personal supervision.

Student Signed %WM/CZ{ %Aﬂ/

Signature of Stedent Embalmer

Licensed Embalmer No. 6/’*7 ~

. 57 7
; - P. Q. Address!//ﬁe—c.ﬂ bgé& .

Nofe: The above MUST’ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for re'vo_cation of license).
Ifzembalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, facf.shou[d- be so stated above.




