THE DIVISION OF HEALTH OF MISSOURE

FILED MAY 11 1949 DEATH

13758

STAN DARnﬁfglFICATE OF State File No.............. [
. b [} *
'BIRTH KO. REG. DIST. NO. T PRIMARY REG. DIST. WIQQ‘.?J_. Registrar's Nn......l.}.Sd.:l........ R
1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Whers decossed lived. If inatitution: residence befors
a. COUNTY a. STATE . b, COUNTY adinlssion).
; Misgouri bl
b. CITY (1 outsids corpurata limits, write RURAL and give ¢, LENGTH OF c. CITY (It ouwtdo corporate limits, write RURAL anJd give towrship) L
. townshipt | STAY {in thia place) OR .
TOWN St. Louis, Mo. 44 Yearg TOWN St. Lanis 7
d. FULL NAME OF (If not in hospital or institation, give street address or locatlon) d. STREET (If risrat, glve location) ) ’
HOSPITAL OR ) ADDRESS ) »,
INSTITUTION 2119 Miami St, 2119 Miami St.
3. NAME OF a. {(First . (Middle ¢. (Last) -
DECEASED rirst) ¢ ) ¢ 4 Dg,!.'E (Month)  (Day) (Yean
(Typeor Print) Amalia T. Freeman DEATH il 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs] o UNDER ¢ YEAR | & Cooem 0 was
. WIDOWED, DIVORCED (Bpacity) last birthday) | Moantha , Days | Hours | Min.
Female /| White Marpied /. |May 31, 1904 L. |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS'OR IN- | 11. BIRTHPLACE (Stats or forelen oouutny} 12. CITIZEN QF WHAT
doue during most of working life, sven if retired) X ‘ DUSTRY - ) COUNTRY?
————e St. Louis, Ma, 7 U.S.A
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Toeneboehn : Berths Re im-——-——________=les%h=U=.=F=5aﬁﬂaa=S£.=
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'5 SIGNATURE OR NAME ADDRESS -
(Yos. 00, or unknown) | (If yes, xive war or dates of service) NO.
— e e Jasenh W, Fpoaman 2110 Miami St

INTERYAL BETWEEN

18. CAUSE OF DEATH ONSET AND DEATH

. Enter only ongcatss per
line for {8}, (b), and (¢)

MEDICAL CERTIFICATION

—_—

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*Thiz does ngt mean
the mode of dying, such
a# heart failure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any, giving
.rize {o the above caute (o)} ttutjng‘

—t?

DUE TO - (b}

TSt - - SToeT

de. It mmeams the dig. | the underiying cause last. : . o s Tt '
eate, injury, of complica- DUE TO (e)
tion which eqused death. | 1. OTHER SIGNIFICANT CONDITIONS e - . -
Obnditions contrituting to the death but not
- related to the disense or condition causing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION .
. ves (] o [£—
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.e..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) f(STAT‘E)J.
SUICIDE Booa, fars, factory, strest, offics bldg. e1a.) - . /»9 -
HOMICIDE
21d. TIME (Momth) {(Dwy) (Yeur) {(Houwr) 21e, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? ‘L— A, Z‘f‘
. WHILE AT NOT WHILE . . ) 4,— &
INJURY : m | “work AT WORK .

22. ] hereby certif -th I attended the deceased from M/"‘*—' 19 ‘/!, lo , 183L%  that T last sow the deceased
alive on 2f 1947, and that death occurred at _3;15P

i1 m., from the causes and on the dale slaied above.
3. SIGN E T (Degroe or titls)} | 23b. ADDRESS -
: @Lm ’Vm 370 / W S?

2. DATE SIGNED ~
24n, BURIAL, CREMA- 24D, DATE 24c. NAME OF CEMETERY QR CREMATQRY 24d. LOCATION (City, mwnw- county)

TION, REMOVAL (peettr) ) :

Surial May 30, 19491 S+, Matthew!s Cematery | St, Louls
DATE REC'D BY LOCAL

(State)
WNM 25. FUNERAL DI'RECTOR’S $1GMATURE ‘ADDRESS

Mo
APR29 1 Beiderwieden F. H, Inc, 1936 St. Louis AvE

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




O
&
o
&
N

Dr. Bernard Krause
3701 Grandel Square
&

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

S

working under my personal supervision.

Student ...cuv.e ressresane rerarvanenctuntee Signed
Student Embaimer
Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wif

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. . e




