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WRITE PLA]NLY—-'USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF DEATH. 2. USUAL RESIDENCE OF DECEASED:
{z) County. /|
() City or town. gt.Louls (a) State ,/\/15300/3 / %) County.
(It cutside eity or town limits, writs “RURAL” and namae of townghip} %
(¢) Name of hospital or institution: (0™ City or town S L o p S /
-M_Almlan_.&m‘ﬁq&&uﬂ.]___"__ (if outaide city or town lmit. write “RURAL")
{If oot in bospital or intitution, writs street o ot location)
(d) Length of stay: In hospital or institutlen (d)"Street No 1!—9 s IV AS NG FeorY
{Specify whather (If rasal, glve lochtion)
In this community.
years, monihs or days) (e} If foreizu born, how long in U, 8. A.2, years.
MEDICAL CERTIFICATION
e Evan Rexford Freeman /3
% & I 3 © tﬁf" | 20.?}){ OF DEATH: Mont| day. O
- ® veteran, " H‘-'/— year /4 ¢0 hour. /2.- minute 7 AL
pame war None No._BRienomn 7
21. I hereby certify that I attended the deceascd from
val 5. Colorﬁrh it 6. (a) Slogle, wllc}owad. m{rﬂtg. :; 2 t e . 19 o W ™ 9. E i’-’o
4 Sex_MEBLE e MRILE divorced LBTT1EQ ¢hat [ last saw h i ;Hve on 3 ~t 2= ~ &5 19,
6. (3) Name of husbandorwife ... 8. (&) Age of husband or wife if {{ and that death mm@ on the date and hour stated above. Durasion
Ruth el | eW f/?
7. Birth date of d d OCt ] 8 1887
{(Mozth) (Day) {Your) * R
B, AGE: Years Months Days If lesy than one aay
52 5 5 2 hr. min
- 9, Birthplace S&lem N CzMiBBOU i A y e Yy
{(City, ty) (Btats or foreign o , er
- W -t ot 1 Other conditio W
10, Usual occupation ﬁ ‘ O(ln:Irnda pfetu::y within 3 montha of death)
11. Industry or business... ._._...Sl’:ade H G...o...!..- Q . . [PHYSICIAN
X ﬁ di 2 N
% (1o Name - W11lipm .Freeman €2} - Fajor Ridies
E Q 1 i i erline
; 13. Blrth nl-me \.(a. em (su ggour ; e i :v%i:ﬁg.e::g
City,gown, of cognt - tate or [oeeign country] .
g . Malden nam ur 1 g8 Of autopsy. el - - nhoualg"I:
E Sslem i an T tisticatly.
15. Birthplace {City, town, or county) (Stats or forelgn country) =i 22. If death was due to external causes, il in the following:
. {a) Accldent, suicide, or homiclde (specily)
18. (a) Informant Ba Eut h E reeman
(% Address 4954 Waghington Ave. | ® Dateof occurrence
1. @ Bemoval (5) Date thereot__ O= 1640 {¢) Where did injury occur? TTpeTy— o
(Barial, cremation, or removal) {Moath) (Day) (Year) || () Did injury occur in or about home, on farm, in lnduau-ial p!a.ce In publ!c place?
(¢) Place: burial or mmatlou__.,_s_&.l_e.m.,up_l______
Spectfy
18. (o) Simm:e of funeral ﬂm;r;’ag_m_ﬂm.e— While at @ (‘:)'” ﬁm ofmm
W ?53:
@) Addsess 28, Slgnat ﬂ (M. D.
o 0 AR k494D 0
3 {Du trar d:m.‘#)r___?__ﬁ#"ﬁ._ /

(Licansed Embalmer's Statement on Beverse Side)




STATEMENT BY LICENSED EMBALMER

L - - - - - . - .
I 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

—**—*///////@@?fi/ﬁkf‘*c/—“

working under my personal supervision,

e e e e ae . - ! _ __ Lxcensed Embalmer No: a
to ’ P.O. Address..........
L L Notc- 'I'he above MUST. BE SIGNED BY THE LICENSED EN[BALMEB in hts OWN HANDWRITIVG (leure to complr with
the above constitutes grounds for revocutlon of license. ) . : _ e ) [
T If t]:u.s bodv is not ernbalmed. above space should be left blnnk. : o e i P
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