Mo. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

AL JUL 28 185
_318

BIRTH NO. ___ REG. DIST. wO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

PIHHARY REG. DIST.

I. PLACE OF DEATH
a. COUNTY

a. STATE

2. USUAL RESIDENCE (Woars decassed lived,
Migsourl

21585
6409

v s saay pim

Sut.r File No...

. 1008 "

If ingtitutlon: rasidence before

b. COUNTY adntmion),

b. CITY (If outsde corpurate limita, write RURAL and give ¢. LENGTH OF
OR STAY (in thie place}

. townshlp!
TOWN 8+, Louis rs

OWN

17 St.

€. CITY (Uf ouwids sorporate tirzits, write RURAL and give townahip)

Louls

5/67

. FULL NAME OF (If a0t in bowpital or Instittion, civa strest addreas or tocation)
HOSPITAL O

/ d. STREET
ADDRESS

(if rural, givs location)

INSTITUTION 3657 Dynnieca AvVenue 3657 Dunnica Avenue
3 NAME OF =« (Firs) . (Middie) — o (Last) VDA Mat) e (Yo
{ Type or Print) James B, Freeman _DEATH July 16, 1951
5. SEX 5. COLOR O RACE| 7. ARRIED. NEVER MARRIED. | 6. DATE OF BIRTH 79 AGE ta yeun v boen o | v
e iy} birthday] ours | Mg,
Male Wnite - . | Married o /™ |Feb. 20, 1891 2] | |

10a. USUAL OCCUPATION- (Clive kind of work
doge during mowt of working life, even if retired)

10b. KIND OF BUSINESS Ongfi;
Yolice Sgt.

gity Police 1‘.1cle)pt.R

11. BIRTHPLACE (8:a%e or foreign country)
Little Rock, Arkansas U.5.A..

12, CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN

Hattie Mae A
16. SOCIAL SECURITY

13a. FATHER'S MAME

Robert €. Freeman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes. 0o, or unknown) | (If ves, xive war or dates of service)

No -

. Enter only oneesuseper

19. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ine for {a), (b), end (<) DIRECTLY LEADING TO DEATH* (5

ANTECEDENT CAUSES
Morbid conditions, if any, pmﬂ, DUE TC (b)

*This does not mean
the mode of dying, such

NAME

gtrong

| 14. NAME OF HUSBAND OR WIFE

Bernice Hyde Freeman

7. INFORMANT" ¢

MEDICAL CERTIFICATION

/A. AM/QJZM

5 SIGNATURE OR NAME ADDRESS

* ONSET AND DEATH
>

none Mrs. Bernice Freeman, 3657 Dunnica Ave.
INTERVAL BETWEEN

a heart fellure, asthenia, rise to the above cause (a} stating

the underlying cause last,
. It e dis- - -
iy infure o0 e if DUE TO (o) 7‘
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not MJ .
related to the disease or condition causing death. D i :
19a. DATE OF OP'FEJAIG 19b. MAJOR FINDINGS OF OPERATION < 20. AUTOPSY?
p =2, ves [ wo (3
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (c.:..‘i'nernbm 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE bome, farm. factory . atreet, offioe bldy., wta)
HOMICIDE < _ - .
21d. TIME (Month) (Day} (Year) (Houp 21e, INJURY OCCURRED | 21. HOW DID INJURY OCCUR? }
WHILEAT ] NOT WHILE
INIURY w | “work AT WORK
22. I hereby certf] that I attended the deceased from _& 193/ 1o _L& 1927/, that 1 ltut saw the deceased
aliveon _0/= /2 — , 1957, and that death occurred at m., from the causes and on the date staled above.
233, SIGNATURE 0 {Degreo or title) | 23b. ADDRESS — ~ 23c. DATE SIGNED
t/ I yY. Wﬁ w Y ’, - oy - X
non H ERIAL cntm 24b, DATE 24c, NAME OF CEMETERY OR CREMATOR . LOCATION (Oity, toyn, or county) Btate)
Burial f) July 19,195 St.Peter's Cemetery Ste Louis, Missouri -
DATE REC'D BY LOCAL | REGISTR SIG RE #5, FUMERAL DIRECTOR' S 83 GNATURE ADDRESS
JUL 18755 .,)5’ = 2-alER

BEI DERWIEDEN F,H.INC,,1936 St.Louis Ave.

(Licensed Embafmer's Sistement on Reverse Side)




Dr. Richard A. Jones
3720 Washington Ave.
JE 1057

STATEMENT BY LICENSED EMBALMER

-
NS i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— ...

‘»

. : e " Student Embalmer Noweeiwesrsanransos heesmnas
working under my persona! supervision. :

. Signed..

3 ONBdu s essssaassvtovnuvsnsnusssiantsnnsnns . - o> L:censed mbalmer No . ‘3/?,?

M

Student Embalmer : ~
. S P. O. Address_Z2 _554 2%_

Nou. \The shove MUS'I' BE\SIGN ) BY THE LICBNSED EMBALMER in his OWN HANDWRITING (Famu-e to comply w
theabovecoammummds!umuono{hm) : .
chubodyunotmbalmed.factshoddbeu_:mdabove. . - : ) - ‘.,i‘i




