004

et

WRITE PLAINLY—USE UNFADIN

123100

MISSOURI STATE BQCARD OF HEALTH

DEPARTMENT OF COMMF‘
BUREA %
el é"ﬁj 61945 STANDARD CERTIFICATE OF %Eé\g-l

31

Registration District No...

Primary Registration District No...

State File No

2281

Registrar's No

ACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: a. €/
(z) County.... .. : . .
{8) Cityor town St, Louis, Mo, @ State.. Missourd. ... & County 4 /
{I{ cutside city or town limits, writa “RURAL" and nome of township) - 1 \
(& Name of hospital or fustitution: @ Cityortown.Sh,. Lon 8. ot . !
Park Lane HO Spi'tal () outaide city or town limits, write "IRUKRAL"™)
(IF oot in bospital or institution, write stroet number or locating) @ Street Nod332. Maryland (lf"x: i
(d) Length of stay: In hospital or {nstitution.............. 9 B
In this it 14 vears (8pecify whatber || (#) Citizen of foreign country? No. (Yes or No)
n this community.
years, months or daya} " If yes, name country.
MEDICAL CERTIFICATION
3. {s) PRINT .
FuiL naME_.__Begsle Frazier March
. D
3. (b} If veteran, 3. () Social Security 20. DATE OF DEATH: Month FATCA.......
fame war NO No. Nﬂ year. hnnr 2 * 50
— 21, T hereby certify that [ attended the dannned fro
5. Color or 6, {a) Single, widowed, wmarried, 1 9':/
F / w Married/ || 7 e B
4, Sex__t.e._ i [T LY S divorced. ... 5] it Tlast saw ey alive on
6. (b) Name of husband or wife .. .oooeoeeeeeeeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
uralion
Elihv Fmory Frazier .. Bl . .years || Immediate cause of death 2 -
7. Birth date of deceased.... ¥ 7 18B4 Erntntlry,
(Moath) {(Day) (Yoar) /
; - #
8. AGE: Years Months Days If less than one day Due to. j
VARG 1 B
T. i . Al
Due to. / / ’I_ é" L/
9. Birthplace........ S’-Illivan CQ\mt}[.,...MQ.. \/ 2
. [ - {City, town, or county) . )f] _:';j = - -
At, Home Other conditions..... N
10. Usual occupation : - ) (Include pregnancy within 3 months ordnl.h}_’_j vy
t1. Industry or business SRR s B PHYSICIAN
=] Major findinga: —
2. Name.. . .dohn Harmon BloF Ond nas:
' 124 v, o . o RN Y Underline
2112, Birthplace Sullivan County, . ‘Mo, - the cause to
. jw ea!
& Maiden name. (C'“ATE‘ "cr.n.m) (State or forsgn couate) Of autopsy.... shou:gaag
E{ Bicthol Lynn County, Mo, d : Hatically.
5. Birthplace. T —— {State or Toreign sountes] 22. If death was due to external causea, fill {n the following:
16. (3) Informant MTSe. P. P, DeWitt {a) Accident, suicide, or homicide {specify)
) Addreu......llf?? Blst. St _Hn_urersyty Lity... {8} Date of occurrence.
17. (a) burial _ (% Date theren {c) Where did injury oeccur?
: crema emov {Cle tawn) (County) (State)
(Buarial, tioa, or'r ) G (Mooth) (Dey) [Year) (d} Did injury occur in or about home, un,f;m in industrial place, in public place?
(9 Place; burial or mmuon,.._Qﬂk_.. rove . K. g i
18. ‘(a) Signature of funeral director..... Pa e b ‘ (Specify pype ;l;:nz] ¢ injury... S u
» Address__._ 6175 _DBlmar. o .. A - her
19, S () R £ 4 o
@ MMNI%) ¢ 7 égi.u:..-. signature) ) I ___ Date mid %
U {Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No....... .

; i%é &/M —
P. O. Address £ />(5“9MM

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

working under my personal supervision,

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




