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CK INE—MAKE A PERMANENT RECORD

‘WRITE PLAINLY—USING UNFADING BLA

N

FLED AR 25 1951

BIRTH NO.

1. PLACE OF DEATH
St . Charles County

a. COUNTY

THE DIVISION OF RHeALIR OF MisoUURI
STANDARD CERTIFICATE OF DEATH

- JREG.:DIST ‘NO. _z__ﬁ_?__

e raei 2TIB2.
Registrar's No / 6 /

PRIMARY REG. DIST. IO os

oF23

2. USUAL. . RESIDENCE (Whers d
a. STATE Missoury -

id

d lived. - If § lo. befors
b COUNTY g4, CharI"‘""'l"’

b. CITY (If outcide corpurate limits, writa RURAL and give

¢. LENGTH OF

<. CITY (If outaide sarporate limita, write RBURAL aod give w'nnhipl

woahlp) [ STAY
19%. St. Charles ormtin)| STAY (e wisholl 8@ St. Charles 05923
d. FHO%P#AT.EO%F {1f a0t in hoepital or instisation, cive strast sddress of location) dADDRESS @ runsd, aive location) ’
iNsTiTuTion  St. Joseph's Hospital Clay Stree'b N " /
3. alEAchéES%% . (Finst) ) b. (Middle) o (Lesty a. DéTE T (Month)  (Dey) (Year)
mpm iy Sister M. Nicholas Freckmamm pEAH Qaag 1O (9% ]
6. COLOR OR RACE | 7. &IiARRIEg. NWSFRECHE!BRRIEE.) 8. DATE OF BIRTH 9. :.Gmx;::)-n mnn r 'run O UNDER 14 MRS,
. (B : t H Min.
IFeléle Wnite Snete 7/ IMar. 3,1881 1
10a. USUAL OCCUPATION (Olvekind of work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (8tate or foreign amtry) IZ CITJZENOFWHAT
done during most of working Life, aven Lf ratired) . RY COUNTRY?
Domest Hospital Germany U.SeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14, NAME OF MUSBAND OR WIFE

Anton Freckmann

Maria Mohr

17. INFORMANT'S SIGNATURE OR NAME

DATE REC'D BY LOCAL

§-13-57%°

| Aoe. /¥,(95]
REGISTRAR'S SIGNATU 24574

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY ADDRESS
(Yea, no. o7 unknown} | (If yes, glve war or dates of service) NO,
No — Slister Mary Servatia, S.S.M.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Bater only cneceuseper | | DISEASE OR CONDITION m ONSET AND DEATH
line for (;' (’;')’. - d'(’f; DIRECTLY LEADING TO DEATH®(y) (D‘I!A)M‘n\ 6‘], C ALEARN _‘ﬁ_
“Thir docs oot mean | ANTECEDENT CAUSES W ] -
the mode of dying, such | Morbld conditiona, if any, giving DUE TO (b} ka\
a# heart fellure, asthenda, rise to the above cause (o) stating .
ete. It mezas the diy. | the underlying cause last.
eaxe, infury, or complica- DUE 70 (o) .
tion which oxused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disease or condltion cxusing death. .
19a. DATE OF QP_FE,AN- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) /200 vis 0 B
218 ACCIDENT * | (Boecify) 21b. PLACE OF INJURY (a5 inorsbous | 21c.” (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
: SUICIDE _ | hono.hnn fagtory, street, ud.;..m T
HOMICIDE e
21d, TIME (uwc_h) ?iv Cnm) zu _INJURY DCCURRED | 21f, HOW DID INJURY OCCUR?
\'IKTLEAT NOT WHILE o)
INJURY AT WORK
2. ] hereby certify that I atlended the deceased from 1951 1o _thw_ 1957/, that I laat saw the deceased
alive on , 19_-5.1_, and thal deathh gccurred ol 55 m., from the Causes and on the dale stated above.
23, SIGNATURE (Degres or ttle) | Z3b. ADDR_ES /314 S. %_M ] Zc. DATE SIGNED
- L
\ N Q— 3t ;ﬂrw-d & Twe Y ! 1S ’
242, BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR €REMATORY | 24d: LOCATION (Olty, town, ot county) (State)
TION. REMOVAL (Spedity)
S PEres Y Pave ST _tovis Mo

25. FUNERAL DIRECTOR' S 81GHATURE ADDRESS

Z2.

4

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. . v Student Embalmer Nowesseweooo.. vessmers Vaesoan
working under my personal supervision,

Signed f i\f e "2 }?7 ' )77 W\/L%'_.
$lgned....... Ceveevanrs Ceereriareneaes . Ve d
viane Student Embalmer ' . L:censed. Embalmer iic’ 3 /F ¢

. ' P. O. Addresst&&s . ¢4 M;m ......

"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.}

I this body is not embalmed, fact should be 50, stated-above. A ™\ R & AYALYE A ETL N
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