THE DIVISION OF HEALTH OF MISSOURI

V.5. No.300 -
' FILED.JAN 4~ 1954  STANDARD CERTIFICATE OF DEATH - qur s ... 3399'¢
! BIRTH NO. REG. DIST. NO. 3[0 PRIMARY REG. DIST. MM Regisirar's No 3 é
0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbare ducessed lved. 1f institation: residence befors
a. COUNTY a. STATE .., . b. COUNTY . adiminton).
q r St. Charles Missouri S Lewel
(8] O b. CITY (11 outside corpurate limits, write RURAL .udwgi" » g_r ALYE'ET.J; ﬂ(.)::] €. CITF}' 4.1 Bovtéenes '“hh:lllfh;’wh'n ot
5 TOWN St., Charles Rura Years TOWN 5%, Louis, i - S -
d. FULL NAME OF (I not in hoapital or knstituti 0, lve rireet add or location) »- STREET (If rural, give loeation} I . bq
. HOSPITAL OR ADDRESS A
3 INSTITUTION a & 1945 Warren Street A
= NAMEOF = = (Firs) . b. M3l - (Last) ADATE  (Maatt) (Day) (Tean
B {Type or Print) DOROTHY . i ¢ FREFMAN CEATHDecember 27 1953
] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEM 8, DATE OF BIRTH 9. AGE {Io yesrs| IF UNDER | YEAR | © UWDER I mas.
E [ . WIDOWED, BIVORCED (Bpasi tast birthday) |Months] Deye | Hours | Min.
3 Female White Single -11- 23 [ > |
. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE - : T 3
E‘ denedurias most of workiug Life, even f iwi) - DUSTRY (City aad State of Forsign Country) () IZCSIJTP:%P\“?FWHAT
& None None S5t. Louis, Missouri U.S.A.
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND/OR ¥IFE
Q Charles Freeman ' 1 Dorothy Henry None
[*) 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no,or unknown) ]| (If yes, wlve war or dates of sarvios} NO. .
E No None None Theophil Stoerker - St, Charles, Missouri
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION - . ‘S‘NEE}";‘NS%E'{‘T?
i || Enterontyonseawseper | I. DISEASE OR CONDITION _ - y |
& il sine for (&), @, end (@ DIRECTLY LEADING TO DEATH (o) lo
i This doct not mean | ANTECEDENT CAUSES
" the mode of dying, such | Adordid conditions, if any, gising DUE TO (B)
v ar keart fatlure, asthenia, | 7ise to the chooe cause (a) stating
LB cte. It means the dis- | (e underlying cquaclast. .
o case, infury, or complica- | _ DUE TO (c)
=z tion which cauased death, | 1E. OTHER SIGNIFICANT CONDITIONS
= ' " Conditions contributing to the death but not
g related Lo the disease or condition ceusing death.
2] 19a. DATE OF OP_]I::{(!)A;I- 19b. MAJOR FINDINGS OF OPERATION . o 20, AUTOPSY?
g SE5E X | ] w
o 21e. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex..inorabons | 216, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, office bldy., e10.)
7z HOMICIDE P _ . .
g 21¢. TIME (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILEAT[ ] NOT WHILE
bl‘ INJURY . ™ §  WORK AT WORK )
E 2. I hereby certify that I attended the deceased from M—, 1 9_5_;’: lo M, 19_‘:3 that I last saw the deceased
i - . aliveon 3 19.[3, and that death occurred at _LL3 30 m., from the causes and on the date stated above.
3 22, SIGNATU {D nr_tit!e)C 23b. ADD . DATE SIGNI
A5 L, od A =q 2o |Bies
g 24a. BUR[AL. CREMA- | 24h. DATE 24¢. NAME EMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State) ;
. REMOVAL (Bpecity) . . X |
§ Q&g 30/953 | New Bethlchem Cemetery St, Louls. County, Missouri
DATE REC'D BY

REGISTRAR'S SIGNATIRE, 2 f 4 = C/|=. runepaL BLoECToR A s pepruas ﬁ:ﬁ:‘ss D .
L eiderwieden .H.Inc‘.‘T“g‘eS . Louis Ave,

(Licensed Embalmer’s Statement on Reverse Side} 3 | [onig, Missouri
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STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this cértificate was embalmed
e

by me, or by . T T T Teeaen . Student Embalmer No, .- om0

working under my personal supervision..

Student

PR TR oy vk T g SR e

\Llce sed Embalmer No.. %‘ S’.q'ln 4
P. O, Ad.dress,d)é la—.»jd‘./)-;. ey

Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




