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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
1003

26353

State File No.

5.
g’:ﬁo& II “”D%fi 'DL‘;OCF}TD Bpealis)™

WhiTx

o

/¥ 1976

! BIRTH NO. _— REG. DIST. NO, PRIMARY REG. BIST. NO. Registrar's No.......... .6,1.28
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Whes d d lived. If iaati i bedore
a. COUNTY ‘Cg:f- -007‘5“ a. STATE M 0 b, COUNTY adiotalon),
b. CITY (I sutsld te limits, write RURAL and gf ¢. LENGTH OF c. CITY
sutsids eorpurs : and sive o] GraENeTH o P J ‘ /5 . 1s Residence withia Lalts of
TOWN  St, Louis, Missoury TOWN 7. Lov ‘i =
d. FULL NAME OF (If nos in houpital or Inatisatian, giv A Loatio: EET y
e AME Of (I not in hoapi tation, give sirect address or location) EET ? (If rural, Mhﬂ?ﬁ ’ZJJ ?
INSTITUTION S+, Louls City Hospital /A Ca O
SDNE%I\EESOEFD 8. (First) b. (Middle} ¢. {Last) 4. DATE (Month) (Day) (Year)
{Twpe or Print) KATHERINE FREINER DEATH JUNE 17, 1953
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #| 8, DATE OF BIRTH 5, l:GEkgx;:;}sn IF UNDER | YEAR | ¥ UNDER 1 HEs.
t

Monﬂn’ Davs Hounl Min.

I15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16, SOCIAL SECURITY
(Yes.n0, orugkpoan) | {If yes, aive war or dates of service) NO.

17. INFORM

Mt

10a. %Uwﬁggglﬁtﬁu(’c:b:;m;uh«k 0B, KIND OF BUS!NESSD%E;TlRl‘Iy- 1. BIRTHPLACE (0., .. §tate or Foraign Coustry) C-)'ztgbﬁ%@?': WHAT
oUSAW [ £4 ST Levrs Mo =

13 ER'S NAM 13b._MOTHER' S MAIDEN NAME 14. NAME OF HUSBANO'OR WIFE

l H AL /e 4Res A ] osSa g‘f/d J?C// jo‘ﬂ ReyNe R

4220

T'S SIGNATURE OR NAME

/o J®oY %:wau?‘yf

ADDRESS

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

lina for {3, {b), and () DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES
Morbld conditiona, if any, giving DUE TO (2]

rise to the abore cause () sating
the underlying cause laxt.

*This doesr not mean
the mode of dying, such
os heart failure, asthenta,
ete. It means the dis-
ease, infury, or i

MEDICAL CERTIFICATION ~

Q_P\EQAAQ(\J&N.A-D@QQ&\D‘&

ERVAL SETWEEN
123 3 onsa'r AND DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

DUE TO (o) WW /Wm

. b ] .
Conditions contributing to the death but -m! -
related to the diseare or condition couting death M‘“ﬂ-—dﬁ-& AL,
19a. DATE OF OPERA- | 1Sb, MAJOR FINDINGS OF OPERATION . AUTOPSY?
TION
ves [ wo [J
21a. ACCIDENT (Bpecily) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm., {astory, strest. office bldg,, e1a.}
HOMICIDE _
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR? X
WHILE AT} NOTWHILE
INJURY o. | “work AT WORK 260
-2 § hereby deceasged from 12-18-52 19 , lo 6-17-53 , 19 , that [ last saw the deceaced

certi 6fy that I attended the
alive on

and that death occurred at _1.3.252 m., from the causes and on the date stated above.

orfitle

”’Wﬁ

/23b. ADDRESS

23¢c. DATE SIGNED

Awenue 6-12.513

DATE REC'D BY LOCAL

JUN 1 9 1985

25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS )
Picals 4 Soxs [/SO édlﬂgjlﬁ 'g_rné

% BUR Y A L CREMA- | 245, DATE 74c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State)
(@ vhy Cofvery Ccm..fzty 37 40'”-‘ Ao
[ 2

(Licensed Embalmet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the hody whose name is recorded on the reverse side of this certificate was embals
L3 o o T 5 - P

working under my personal supervision..

Student ... e e Signed...(,
Signature of Student Embalmer

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7€ this body is not embalmed, fact should be so stated above.



