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STANDARD GERTIFICATE OF DEATH
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R T e
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REG. DIST. MO.
. PLACE OF DEATH 2. USUAL RESIDENGE (Where deccased livad, If laatitutlon: residence before
a. COUNTY a. STATE b. COUNTY -d‘nh‘inn\
Misgouri St. Louwis &
b, CITY (I outeide corpurate Limita, wtity RURAL and give ¢. LENGTH OF c. CITY (i outside corporata limits, writa RURAL sz ive townshin) /
OR townghipi| STAY (i thia pluce) 7
TOWN St. lLouis TOWN St. Louis ‘Y,
d. FIEI’(I)-SLPT'PA'\;‘_EOOF (If o4 in hoapltal or institution, give strect sddress or losatiin) d'AsBr[?EErSS . (I rural, give location} ‘/a
INSTITUTION _ Mjssouri Reptis 4719 Hummel Ave.
3. NAME OF a. (First) b. (Middle) ¢. {Last)
DECEASED 4 ns;rg ﬁﬂmh) (Dsy)  (Year)
(Typeor Print) pichard Toratio Fremon DEATH 7~y
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 19, AGE (Io'years| ¥ TioER | YIAR | IF ol o ums,
(| WIDOWED, DIVORCED (Sp?iy) Laat birthday) Mnndu, Days | Hours I Min.
— M¥ale M Vhite Married 8 -1 - 1883 65
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (Buts or forelgn country} 12, CITIZEN OF WHAT
done during moet of working Life, even If retired) DUSTRY COUNTRY1?
___Salesman Missouri Roofing Qo Vineland Missouri & 1.S.A.

WRITE. PLAINLY—;USING UNFADING JIZLACK INE—MAKE A PERMANENT RECORD \?

aliveon 2 <=2 { =~ 1 land that death occurred af

13a. FATHER'S MAME 13b, MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jeon Fremon Simphrunia’ al
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR[TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | {If yes, give war or datas of sorvice) ’
No 1,89-05- 166? Harel Fremon 11719 Hummel Ave,
18, CAUSE, OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronlyonecauseper [ 1. DISEASE OR CONDITION _ s ’ ONSET AND DEATH
\ine for (8), (b}, and (&) DIRECTLY LEADING TO DEATH (a)
J
7o docs mot mean | ANTECEDENT CAUSES ' . W
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b = — = e
o hear! fallure, asthenda, | rite to the sbove cause (o) ating - L
ee. Tt me the underlying cause latl. - - g B
. ana the diy- -
case, Infury, or complica- _ DUE TO (€} s it U
tion which eaused death, | 1). OTHER SIGNIFICANT CONDITIONS-
Conditions omtribmingblbcdmhhd—not /
related to the di ¢ death ‘
19a. DATE OF OP'FI%AN 19h. 'MAJOR FINDINGS, OF OPERATION / —I? . % ‘20, AUTOPSY?T
24 A ‘ é ﬁ‘/ vis (] wo A
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.5..in orabout | 21c. {CITY. TOWN, OR TOWNSHIP) ¥ (CEUNTY) (STATE)
homs, [arm, factory, strest, offics bidg., ets.) . .
HOMICIDE pave) : .
214, TIME (Month) {Day) {Year) (Houn 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
or .. : . [ WHILEAT[—] NOTWHILE
INJURY = | WORK AT WORK
22. [ hereby certify that I atiended thedéceazed from _uL_, 1947 o 2 =/ 19 , that I last saw the deceased

i, Jrom the causes and on the dale stated above.

Zia. SIGNATURE;

BURIJAL,

L g
Zlc RA\!E OF CEMETERY OR CREMATORY \

Zc. DATE SIGNED

24a. 2b. DATE

TION, REMOVA l g .
r ?l/]];‘/)lq : 7 Valhalla Cemetary Sta Imﬁs: County Missouri .

DATE RECD BY LOCAL | REG RAR'SSIGZRE Y~ 2 e e R A s Mne . 663¥ Yy ton Rd.
21 194 | it |

(Licensed 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 e,

Student Eabaimsr No.

working under my personal supervision,

SEUABAL voucraccanccossiassonnntassorssanns Slgned......... M@ /%dd/yaj

Student Eubnlur /
« \ Licensed. Embalmer Nn / A/ 0%

|

P. 0. Address-

" . - Note: The sbove MUST. BE SIGNED BY THE LICBNSH) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation oi Lcenize.)

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




