i AVININ W7 PRIl W iU

. Mo.300 _ r 0 e 38473
.FH_EB NOV 17 1950 STANDAR%%J%%TIFICATE OF DEA{'C)Ué gt File No.. :

v 1040 i ot o
BIRTH NO. REG. DISY. NO. PRIMARY REG. DIST. MO. - Regitirar's No.,.... 9‘34.............
@ 1 PL.ACE OF DEATH i 2. USUAL RESIDENCE (Whar 4 d lved. If Institatlon: residence before
a. COUNTY . STATE b. COU. disstont.
: * Missouri Y T
b. C‘;TY (I outside corpurate Umita, write RURAL aad give g’l’ ALYENGE OF [k .c. cgg (M suteide corporate limits, write RURAL and .m mlp)
. in \his place)
Toa  St. Louis rmeer| STAYS ' j'rowu St. Louis ?
. FULL NAME OF (1f not in hospital or institation, give stract sddress or Jocation} d. STREET (I rural, ghve location)
HOSPITAL OR ADDRESS
insTiTution . Lutheran Hospltal ( 36l)y Tennessee
3 NAME OF 8. (First) b. (Mlddle) - ¢ (Last) - 4 DATE (Mauth)  (Dey)  (Year)
( Twpe or Pring) Elizabeth Flerer DEATH 11/2/50
5. SEX / 6. COLOR OR RACE | 7. m&%&g gﬁgﬁchésRRIED 4. DATE OF BIRTH 9. AGE (In r-,.n : O | TEAR | O R x ws,
(Bpuctly) outhe| Dagw | . Min
Female | |White Widow -2 Pet. 21,1865 o | =
102. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (Btate or foreign ecuntry) 12, CITIZEN OF WHAT
donad moat of working iifs, even if retired) DUSTRY COUNTRY?
ome 000 | @ @ amaaa Germany % USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Freitag Unknown | Louis
IS. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yes. 0o, or unkuown) | (If yes, rive war or dates of service) NO.
No _—e - Louis Fierer--36l); Tennessee
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

' ONSET AND DEATH
. Enter only onecauseper | 1. DISEASE OR CONDITION .
Jine for (e}, (b), and {¢) | CIRECTLY LEADING TO DEATH® (p) Corubred, Vosealn Kicetont
+This does mot mean | ANTECEDENT CAUSES

£he mode of dying, such | Morbid conditions, if any, giring DUE TO (b) =
as heart failure, asthenda, rire to the above cause (a} stating
de. I meons the dis- the underlying cause last,

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

care, in}urv,wwmplica- DUE TO (c)
tiom which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Condilions contributing to the death dut not P
related to the disease or condition causing death, .
15a. DATE OF OPERA- | t5b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo M
2fa. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (sg.,lnarabout | 21c. (CITY, TOWN, OR TOWNSHIP {COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, offioe bldg.,e10.) .
HOMICIDE g i
21d. TIME (Month) (Day) (Yes} (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? > owl
Wi : - WHILEAT [ NOT WHILE g 3 t,"
INJURY = | “worx AT WORK . ] N
g v
2. I hereby certify that I attended the deceased from J.D;l—&'_, 1958, to _”'_1.._, 1930 , that I las! saw the deceased
alive on 11~ | , 19 go , and that dealh occurred atQ@ 2208 m., from the causes and on the date stated above.
23a SIGNATURE 0 {Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
%ENBEEFHSVI:\LCREMA' 24b. DATE J i 24c. NAME OF CEMETERY QR CREMATORY 24d. I..DCATION (Olty, town, or county) {Etats)
(Bpediy) . .
Burial ¢ 111/L/50 N. St. Marcus St. Louls Co., Missouri
DATE REC'D BY LO(:E%L REG AR'S 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
REG. - .
NOV 3 1950 j / 3 i :”"’"“*U Pacten - Teelotl e _ 363l Gravois

"~ (Licensed Embaimer'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, 0T DY mrcrmacsrecmmns

. .. Student Embalmer Noweeessooass thbaseana sevenaa
working under my personal supervision,

Signed.... Wﬂ %’Z"‘“’P# f :
Signedeseasaasna e esesansnersaessannana sesa Licenébébalmer No ﬂ{ 7/6ﬂ

Student Embalmer %
P. 0. Address o St

Note: The sbove 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 embalmed, fact should be zo stated above. .




