No . 300

10.48 }'Ltb JUN 24 1953

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 8 PRIMARY REG. DIST. NOa]_m. Registrar's No

State File N022838
54

*Thir doer mof menn | ANTECEDENT CAUSES

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhers decoased lived. If lnatitution: residence before
a. COUNTY a. STATE b. COUNTY sdinimion).
Missourl 6HG
b. CITY (If cutcide corpurate limits, write RURAL srd give ¢. LENGTH OF ¢. CITY (11 outside corporate Umits, write RURAL and give townahip) 4
townahip)| STAY (in this place) OR
ToWN at, Touls vrgd  TOWN  St, Louls
d. FULL NAME OF (If not in boapital or institgtion, give strect addross or location) d. STREET (If raral, give location)
HOSPITAL OR DDRESS
INSTITUTION 13258 Bavyard 13238 Bavard
3.6\IEACHEE S'%FD 8. (First) b. (Middie) e, (Lm)‘ 4. Dg;:g (Month) (Dsy) (Year)
{Tvpe or Print) Catherine Young Freeman DEATH June 7., 1953
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {lo years| OF CNDER 1 YEAR | o eDeR N HES,
é WIDQWED, DIVORCED (Spacity} Iast birthday) |Montha| Days | Hours | Min.
Female &| NEGRO "Widowed 2 Qct. 1, 1861 | 91 886 |
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country} 12, CITIZEN OF WHAT
done during most of working tlie, sven if rotired} DUSTRY COUNTRY? .
Housewife S8me Harding County, Kentucky | U, S. A
13a. FATHER'S NANE 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Sam Fores Meelie Tandy lGeorge Freemah
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You, 0o, or unknown) | (I yem, give war or dates of servics} NO.
o) None Ada Young 1323a Rayaprd
18, CAUSE OF DEATH MED CERTIFICATION INTERVAL, BETWEEN
 Enter only onecausper | 1. DISEASE OR CONDITION _ ’ ONSET AND DEATH
liis for {8), (b, aad {c) DIRECTLY LEADING TO DEATH! (a)

_—

the mode of difing, such
as heard faflure, axthenia,
efc. It meana the dig-
case, infury, or plica-

Morbid conditions, if any, glving
rise to the abore canse (a) stating
' the underlying couae loxd.

DUE TO (¢)

DUE TO (b) Wft“ Many

A

11, OTHER SIGNIFICANT CONDITIONS

Cvnditions contributing to the death but not
related to the disense or condition cauring death.

tion which caured death.

19a. DATE OF OP'IE%?'E 19b. MAJOR FINDINGS OF OPERATION -

2. AUTOPSY?

mD anZl-—-

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ag..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE home, farm, tastory, street, oflos bldg..ste) . . ~
HOMICIDE - . E
21d. Tél\FD!E (Moath) (Day) (Year) (Hour} 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE,
INJURY = | “woRK AT WORK ‘_9 3 ‘/ y

2. T hereby certify that I.attended  ihe deceased fra?}m
alive on - F— Igbﬁ, and that deqfl occurred at _

r'\ . . B
1 _j_é. !oM 192 that I last saip the deceased
m. the causés and on Lhe date slated above.

“Z3b, ADDRESS

[ G,

Con o L lef?

,

24a. BURIAL, CREMA- | 24t/ DATE '
TION, REMOVAL ¢

L{z-tc. NAME OF CEMETERY OH CREMATORY

24d. ICN (Qity, town, or county) ( tate)

Raemova 6/10/53 ashington Park Cemetdry - St, Louls County, Mo.
DATE REC'D BY LOCAL ISTRARS SIGNARURE « 5. FUNERAL DIRECTOR" 8 SIGNATURE . ADDRESS
JUNS 1953 ﬁ Charles J. Gates 4107 Finney Ave

f




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 — e "

Student Embdalmer No.

-

working under my personal supervision,

StudONt secnccuarnansnnsns Ceettrasrrraanens Signed
Student Embaimer

Licensed Embalmer No.....4.209
P. O. Address_ 4107 Flnney Avenue

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

. If this body is not embalmed; fact should be so stated above.




