THE DIVIRON OF ReALTR UF MIUUN

o. FLED DgC 0 1957
e xdlitt ul STANDARD CERTIFICATE OF DEATH suae i ... FLODA
- il|ﬂR£Gﬂﬂ#llE92 REG. DIST. NG, _5.2.22. PRIMARY REG. DI1ST. NO. A_ﬁQ Rep:':fra-;'l No_ﬁz,zgig.
'l/‘ 1. PLACE OF DEATH 2 USUAL RESIDEMNCE {(Where dscoused lived. 11 Iostitation: reidence befors
0 a. COUNTY ST LOUIS a. STATE MISS OIJRI b. COUNTY adimion),
b. %TY (5f outeide corpurste i, write RURAL and ‘:i:m ) STLENLSTH OF c. cgr';( 4.1y Besidence within tite of
10wy JEFFERSON BARRACKS | */Y"fA¥&| oW sT. LOUIS il B
d. FH!.—%P?TB&!‘.EOOF (H not in hospltal or institution, give streot address or locatian) A%TDRESS (II rural, glve location) 2 ,—.'A/ 7
INSTITUTION VETERANS ADMINISTRATION HCSP 206 S. GARRISON AVENUE /
3. [')“EchéAS%FD a. (First) b. {Mliddle) ¢. (Last) 4. DATE {Month) (D“-,) (Yesr)
{Twpeor Primty  WILLIAM R. FREEMAN DEATH 11-17-53
5, SEX __6. COLOR OR RACE | 7. \n{“AD%RV!'EB Ig%’chPéléRFﬂilE%Q 8. DATE OF BIRTH 9. AGEi:i:i:m;“ 1\:; uw !Drw ; UNDER rhu:.
MALE J’i NEGRO R MARRIED | 2-12-07 T | il e
| 102. USUAL OCCUPATION (ke kiad ot xork | 100 KIND or BUSINESS OR IN; | 11. BIRTHPLACE (city wad Scate cr Foraien Country) €] '2STTIZENOF WHAT
one during moat of working life, even if re ;
| LABORER CONSTRUCTION POPIAR BLUFEF, MO. USA
f 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
: WILLIAM FREEMAN 1 UNKNOWN HONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL , SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

> 1

WRITE PLAINLY—USING !J;NFADING BLACK INK-——MAEKE A PERMANENT RECORD
3 ; :

(Yeu, 0o, or unknowa) (Il yes, klve war or dates of service)

702186303

VA HOSPTTAL RECORDS JEFF. BRKS., MO,

18, CAUSE OF DEATH ' e
. Enter only onecous: per I DISE.‘\SE OR COND]TION

"MEDICAL CERTIFICATION . . INTERVAL BETWEEN
ONSET AND DEATH
IEPERTENSIVE CARDIO—VASGULQR DIS..-A.SE 9 years

line for {s), (b), and (c) DIRECTLY LEADING TO DEATH‘(E)

*This does nol mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (B}
rise to the above cause (@} stoiing
" the underlying cause last,

{1he mode of dying, such
a# heart fallure, asthenio,
ete. It meansy the dis-

cage, injury, or complica- DUE TO (¢)

tion which caused death.
Conditions contributing fo the death bul 10t

11, OTHER SIGNIFICANT CONDITIONS SYPHILITIC AORTITIS WITH ANEURISM or
related to the disease or condilion ceuaing death. ASCENDING AGRTA

19a. DATE OF OP_'E_[%%; 19b. MAJOR FINDINGS OF OPERATION ' a 20, AUTOPSY?
L G43X ves (X wo [
2la. ACCIDENT (Bpecify) ' 21b. PLACEOF INJURY to.g..inorabout | 2Tc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
3 SUICIDE . . home, farm, faatory,strest, atios bldg., ere.} .
HONICIDE ) 4 .\ - - R .
21d, Té?l!:_iE (Moath) (Day) {Year) (Hour) | 2le. INJURY OCCURRED 214. HOW DID INJURY OCCUR?
; WHILEAT [~} NOT WHILE

INJURY VA WORK AT WORK

271 hercby ce'rhfy thal/I a!tended the deceased from 8-18-53 , 19 Lo _11=-17-93 19 FRKICGEDGGIXAIARIA

X0, and that death oceurred af 32508 m., frem the causes and on the dale staled above.

{Degree or t.h.le)c ‘

2. DATE SIGNED

11-17-53,

23p. ADDRESS .
VAH JEFFERSON BARRACKS, MO,

24b, DATE .

z:gc, NAME OF CEMETERY OR CREMATORY
Nationsl Cemetery

24d. TION (Olty, tgné or wgcygc 3 1‘(188!:)

11/24/53

| G, Wede Grsnberry 4202 Finney Ave

Jaflerson
ADDRE SS

25 FUNERAL DIRECTOR'S $16MATURE




-

it

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was emb

by me, OF by ..ottt aaccesere ot a st st anas P » Student Embalmer No...........

working under my personal supervision..

10T 13 S
Signsture of Student Embslmer

Licensed Embalme \yj{/ .....

P: O. Address ......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above. ™ .



