: o il THE DIVISION OF REALTH OF MISSOUKI ) ¢
o} L HIEDMAR 24 1951 STANDARD CERTIFICATE OF DEATH sve e w0 LAY

. 10.48
REG. DIST. m{;&% PRIMARY REG. DIST. m.\éa__{L Regisisar's No é? a

Conditions contributing to the death dul not
related to the disease or condition cousing death.

tion which cauaed deoth. | 1I. OTHER SIGNIFICANT CONDITIONS ?z' ecal . Bleriostbonadia Y tan

20. AUTOPSY?

0 \_}/ BIRTH NO.
w 1. PLC&?NEWOF DEATH - 2 USUAL RESIDENCE (Where decessed Hved, 1! inatitution: deskdence bufors
a. . a, STATE . . b. COUNTY. ad:skslon),
L{’ St. Louis Missouri St, Louis .
b. CITY (I outslde corpurate imits, writse RURAL and give X ?':TALYE'(LGE: PF c. ng’ {1t outdde corporsts Umits, write RURAL and give township) 58 7
. township )
A oW Maplewood, Mo, TOWN ~ Webster Groves 4‘
g d. FHOUS-PT_FANI‘[EOOF (1 not in boapital or instisution, glve atreat address or location) . %rDRREEETSS (I rural, give location)
O INSTITUTION Reese Nursing Home ] 451 Hawthorne Place
a 3]5&%%%5%2 a. .(First) b. (Middie) ¢, (Last) 4. DATE (Month) (Day) (Year)
f (Typeor Pizty  Elizabeth Freesmeier oeaH March 17, 1951
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED. lgls‘yggcrgsnmzo. 8. DATE OF BIRTH ' 9. AGE da E oy @ woot 1 m. p waon uan |,
- , {Bpacify) ol Bours | Min,
E Female| | White Widowed 2o | Sept. 4, 1865 b
2 10a. .,?33,‘?,'; ggc‘:gpﬁrm Qe kind of work 10b. KIND OF BUSINESS OR | N |1 BIRTHPLACE {Btata or forelgn country) ) 12, crrl..z_l-:r‘tr?rwun
WOT! {
ﬁ At home : S5t. Louis, Missout?Y
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ William McCrea ] Mary Grace Frank Freesmeier
e
ﬁ :3.."‘:5095512.5.5? E\:;II-:EJIL E. 5. ARMED. i?sgzsz 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
= No . None John Hammack, 451 Hawthorne Place
o 18. CAUSE OF DEATH . EASE MEDICAL CERTIFICATION %@gﬁgﬂgﬁ"
— |i. Enter only onecauy I. DIS QR CONDITION
%E\. “Itne for (8), (b), and :(:3 DIRECTLY LEADING TO DEATH® () Clrorice WMMM—/ _ytane
E “This does mot mean | ANTECEDENT CAUSES
~ o the mode of deing. such | Morbid conditions, if any, gmng,DUE TO (b}
- ] as heart faflure, asthenia, rise to the above cause () slating L. -
0 | ee. 7t means the dy.'| - the underlylng coute laxt. . "
o case, infury, or complica- 2 DUETO (o) . RN ' :
7z
&
2
pzq 1%a. DATE OF OPERA. | 180. MAJOR FINDINGS OF OPERATION k b{ v
—_— AN
2 s —_ 128 ves 0] wo 8
© |l 21a. ACCIDENT Bpacity) 21b, PLACE OF INJURY (s.g., inoraboat | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
=

g3
algﬁ;gﬁ)%ﬁ, ‘, . .r_.’ boxse, farm, tustory, strwet, offios bldg.. wio.}

s i “. R .
¢|r2te. INSURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE

il
214, TIME‘f (Mpuﬂ Da)  (Yean) tatoun. ¢
S

%
. P
A J. INJURY , P2 | Yworx AT WORK
E 2.1 hereby cmifyt al I attended the deceased from 3/ 5 , 18 51 , o 3/11 , 1851 that I laat saio the deceased
~ - alive on ___LE__I %, 1951 , and that death occurred ai _2:05 A rh., from the causes and on the date stated above.
ﬁfﬁé?r-' 5 23a. SIGNATURE (Degreo or title) | 236./ADDRESS 2. DATE SIGNED
Ay MM M.D. |73%3100+SuttonvAvel , Maplewoo 3/17/51
' E Zia, B URIAL, CREMA- | 240, DATE 24 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o1 couaty) (State)
g ur?a = 3/19/51 Calva Cemete'ry St. Louis, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 81 GNATURE "ADDRES,
7 E"—/;_ s REG. . Ambruster Mortuary, 6633 Clayton Road

(Ewcmd Emhalmerl‘Summt ott Reverse Side}
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STATEMENT BY LICENSED EMBALMER R

- - e
TGN 8t scacnnnnrnnmarserrorranssane ceenan
viane Student Embaimer Licensed Embalmer NY._....s ../;7 ........................

- P. O. Address

' Note. The above MUST BE.SIGNED BY THIE LICENSED)MALMER in his OWN HANDWRITING, (Flllul’eito comply with
the above constitutes grounds for revocation of license.) ol
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