THE DIVISION OF HEALTH OF MISSOURI

. No.3o0 11H :
-0 G APR 25 1952 STANDARD CERTIFICATE OF DEATH Stote File No
'BIRTH NO. . . _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. Wma‘ R:pa:!rar:No._;“.._agﬁi
D . PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If iosti idenos befors
a. COUNTY \ R a. STATE b. COUNTY adunision],
[ Ml ssouri
b. CIEY (1! outelde cotpurste limits, write RORAL aad‘:i'v:-uv) gT |?E:|E’.GT¢|1 "C:f.) €. chY (If outalde corporats limits, write RURAL and give townahip) 2_ ‘5 7
Towwn  St. Louis davs TowN St, Iouis
d. FULL NAME QOF (1f not in bospital or institution, give strest address or location) d. STREET (If raral, give location)
HOSPITAL OR X i ‘30942
sTuTioN 03 tv Hospital 2 Annex Hotel, 615 Walnut St _ 5;
3 gz‘?:’éﬁ &IE B. (F.irst) . b. (Middle) o, (Lost) ' y DATE (Month)  (Day)  (Year)
(Twpe or Print) William . A. Freeman oM April 9, 1952
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, - | 8. DATE OF BIRTH 9. AGE (In yesra| & unoin 'y | v u s
@ . WIDOWED, DIVORCED (8pacity) ) . h&man Mowiaa) Dur | Houns | 3o
Male (/ lWhite _ [Married / - | Jan.18,1888 |
102. USUAL OCCUPATION (Giveklsdof nork | 10b. KIND OF BUSINESS OR IN- | 1. B[R’mPLAcé (Btate or forelgn sountry) 12. CITIZEN OF WHAT
done duricg moet of working life, sven if ratired) DUSTRY _ / COUNTRY?
Coffee Blender: Coffee Manuftr, €rider, Kentucky U.S.A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' George Freeman 1 ATiece Mille Myra PFreeman
Ii WAS DECEASED EVER !N U.5. ARMED FORCES? | 16. socm. SECURHO'Y 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
(Yes. no, or unkoown) | (If yes, ive war or dates of service) .- .
No ¥ne William Freeman, 6316 Graham Road.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only oneenuseper | I+ DISEASE OR CONDITION NSEJ AND, DEATH

tine for (a), (b), and (¢) | DVFECTLY LEADING TO DEATH* ) W
f
This doca mot mam | ANTECEDENT CAUSES W«-?
the moce of dying, such | Aforbid conditions, if any, giving ) = Ceo -‘L“"‘ ')f' i
as heart faflure, osthenia, | rise to the above cause (o) stalfi M

the underlpt aat cadiyas =
d}._i’ mﬁ-ﬂl ‘hl’ dis- £ URGeriying caude caxf. - Z )
case, infury, or complica- ‘ ,dd d—‘ M fd‘-
tion which coused death. | 11 OTHER SIGNIFICANT CONDITIONS €%y a4 o /vl b ¢ o o5 1#{, cecrt
Conditions contributing to the death but not
related Lo the discase or condition causing d:dd&[ Oac m & ISR L M
7
2. AUTOpSY?

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 4 4. A
TION TR v‘" (et m
20 ceclecel ves PN, wo [
21a. NT w 21b. P:.ACEOFINJURY L: !;:;lbm 21c. (CITY. TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
B streat, ) - .
~ H@MICIDE o Qyﬂu“ - QJ/} 0(’ [ W )7&4 .

WRITE PLAINLY—USING UINFADING BLACK INE—MAEKE A PERMANENT RECORD

214. TIME (Month} (Day) (Year) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? — & 700 A
mJuW & Sz -5' AT ] T oLk : MY
2, I hereby certify that I altended thc deceased from : 19 , lo , 19 , that I last saw the deceased
alive on , 19 and that death occupzed at ﬁ_ m,, from the causes and on the date stated above.
23 NATURE or title} /1 23b. ADDRESS 23c. DATE SIGHED
x- re 13/ 3w Clac . / f
yz’( BU E M[ 3 \F:L CREMA- 24b DA 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION \Clty, town, or county) - {state)
(" Removaralapr, 12,19 521 TowesCity Cemetery ! Towes. Wentneky.
DATE REC'D BY ]_MAL 25, FUNERAL Y RECTOR' S §1 dIATURE RUDEES'
G. .
PR 101957 White Chapel., Ferguson, Missouri.

{Licensed Embalmer’s Statement on Reverse Side)




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 ..

.......................................... Student Embalmer No.

Student covnesan Seartieresannona trerenn enen Signed {W %

Student Embalmer

Licensed Embalmer No. 3}’ 7 T
P. O. Addressg%gfﬁm .

Mote: 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.}

If this body is not embalmed, fact should be so stated above. ) -




