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e t’v tal Statisti
AL S Y m 3 STANDARD CERTIFICATE OF DEATH s rae o
bl
Registration District No... e Primary Registration District Noww e ssniccennsan Regisirar's No. 6‘313
\ 1. PLACE OF DEATH: K i 2. USUAL %F DECEASED, :
"{a) County i ’ & / ‘--&‘-0
(o) State_ Misgouri . ¢ count P
(3) City or town.. ...Sts . L.O_uiﬁ . Mlﬁg ouri ¢ ounty
(If outside city or town limits; writs “RURAL" ond namae of towrahip) (¢} City or town St. Louis _/ 7
(¢} Name of hospital or institution: {1t outaids city or town limits, write “RURAL")
: Residence / . . ?
(It it in hoepita] or institation, write siroet number or location) @ stroet No......LO5E Pa rkvﬂ];z:, ‘2}&?&
{d) Length of stay: In hospital or institution /&
(Specify whether || (¢) Citizen of foreign country? (Yes or No)
In this community
yonrs, montha or daye) If yen, name country. .
MEDICAL CERTIFICATION
3 (s PRINT N
...FREMON, JULES ALVIN — Jul
i 20. DATE OF DEATH: Month JU 1Y day...... 15%th
3. (&) If veteran, 3. {¢) Social Security No. -1':)}48 ’
- - year. hour 3 mh‘mhlag A M
name war.
21Mmt I attended the d d from
O 5. Color or 6. (o) Single, widowed, married, 19;44. Julv 15 11,8,
te - 7 ’
4. Sex, Ma 13 race | d.lvomed_.__s_ing.l@ that I last saw him__ alive on Ju ly 1 3 ID.LLB'.
6. (4) Name of husband or wife. ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated abo . Duration
alive___ ... _years Inxate cause of dea; o AN
7. Birth date of deceased March 27 1923 w22
(Month) (Day) (Year) 2 - Losql
8. AGE: Vears Months Days If less than one day Due m@%é‘—xq “"WK‘ / f 1 3
25 3 18 hr. min
- . 0 Due to..
9. Birthplace........Sbe. Louig, —Misgouri “ ) o O -
(City, town, or county) {State e forelgm country) MMA \]’ .,—/’ e ————
10. Usual occupation YL€Mp loyed e Sl e oSt g e
11. Industry or business Major findi PHYSICIAN
. or findings: —_—
Q 12. Name...Righard H, Fremon. T - Of operations... o A Underline
. = I
2\ 15 Bithpace_Vineland, Missouri {/ the cause to
anty) ' {Stats or foreign country) . - — B
E{ 14, Maiden name I-‘f'azaf gﬁ / Of autopsy houldsgs
= tstically.
. Farmer City Illinois t
15, Birthplace L b e
g rthyp Eitr o, or sounty) i e Torciam comnta) 22, lf death was due to external causes, fll in the following:
16. (a) Informant R. C. Fremon (s} Accident, suicide, or homicide (specify)
) Address_22 _Seventh Ave. Sea C1liff, N. Y. ||® Date of occwrrence
. . r ' 2
1. @ . Burial - - () Date thereot._JULY Fs 194 () Where did injury occur e ren o
(Burial, creaation, or removal) (Month) (Doy) (Yeas) (&) Didinjury oecur in or about home, on farm, in industrial place, in pubhc piaoe?
() Place: burial or cremation__v&1halla Cemetery

Signature of funeral director._ RODETL _Ja_Ambruster. ..
Adm Clayton Road a

18. (a)
(€3]
19. (a)

(Dnl.n reoervwd m‘%ﬁ; (b)}

istrar’s signattre)

23.

. (Bpecify type of place) .
While at work?.._ . (¢) Meansof inJury

e KO BL D

__ (M D.or ﬁ ‘?IL
] agdress_ Tniversity CGlub Bldge . Datesignef /@

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. .
S1gnpd ZAA‘M]- Z’ W
Licensed Embalmer No // z '7 74 g 0

P. O. Address

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

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




