THE DIVISION OF HEALTH OF MISSOUR!

oo | FLEDDEG 251y, STANDARD CERTIFICATE OF DEATH e 23989

BIRTH WO.________________ REG. DIST. m.a_&_ PRIMARY REG. 'an Regi.nmr’:No._....&iﬂ-__:___,

1. PLLACE OF DEATH 2. USUAL. RESIDENCE (Whers deceassd lived. H institaticon: residence bafore
0 a.COUNTY St Charles 2. STATE Mi sgsouri b COUNTY ot Chartes”
b. CITY (I outndde corpurste limits, writs RURAL and c. LENGTH OF ¢. CITY ¢ d Is Betidenon within Dmtts of
romw St Charles e ThGpeagrl 0w St Charles . REYTEET
3. FULL NAME OF (If not in hospisal or tnstltation. give strest addrwes or Locstioa? STREET (I raral, aive location) T a2
HOSPTALOR 'St Joseph Hospltal TADDRES 205 North 6th St il
3. l|:~«m«ﬁu-: oF & (First) b. (Middle) c. (Last) - 4. DATE (Moath) (Day) (Yean)
(Twpeor Print) D Will Loren Freeman DEATH Dec. 22 1953

5. SEX 6. COLOR OR RACE ?'#IARR[ED'EIE\‘{EOEC%BRRIED" 8. DATE OF BIRTH ' 9.&5 (lnu;n runcg ;m.uz
Ma le | White Married March 29 ;}869' 84 _I__ | I

10a. USUAL OCCUPATION (Givekind of woek: | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN
dollldnrhunwtd-wuuu.l.,mﬂn;:) = DUSTRY (City and Stats or Foreign Commiry} / COUNTRY?FWHAT

Phvsician M.D. Indisna USA
138, FATHER'S NAME 13b.. MOTHER™ 5 MAIDEN NAME . 14. NAME OF MUSBAND’OR WIFE
Charles Freeman 1 Elizabeth ¢ Helen Freema .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I'Y 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 20, cr unknowo) | {If yes, xive war or dates of service)
Yes World Wap O Helen Freeman 205 T\To- ﬁth St

line tor {8), (b}, aud (c)

"|{ 187 CAUSE OF DEATH - " i oR o oN CERTIFICATION .- |mmm
SEASE NDITIO! ONSET
- fanter only omecsSoDer | Ty g ey LEADING TO DEATH"(g) &A&"V‘P{ L’W-(V}/am )
ANTECEDENT CAUSES . >
_*This doca not mean L - m / @
q ;"Z‘—"“’""- fﬂm,

the mode of dying, such | Morbid conditions, if any, pfﬁng DUE TO (b)
o heart faflure, asthenda, _rise to the abose cause o) ltding A
ce. It mesns the dls. | Che underiying cause last. *

case, injury, or lica- DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . i
Conditions contrituding to the da:ﬂ bt mt / 7 -
related to the dlsecse or condition

WRITE PLAI'NLY—?'G’SING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF opsmmou 2. AUTOPSY?
e 3 X | ) et
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.5., 2 ceabocs | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) " (STATD)
- SUICIDE bome, farm, [actory, street. offics bids . eaa)
. HOMICIDE : _ : . .
it 219, TIME (Month) (Day) (Yead) (Houwn | 21e. INSURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF L - WHILEAT NOT WHILE
~ THJURY ™ AT WORK e
2.Iher¢bycertdythatI lwdcmsedjrmm_%ws ,tolv""“ 7.9 ,!hal!lgatmwthedeccaud
aliveon _ IV =X¥ Landthaideathoccurredat ., from the causes and on the date stated above.
23. SIG ( orbub w . . . nmasnsuso’
7 Il\EH;—“'“\ «®_ M Al Mo Dic 12 /947
aum.u. c 24b. DATE 24c. NAME OF cmzrenv OR CREMATORY | 24d. LOCATION (Olty, town, of county) /ame) *
] .
=ik Dec.2441953 @ak Grove Cemetery . St Charles Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 2. Ef0 = ERAL DIRECTOR'S SIGNAJURE ADDRESS
) : ol
| I GIT

(LE d Embalmer’s S 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

Licensed Embalmer N .
P. O. Addresdgy.'. Z
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.

.




