.
. 10.48

No. 300

Nl

INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

IFILEE MAR 31 1553

! BIRTH 0.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File .. 155691

REG. DIST. MO, 3 IBPGIWT REG. DISY. N-J_QQBchldrcleo..................................,....

. Enter only onsceuse per
line for (s}, (b), and (c)

*Thiz does not mean
the mode of dying, such

[1.a# heari fotlure, asthenta,

etc. It means the dis-
case, tnjury, or complica-
tion which eansed death.

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers dsovased lived. I institation; resiience befors
. COUNTY . STATE b. COUNTY Sinimiza).
. : MISSOURI . "
b. CITY (It outeide corpurate Limits, weits RURAL and give ¢. LENGTH OF ¢. CITY (I outside corporate limita, write RURAL azd give township)
OR towashipt| STAY (in this place) 7
TowN  ST,LOUIS TOWN ST LOUIB 2J 9‘
d. FEOL%PNAME QF (If ot bn b 1 or § givw strect address or location) d.AsDrDRREEETS (I rarel, sive locatlon)
INSTITUTION ST, LUKES HOSPITAL d 6649 BERTHOLD AVE.
3. NAME OF . {First b. (Middl ¥ . (Last
DECEASED 8. rirst) ( i e (Las) | 4. DATE (Month) (Day) (Yea
(Tvpeor Printy) MAY ALICE FREEDMAN DEATH 3 12 1953
5. SEX / 6. COLOR OR RACE | 7. M'AD%R:EB le\ggaz&tsnmsn ) 8. DATE OF BIRTH 5. AGE o resn| w | YA | @ omock m o,
) r L Min,
Female White Marriad = | 6/4,/1907 54 CR B
102. USUAL OCCUPATION (Givekindof werk | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsian souatry) 12, CITIZEN OF WHAT
done during most of working Lifa, sren 1f retired) DUSTRY k / COUNTRY?
_Partner Ready to Wear Laud erdale Co, Tenn USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
_Joe Fernell Cora Llgget Charlew ae
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | T7. INFORMANT' 5 51GNATURE OR NAME ADDRESS
-f no, or unknown) | (3 yes, dive war or dates of servics) X .
lo. 2-12.2539 Charles C,Freedma 6 erthold Ave
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL UETWEEN

ANTECEDENT CAUSES

%MN?(U

Morbid conditions, if ang, yiﬂw DUE TO (b)
rize to,the nbore cause (a) stating
the underlying cause lagt.~~ -

Ay mw - W wE

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS '- - ¢¢

Conditions contribuding to the death but not
related to the dizeaae or condition causing death.

e e e T RAY L,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION! - ~= .° ! * Tena LS Tl - - - 2. AUTOPSY?
TION =
_ A/ l” _ wsf) wJ
ACCIDENT {Bpecity) 21b. PLACEOF INJURY (c.....h#-bam 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY} (STATE)
SUICIDE homs, fari, Iactory, streat, offios bldg., eve) P A Ty
HOMICIDE -
214, T(I)l'o‘_lE"' (Month) (Day} (Yewr} (Hour) 21e. INJURY (X:CURRE‘D 2tf. HOW DID INJURY OCCUR?
. WHILEAT [} NOTWHILE
INJURY ) m. | “work AT WORK ot mareere ’ 70 A
2 I hereby ‘Zf thgt I auendcd'!he deceased from ?/ /f 199 Lo JﬂZﬁL 19__ that I laal saw the deceaced
alive on , and thai death cccurred al ._Q_A.._ m., from the cauzes and on the dole staled above.

: SIGNATU?F : (Dm or title) | 23b. ADDRESS Z3c. DATE SIGNED
m WV&*—‘& D:-+ l.457 N, Xingshighway Blvdl -~ 1:3/12/53
24a. BILRIREAL' CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY -24d. LOCATION (Oity, town, ar county), - - (5iate),

(Bpedily)
P 3/13/ 53 k Lawn Cematery - .. &f
DATE REC'D BY LOCAL FUMERAL DIRECTOR'S 81 GMATURE ADDRESS
MAR 12 1953

(Licensed 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

Student Emdalmer No.

working under my persona! supervision.

Student Embalimer ] / 2.
Licensed Embalmer Nov ¢ (74 %

-

P. O. Address

” Note: 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 sated sbove. ) '




