- HNo, 300
, 10_48

NG UNFADING' BLACK INK—MAKE A PERMANENT RECORD Qh\

PLAINLY—US!I

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
AIEDOCT 5 1957 STANDARD CERTIFICATE OF DEATH

31644

State File N eesenes

REG. DIST. NO. BJ_& PRIMARY REG. DIST. Iq% Registrar's No.u... 8_1,56,,._

1. PLACE OF DEAFH 2. USUAL RESIDENCE {Where

d lived. If & .

a. COUNTY -a. STATE Missouri

before
adunision).

b. COUNTY

b. CITY (If outside gottgate limits, write RURAL and give ¢. LENGTH OF |l

¢, ATY ﬂ!‘mnﬂdn ocorpoumthe timits, write RURAL acd give man:v’Z’L U 7

Fred Brueggemanh

OR townakip) ila place)
TOWN Saint Louls =0 F¥Wonthe || .Saint Louis P
d. FULL NAME OF (If not in hospital or instizution, glve streat sddross or loeation} d. grREET (If rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION Tittle Sisters of the Poor ol 22nd & HebertsStreet
3, gE%hEESOE'E a. (First) b. (Middie) v ¢. (Last) 3. DATE (Month)  (Day)  (Yemr
{ Tvpe or Print; Clara Frees o Sept. 27th, 1950
5. SEX / 6. COLOR OR RACE | 7. MIARRIEB. ISII-:VSQCESRRED, 8. DATE OF BIRTH 9. !isarr‘i::«un ¥ UNDER | YEAR |  UNDER 2 s
N {Hpacify)} t ¥} Mo, Hours Min,
Female White Wdowed 2" | Peb. 14th, 1879 W) 1R [ e e
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or fotelgn sountry) 12, CITIZEN OF WHAT
dona during teet of working Lite, sven i retired) DUSTRY TRY?
None Yone | Washington, Missouri
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Louise Schr Late Anthony M. Freed

I5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yes, no, orunknown) | (If yes. xive war or dates of sarvice)

7. INFORMANT' S SIGNATURE OR NAME ADDRESS

vieve Avemie

16. SOCIAL SECURITY
NO.

18, CAUSE OF DEATH MEDIZAL,CERTIFICAFION . N;I"EFWAL BETWEEN
TH
Eaterouly onecuusper | 1 BEEAT, DA EING 10 DEATH- o) ALo-SC/ /2SR o™ Y
— /»/ /J’/J’ e ) wfr 5 5 7
“This docs not mean | ANTECEDENT CAUSES / - -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (B)
as heart fallure, asthenin, | 7ide to the above cause (a) dating
de. It meens the dis- |- the underlying cauae last, . . .
case, infury, or complica- DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT gONDI:TIONS ’ R |
Conditions contributing to the death but ot ﬂ y.d / : -
related Lo the disease or condition cousring deally!
19a, DA OPE[F&; 194, MAJOR FINDINGS OF OPERATION : \ : ‘ | 20. AUTOPSY?
S /J ves (] wo
ZI; ACCIDENT 21b. PLACEOF INJURY (a.x.inorabout | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE / bome, farm, factory, strest, office bldy., eta.) ! ,
HOMICI DE s )
219. TIME (Mmt.h) (Day) (Year) (Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCURT - ’//’
OF s WHILE AT[—] NOT WHILE
INJURY m. WORK AT NORK, ,
2. I hereby certs ayafzd{% deceqsed from,,/"f/j/ 19\5@ to Af& Iﬂtha: I last saw the deceased
" alive o ? the caudes s andyon the dale stated above.

and Wath occu/e,d“at 9:45 A, il

WRITE

23b ADDRBS _ Mﬂa/w DATE SIGNED
%&B%A‘F CREMA- | 24 DATE - T te RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) - F (sgna),_
tarial —t7]  9/30/50 Calvary Cemetery St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTR URE 25, FUNERAL DIRECTOR' S SIGNATURE : ADD‘ESS ’
SEP 271950~ = Calvin F.Feutz, 4828 Natural Bridge Blvd.

- . (Ticersed Crbalmer's Sutm on PReverse Side)
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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, of by o corevreee -

............. ., Student Eabalmsr No.

working undeér -my personal supervision.

S5tudent casiancacccvecassessrarssrasinnaann
Student Embalmer

Licenzed Embalmer No. 51 / f’é .........................
P. Q. Addre;s%.@ea.%.

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

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



