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WRITE PLAINLY—USING UNFADING BfJACK INE—MAEKE A PERMANENT RECORD

No. 300
10.48

THE DIVISION OF
STANDARD CERTIF

REG. DIST. NO. 318

ALED FEB 3 1950

BIRTH NO.

HEALTR Ur MiIaodJURL

ICATE OF DEATH State File Now.. sl FE.
PRIMARY REG. DIST. lOI!._a__ Rmulrcr:Nﬂ...............‘g.i_oj...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers deosased lived. [ Institatlon: residence before
a. COUNTY 8. STATE b. COUNTY admimion).
o Missouri PR
b. CITY (If outnide corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outslds corporats limits, write RURAL and gdve townshipy !/
. townabip)| STAY (in this place) ()
TOWN . St. Louis 3 weeks ToWn  St. Louis _
d. FULL NAME OF (I not in hoapital or Institation, give strect addrem or losstion) d. STREET (1 rurul, give location)
HOSPITAL OR . ADDRESS
INSTITUTION.  DePaul Hospital ' 4031 Penroge St
3. NAME OF a. (Flrst) b. (Middle) c. (Last) 4. DATE Month D
DRCEASED N le Freebersyser oF T énﬁa::'y (234” 1%?8
{ Type or Print) ancy e 8y DEATH ' .
5. SEX ) 6. COLOR OR RACE | 7. MI.AE)%R‘&E% BE\)'EEC“ESRR'ED 8. DATE OF BIRTH 5, 1f\'GE I years| I VKR | YR | @ lncen .
(Bpmcity) ' - last on sys | Houra | Min.
female white S18"E° & | becember 28, 1938/ 11 | I

10a. USUAL OCCUPATION (Givekind of work "

10b. KIND OF BUSINESS OR IN-
dobe during most of working lite. even if retired) DUSTRY

11. BIRTHPLACE (8tate or forolgn eountry) 12, Cll:'l'lZEN OF WHAT
7

child

St. Louis, Migsouri,. 0

’1

13a. 13b. MOTHER'S MAIDEN

Clifford Freeberquer

FATHER" S NAME

15. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY

(Yes. 0o, oz vnknowa) | (If yes, give war or dates of service)
no .

nene

Viola Schneider

NAME 14. NAME OF HUSBAND OR WIFE

1. INFORMANT' S SIGNATURE OR NAME Annnl-:sé
Mr, Clifford J. Freebersvser 4031 FPenrose

. Enter only onecause per

18, CAUSE OF DEATH

line for (a), (b}, and (c}

INTERVAL BETWEEN
Q AND TH

}%]

ANTECEDENT CAUSES

Morbid conditions, if any, g(giﬂ, DUE TO (h)
rize to the above cause (o) stating.
the underiying couse last.

. *This doez not mean
the mode of dying, such
aa heart faflure, asthenia,
e, It meons the dis-

DICAL CERT[FICATION
DISEASE OR CONDITION
DIRECTLY LEADING TO DB\TH‘(H)
il

. DUE TO e) .
11. OTHER SIGNIFICANT CONDITIONS ~ ™

Conditions confributing to the death but not -
related to the disease or condition cauting death.

case, Infury, or complica-
tion which coused death.

N\

- Fa

19a; DATE OF 0P1E_IROIIAG 19b. MAJOR FINDINGS OF OPERATION

1 2. A)iopsw

21a. ACCIDENT Becity) 210, PLACE OF INJURY (o5, lnorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) , (oourmr) 1?
SUICIDE home, larm, fastory, strest. offioe bids., exe.) -
HOMICIDE , _ / ? \
219, TIME = (Moath) (Day) (Yesn) (Hour) 210, TRJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY " | WHREAT[ NOTWHLE : R .
21 he deceased from _1=3=50 __ 18, to _12211.:50_, 19___, ihat I last saio the deceased
; , and that deathoccurred 6t D300 am., from the causes and on thc date stated above.
- or U no, g Be. DATESIGNE
: 20 wa.-,l,-—yc-\ /-28%870
24a. BURIAL, ‘% 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (C of county) " (Bints)
gurla Y 1 |1=27-50. A Calvary Cemetery -} -8t. Louls; Missouris - -
DATE REG'DBY LOCAL 3SR N 25 FUNERAL DIRECTOR'S $1GNATURE ABDRESS
JAN 25 19 :// m ‘I‘-'Iath Hermpenn & Son, In 61 B, Fair #vye

's Staternent oo 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

Studant Embalmer No.

working under my personal supervision.

90 oo i 7147%% 2/ 2,1/3

Studcnt Enbllnor
~- T Licensed Embalmer No.... -g /? /? 2

P. O. Address ,& /Z}u«: 214

Note. The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITWG ‘(Fadlure to comply with
the above constitutes grounds far revocation of license.) :

Ifthubodyunotembaln?ed,jmshoddbeaomdabon




