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< 132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. H Freeman Winetts Greén Harthe: Freeman
o[ wAs offksas:-:? E\(IER mrl u.s.ARMdEP F?RCB; 16. SOCIAL se:cumNTg 17. INFORMANT' § S|GNATURE OR NAME ADDRESS
", DO, OF DOwd, ¥y, KITE WAr OT &8 O llﬂia A -
E no 430=12=0841 Borthe Freemsn 3147 Belle Ave,
| 18. CAUSE OF DEATH SEASE OR CONDITI MEDICAL CERTIFICATION 'gggﬁl&m
LD OR ON . . . .
E e o oy e e P | 'DIRECTLY LEADING TO DEATH*y ___Tuberculosis of Thoracic Splne with Undet.
paralysis both lower extremities
v *This docs wot mean | ANTECEDENT CAUSES "
D || tre mode of exing, such | Afortia condutions. if an, gty DUE TO (& Pulmonary Tubermloms Far Advanced
3 . || o0 heart fafluse, asthenta, | . Tiee to the obove cause (o) dating - T
B Mae. 1t means the dis- the underlying cauae last,
case, infury, o complicg- DUE TO (o) Undetermlned
g tion wohieh cxused death. | 1. OTHER SIGNIFICANT CONDITIONS
[~ Conditions contributing Lo the death but not
3 related to the diseare or condition causing death. None
ti- || 19a. DATE OF OP-FE)?E 19b7 MAJOR FINDINGS OF OPERATION 12" AUTOPSY‘I‘
4 . | v O e
o[ 2 ACCIDENT " (Bpecif) - | 21b. PLACEOF INJURY (a..in orabont | 2Ic. (CITY, TOWN, OR TOWNSHIP). {COUNTY) (STATE)
hd IDE 4 bome, farm, fastory, sireet, offios bidy., e10.) - :
] HOMICIDE
g 210. TIME | (Moat) (Dar) (Fmn) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>|( iNJURY ' Yok ) T WoRk. 002X
E 21 hereby certi, that 1 attended e deceased from _'16__.._ 19_5_ lo _L__ 19_52,-0501 I last saw the deceased
; alive on ,_ 2 and thal death occurred abl_Q:.]-_.Oﬂ_ m., Jrom the causes and on the date stated above.

g éNA // (mgm or title} | 23b, ADDRESS Z3c. DATE SIGNED
=l jf L(./-ucLQ_ . D..O 2601-N Whittier St £-20-52
E 2 Naur}nl AL cnsm- 24b. DATE 2éc. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (City, town, o county) (State)

; ﬁe T 2| 8-22-25 4 Little Rock Arkensas '

'RIRTH NO

a. COUNTY

REER SEP 3~ 1o5

1. PLACE OF DEATI OF DEATH

ST BV AWIY WT TR VI WA IVUHWASIUR

STANDARD CERTIFICATE OF DEATH

REG D1SY. NO. 3 PRIMARY REG DIST. MO,

093

&.‘,UQDS
7938,

State File No...

Registrar's No.

N STATE
' * Missouri

2. USUAL RESIDENCE (Where deceased lived, If institution: residence before

b. COUNTY -2 :’ ldmh‘lon!

b. CITY (If outolde corpurute limits, write RURAL snd give

‘LENGTH OF
STAY {ia this place)

¢. CITY (If outakds cotporate Umits, writs BURAL s glve township) - . "

. township! -
TOWN  St. Louis 4 TOWN 5t Louis 0
d. FULL NAME OF (If not La hawpital or inatisaticn. give strect address or location) d. STREET (It rural, give lomation)
HOSPITAL OR ADDRESS
INSTITUTION Homer G Phillips Hospital Be
3 NAME OF a. (Flrst) b. (Mliddle) c. (Last) 4 DATE (Month)  (Dey)  (Yes)
( Twpe ¢r Print) Harry Freeman DEATH Aug. 19 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH #’| 9. AGE (Io ywars| # UNOKR 1 1TIx | 0 en 2 mEs,
I WIDOWED, DIVORCED (Bpetily) : lust birthday) |Moathe| Duys | Houts | Min.
Colored | “Marring > 2111919 33 618 |

10a. ﬁEﬁKL OCCUPATION (Qiive kind of work

done during most of working Life, even if retired)

i0b. KIND OF BUSENESS OR IN-
DUSTRY

1. BIRTHPLACE (Btats or forelgn country) -+

12, CITIZEN OF WHAT
RY,

FUMERAL DIRECTOR'S SIGNATUI( AbD.E”

R4A'S SIGNATURE
Z

Ellis Funeral Home

2820 Stoddardst,

oA i

——

(f.icu:'nud Embalmer's Staternent 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

R

working under my persona! supervision. Student Embalmer HOussssessosssecnsossnossanss
Signed -\%Z %—
3igned,sesesrnnsrivcnnnacen sesssunEmtsasnn e“
Student Embalmer - Licensed Embalmer Npg, /<3 g/

P. 0. Address /%’a/" /3 %

- ==Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in hii OWN HANDWRITING. (Failure to'comply’ with
the sbove constitutes grounds for revocation: of license.)

If this body iz not embalmed, fact should be fo stated above.




