THE DIVISION OF ReALTR UF MUK 43418”

. No.300 o - b
o JHLED JAN 19 1855 STANDARD CERTIFICATE OF DEATH State Fite No
- - - ¥
' BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DiST. uo]_O_O.B__ Registear’s No 11@78
1. PLACE OF DEATH _ 7 USUAL RESIDEMNCE (When d d lived, 1f last idence before
a a. COUNTY & STATE oy coonrd b, COUNTY sdaimton:.
b. CITY (It outesde corpurste Hmits, writa RURAL and give ¢. LENGTH OF ¢. CITY (1f outslde corporata limits, write RURAL sod glve township!
OR S L township}| STAY iin this place) OR
town St. Louis Town St, Louis 2 2 3
d. FII'IJ'GFL:P'I"'I"‘A"E.EOOF (I not in heapital or Institation, give streot address or locatlon} ADDRESS . (i rursl. give locaticn) 0
iNsTITUTION Incdrnete Word Hospigal 73 1916 Geyer Ave.
3. NAME OF BE (First) b. (Middie) c. (Last) | 4 DATE (Month) (Day) (Year
(Typeor Pring) William Froeman orATH December 14,1952
5. SEX 0 | 6. COLOR OR RACE | 7. mf&%&% E%EEC%SRRIED. 8. DATE OF BIRTH 9. n:\.?E Un yan| v nec Ibﬁ ¥ oo 4 ke,
., {Bpacify) birthday) Houn | M.
Male White Married  / April 23,1889 63 |5 |
1lcla USUAL gg‘cgl::\:m u(gn:::.;d-wn; 105. KIND OF BUSINESD%Iér lRN‘; 11 BIRTHPLACE  (cipy wud Stats or Foraign &'“2 12, cgllJTr{'iz'El’\‘r?F WHAT
‘iﬁ legale Grocery S5t, Louis . Mo, U.S.A.
lj13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL OR WIFE
William  Freeman . | Elizabeth Kelley Peoall
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 51 GNATURE OR NAME ADDRESS
(Yu.m.orml‘sn?\-!:) | (I yem, wive war or dates of sarvics) NO. )
D MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

.|| Enter only onecyuse per | 1. DISEASE OR CONDITION .
line oz (8), (b), end {¢) | DIRECTLY LEADING TO DEATH* (g) eﬂ'\m d o0 Q!g! X

Th Zors ot mean | ANVECEDENT CAUSES EQ
the mode of dying, such | Afortd conditions, Uf any, gising DUE TO (b} M 31&?4_
as heori fellure, asthenia, | Tite 0 the abooe catise (a) stating .
de. It means the dig. | PA¢ underiing cause lost. NE T R
case, infury, or complica. DUE TO ()

tion which coused death. | 1. OTHER SIGNIFICANT. CONDITIONS

Conditions contributing to the death but ,
e e dtsoaee oy conditton eswiing death. M M 2 Yogas.

- 19a. DATE OF OP.IE.%A’; 13b, MAJOR FINDINGS OF OPERATICN { . T A D « | 20..AUTOPSY?
' . .. . ves L1 o
23a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.4..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) © (COUNTY) . (STATE}
bame, tarm, (astory. strest, ofSos blds . eto) - . . L0
HOMICIDE _ - :
| 2id. TIME (Month) (Day)  (Your) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- INJURY a | MOLEAT ] N e . 53 /

2. ] hereby certify thal I attended the decegsed from L 19482, to _L"LM 19.1"1&0! I last saw the deceased
oliveon 13 Bac 1952 and that death occurred at _§.__A_ m., from the causes and on the dale staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. SIGNATURE R4 (Degree or title) | 23b. ADDRESS ‘ Zic. DATE SIGNED
_‘nlﬂ_:!w , MA.. . #Haog 5% _ /5 Qa5

24a. BURTAL. CREMA- | 24b, DAT| 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION TCity, tobro, or county) {Etate)

ﬂON.REMOVALm_nde 212%.5/52 Calvary Cemeteryn St. Louis "?’ 7 o,

o |

DATE RECD BY LOCAL S SIG| ? B UNERAL GIRECTOR'S S1GMATURE - _ ADDRESS
REG. hn H, Gebk .
| DFC 161952 mﬂ 22 7;,4@ V2 8 en Sons Und Co 26_7503.(}“?018

9 ¢ (Licensed Embalmer’s Suummt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ordigma = — "0

Student Embalmer No,

working under my persona! supervision,

Student Embalmer

Licensed Embalmer No.—cSl/ st

. P. 0. Ad f ot
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 5o, stated above.

. =




