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WRITE PLAINLY—USING UUNFADING BLACK IN

4

S

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

’ ALED FEB 16 1951

! BIRTH NO.

State Flh;\'o 60{)3\
1235

E—MAEE A PERMANENT RECORD

-}| tion which caused death.

Lins for (a), (b3, end (c) DIRECTLY LEADING TO DEATH'(A)

*This does nat mean | PNVECEDENT CAUSES-
The mode of dying, such
s heart fgllure, axthenia,

ria¢ to the above couse (o)
ete. It ‘means the dis- |

the underiying cause last,
DUE TO (c)

Morbid conditions, if any, Jitog DUE TO (b)_@zwm/

REG. DIST. NO.gy 4 €3 PRIMARY REG. DIST. KD Registrar's No.o.oo..osmmeeosemseesssnssnen
i. PLACE OF DEATH W U Z. USUAL RESIDENCE (Weare decessed livad. If institation: residence before
a. COUNTY . STATE - b. COUNT ' dinisslon}.
* ‘Missouri Y e
b. CITY (I omteld Umits, URAL . LENGTH OF . CITY y .
e (f ontelde eorpurate Umits, writs R .m:-. o gTAY(lnlhhphn\ c o (8 outadds corporate limity, mnummdnmnua;:zstf}?
TOWN St.Louis . Veeks GWN . -
d. FULL ?‘Tahln..EOoRF (If not in hospital or instivutinn, give strest address or loeation) A%TDRI%EErﬁ {1 rural, give koention) [ * 4
msrrrunou Alexian Brothers 4950 Murdoch Ave
3. 645%9&%5%% a. (First) b. (Middle) <. (Last) 4. DATE (Mouth) (Day) (Yest)
(Tepeor Print) Py Ce Freiburg | bEATH  2-5-1951
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH / | 9. AGE (Lo ymars| w OwER 1 YEAR | ¥ onth a0 s,
. /) WIDOWED' DIVORCED (Bgecity) . lass birthdar) uonu-’ Daya | Houn | Min.
_Male /1 White arried ] _3B=25-1865 85 l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ¢a t .
:un-dluht most of working llfe, .mu:}:::h - DUSTRY tate or forelga eoater) 1z CIT'ZE":'TOF WHAT
Retired Freifgt Agent | Fgisco R.R. Germany Py
§3a. FATHER'S MAME 13b. MOTHER'S MAIDENM NAME 14. NAME OF HUSBAND OR WIFE
Anton Freiburg | 77?7 Stute Ida Freibur
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoa, 0o, or unkoown} | (Il yes, give war or dates of sarvios) NO. .
No None MM , 4650 Murdoch Ave
18. CAUSE OF DEATH » MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly oneceuseper | |. DISEASE OR CONDITION .+~ ™ 6 ONSET AND DEATH

R

ease, injury, or Pl
I1. OTHER SIGNIFICANT CONDITIONS -

" Conditions contriduting to the death bul not
related to the disease or condition causing death.

19a. DATE OF'OPFIRO-’;‘- -| 19b. MAJOR FINDINGS OF OPERATION ! . 20, AUTOPSY?
ves [ wo
2tn. ACCIDENT (Bpecity) 21b. PLACEOF IRJURY (v.2- lnorabous | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - . '| bome, tnrm, tactory, strest, offtes bidy.. et . . :
HOMICIDE
21d. TIME (Moath} (Duy) (Year) (Hour) 2la. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
o * | WHILE AT, HOT WHILE
INJURY : = | WORK AT WORK

alive on , 19.57_, and that depth occurred at

2. I hereby certify that I attended the deceased from J&‘m_ 1942 1o _ﬁeé_L 18571, that I last sat the deceased

- + m., from the causes and on the dale stated above.

2. SIGNATURE / / or uue)
* M-/

23b. ADDRm 23¢c. DATE SIGNED
é ﬁ a2t 2/4/57

%‘NBEEJSJ-&%A; o £ NAME OF CEMHERY OR CREM"‘W“". | 24d. LOCATION (Oity, town, or county) ,/  / (Biats)
drie 'ioc/: 2-0-1951 Sunset Burial Park 10180 Gravois Ave Mo.

DATE R?ngl CALCIHEGISTRAR'S SIGNA s~ | z5. FUNERAL DIRECTOR' 8 _&i GNATURE -

— il 24'—‘4244&:@ el pp 6409 Gravols Ave

(licensed Embafmer d-Slatement . of 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, of by oo

working under my persona! supervision, Student EMbalmer NOueeeisooessusrnosscancnnses
Signed.... ... %‘_ >71 %ﬁdﬂﬁ
SF GO asasansn e enennensrenrarrarannes J
ne Student Embalmer Licensed Embalmer No 6(
P. O. Address M 22

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 embalmed, fact should be so stated above. - - - .o p




