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WRITE PLAINLY—USING UNFADING BLACE INE-—MAKE A PERMANENT RECORD -- -

tDDEC 3 1951

THE DIVISION OF HEALTH QF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG., DIST. NO.’ 2 Z- : 3 PRIMARY REG. DIST. no..zm Registrer's No._.... 25 %..-..—..

State File No.

38349

! BIRTH NO. —
I. PLACE OF DEATH 1 7. USUAL RESIDENCE (Whars 4 d lived. If bnal
8. COUNTY .- ] a. STATE b. COUNTY iy
: Perry ! Missouri st. Louis-
:b. Cl"I;Y (1 cutside eorpurate Bmit, write RURAL and give c. 'ALENGTH OF | e CIT; (If outaide eorporste Limity, write RURAL snd give ...-..u,.
ernahl H
TOWN . Peprryville wetlel) FAHEMRE |  1Sen  St. Louis % f
- d. FULL NAME OF :(f aot in b 1orl cive strect address or loation) d. STREET (If rarad, give Jooation)
HOSPITAL OR ) ADDRESS
INSTITUTION- Perry- County Memorial Hospitgh %455 Indiana Avenue /
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {(Mem
(Tvpaar Frine bert Freund 0F Wovember BY, 1451
{Typeor Print) Malissa Robertson DEATH .
5. SEX '6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH- 5, AGE (In years|  GWER 1 TRAR | ¥ Comen = w23,
. WIDOWED, DIVORCED (fpasity)~ » last birthday) nm.a.l Days | Hows | Min
Female White Widowed March 88,1882 69 l
Wa. USUAL OCCUPATION (Otvakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE foralgs sountey
dona during most of working lile, even it n:ir:'d) ) DUSTRY (Bt or - ) d lz..cg{,rr}rZEP{”OF WHAT
Perry County, Mo. U.S.A.
I‘ls-._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME -14. NAME OF NHUSBAND OR WIFE
A.H, Morey Margasret Fenwick Ssmuel P, Freund
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sacum'rv 17. INFORMANT'S S1GNATURE OR NAME ADDRESS
(Yo, o, or unkonown) | (If yes, eive war or dates of sarvios)
No ¥99-20-2 9}'3 Hazard Morey, Perryville, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION uggﬂmw
| Enter only onecaum 1. DISEASE. OR CONDITION - DEA
tizo for u), (b9, and (@) | DVRECTLY LEADINGTODEATH ) (" 4 aec/scoiman off Jamncreas —
*This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as Beart faflure, asthenia, | rise to the ebove couse (o) dating - ' .
e, It means the dig. | the underlying cause lost,
care, injury, or complico- DUE TD (c) '
tion which caused death. | 11. OTHER SIGNIFICANT. CONDITIONS S ot
Conditions contributing to the death bul nef / ~
rdd:dmmdhmenrmdubnwwmm 4;-4- /‘/yy(alz.r - .
18a. DATE OF OP_‘F"Fg‘; 19b, MAJOR FINDINGS OF OPERATION *' 4 ) ‘ ; "] 2@, AUTOPSY? -
e 2rr 2 ) L
Yoo/ 57T | Lo of pomcraas £rr&) | . /57x | wOwR
21a, m&wm (Bpaeity) 21b. PLACEOF INJURY tes.. tnarabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
~ ¢ SUICH e home, farm, factory, strest, offios by, sw.) :
HOMIC[DE :
21d. TIME (Mcath) {Day) (Year) (Hou | 2ls. INJURY OCCURRED } 2H. HOW DID INJURY OCCUR?T
'NJOJRY WHILEAT[—] NOT WHILE]
m. WORK AT WORK

2. I hereby certify that I attended.the deceased from _#,Z
L2 | 1957

, and that death occurved al

alive on

, 18

1937 to

1957 that I last s the deceased
L2 Om., from the Causes and on the date slated above.

Za. SIGNATURE {/ (Degresortitle) | 23b. ADDRESS ac DATE SIGNED
m 7:E W 2D Percgr Lo Ko L/ 2 4/57

BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATOR® | 24d. LOCATION (Oity, town, or county) (tate)
TION REHOVALMM

Burial /) Nv. 26,1951 Mt. Hope Cemetery Perryville, Mo,
DATE REC'D BY LOCAL\| BEGISTRAR'S SIGNATURE 25 25, FUNMER D i ; "7 A1 AN TURE ADDRESS

Y LRes. | (/ 0 // / (2 .
/“ A - 1 Za 2 N ' o, s’ ) _/4 AHA‘L_ K _,,,}_‘{_ Pt
7 27 (Tiecused Enloalzar's Ststement on Reveree Side 77— 7




RECEIVED
DEC
DISTRICT HEALTH OFFICE No. 6

............................

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nar\nc is recorded on the reverse side of this certificate was embalmed by me, or by..__.

- - . ) s‘ ' - LA X R N NN EN] LE R R NN
working under my personal supervision. udent Embalmer No... | Fresnetas

Signed............... —_

3 dessssosanncncssnsananase st esssaseas .
3lgne Student Embalmer Licensed Embal‘n? ........ jfé—é.-a
P. O. Address . 42?24

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. [ fFailure to comply with
the above constitutes grounds for revocation of livense.)

If this body js not embalmed, fact should be so stated above. . ' - .




