No. 300
10.48

[

WRITE PLAINLY—USING UNFADING Bi‘ACK INE—MAEKE A PERMANENT RECORD

IRE AYIRWN WUF FreALInA W MiaAUURI

STANDARD CERTIFl

FILED APR 12 1952
REG. DIST. NO, 3 I&

BIRTH NO.

e e, arer. vo. 1003

9958
-

CATE OF DEATH

State File No.

Regufmr f N [ J—

I. PLACE OF DEATH

a. COUNTYW

2 USUAL RESIDENCE (Wherw deconsed lved. If lustization: residence befors

a. STATE b, COUNTY- ad:nismlon).

Missouri

b. CITY (U outeide corpurate limita, write RURAL and give ¢. LENGTH OF

1‘8‘2’!‘1 St, Louis 12, Mo. sownatlp)

STAY {1n thia placelf{

c. CITY (I outside aorporata Limits, write RURAL and give townshiz)

TOWN 5t,, Louis-12, Mo.."~ M.S"é

. FULL NAME OF (If not ia b

jon, cive streat add or location)

d. STREET (I tuzal, ghve lootion) 0

1922 and that death oqcurrea at

HOSPITAL OR DRESS
INSTITUTION St , Lukes Hospital qBD 826 Clara Ave,
3 I‘D“EQ;'EESOE% 8. (First) b. (M’;die) - F;‘ (Lﬂg)an_ o 4. Dép-: (Month)  (Day) (Yean
(Twpe or Prine) M1BSE- Aun.-. .. Eliza . ee “|. DEATH Mar, 21, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH | 8- AGE (in years| ¥ DNDER 1 Yesm | 7 UhomR 4 wom,
WIDOWED, DIVORCED (Specity) Iast birthday) | Monthe ’ Days | Hours | Min.
F. Wo. | Never: Married spril 14, 1882 69 ]
10:. UgUAL OCCUPATLON H(!Gh‘tkindnfwwk' 10b. KIND OF BUSINSSD?J!;T k"i 11. BIRTHPLACE (State or forelgn coustry) 6/ 1268:5!;}1;:!! OF WHAT
one moat of working Lifs, sven if retired) : RY?
Cler Bolivar, Missouri | UBA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles. W, Freeman Mammie Hendrji ]
IS. WAS DECEASED EVER IN U.S,ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y-wa. orunknowg) | (II yn, wive war or dates of sorvice) NO.

() . (s} : 050-16-2584 |.. Tom ‘W, Freeman, 5712 Cabgnne Ave, City
18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁgﬁ'ﬁpuggm
| Enter only onecausoper [ I DISEASE OR CONDITION TH
Jino for (s), (b), aad () | CVRECTLY LEADING TO DEATH® (5

This docs mat mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b)
|\"as heart foBure, asthenta, | rite to the above canae (o) dating . -
' ete. It means the dis. the underlying cause last. '
care, Enfury, of compl DUE TO {0}
tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contribtiting Lo the death bul not 0
related o the divease or condition causing death.

D& F OPERA 19b. MAJOR FiNDles oF %‘ton W : 20. AUTOPSY?
2- cin s BT
21a, ACCIDENT (Bpecity) zmthm:—:onmuﬁv (e.a. tnarsbewt | 21¢. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offics bldg,, et0.) ‘ * .

HOMICIDE 'V
21d. TIME (Mooth}) (Day} (Year) giom 2le. INJURY OCCURRED | 21f, HOW DiD INJURY OCCUR? -

Ny WHILEAT ] NOT WHILE / j ;K .
WORK AT WORK .
7 7
2. I hereby certif; that I attended the deceased from y =2 'l‘ - 19, 6 —b, to - 2t . 1931 that I last satr the deceased

rom the causes and on the dale stated above.

ST esseass o Ll P

24"BUR|AL CREMA c?Ab’DATE
i e
ema onfy _Mar, 24, 1954

DATE REC'D BY LOCAL STRAR'S SIGNATUR y
: REG. :

24c. NAME OF CEMEI'ERY OR CREMATORY

Falhalla :Cremato

24d. LOCATION (Otty, town, or connty) (Stata)

ABORESS

*Inc, 6175 Delmar Blvd

25, FUNERAL DI!‘ECTOR -] SIGNAYUEE
Alexander & Sons




. John W, Henderlite
4500 Olive St
Lister Bldgo - -
Fo, 5824 S .
O0ffice Hrs, ’ . !

DIr, Leo J, LeBlanc . B

3720 Washington Ave, ot .’r:
" Beaumont Eldg,

Je, 6111

Before 1 PM Saturday

A\

II

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, or by oo __

working under my personal supervision. / Student Embalmer Noueveweoereeseenaass vimimean
Signed........ d:S. %{W
STgnedeuccuececanenivsneareasnrennnrcas . Licensed Embalmer No. Z« 4 &0

Student Embalmer

P. O Addre.ss_é./ 5}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm.lnre to comply with
the above constitutes grounds for revocation of license.)

U this body is not embalmed, fact should be so stated above.




