. No.300
. 10.48

IME VIVIRWIN WU FICARIN W MidaAsun 4r,‘)98
. FLED JAW 19 STANDARD CERTIFICATE OF DEATH State Fite No... 21Dt
BIRTH NO. Ig5d REG. DIST. NO. 318 PRIMARY REG. DIST. MO, 1 W AWF 1003 Rtaurmr:Na.-.l%&._.-.__.
l PLACE OF DEATH 2. USUAL RESIDEMCE (Where d d lived. If instiwt id befors
a. COUNTY 0 a. STATE b, COUNTY adinismioa}.
Mo
b, CITY (Jf cutside corpurate limits, write RURAL and rive ¢. LENGTH OF c. CBTY d. Is Residence within Lmits of

OR .
TOWN 5t . 1.ouis Mo

township)

grAYLn this plﬁc)

R
LOTOWNG+  T.ouis Mo

n cff . incorporated t 1
= =

FULL NJ\ME QF (I not ia hoepltal or inatitution. elve street addraes or locetion) .- STREH (I rural. give location) - /J [
PITAL OR = v
Wstioron Clity,Infirmery Hospital o600 Arsenal St d
3. NAME OF a. (Fist) b. (biddle) < (Lest) SOATE  (Momt) (Dap) (Ve
(Twpe or Print) John Freemen pean 32 16 53
5, SEX .| 6. COLOR QR RACE | 7. MARRIEB, BIIE‘\{IESchEléRRIED. 8. DATE OF BIRTH I g-hﬁeﬁh‘iﬂ.}.n 1‘I; unu;l::u | YEAR | oF LNDER u WEs.
. ' {Bpecily) o . t ¥ on Days | Hours | Min.
Male Vhite W Swe? 21.6/1/1869 8LYrs |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR _[N- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dons during moet of working life, even if ratired} DUSTRY COUNTRY?T

None

(City and State or Foreign Country)
Finland L,Z

13a. FATHER'S NAME

Géorge,Freeman

13b. MOTHER'S MAIDEN
Eva?

NAME

Eve,lunder

4. NAME OF HUSBAND'OR WIFE

I3. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yua, give war or dutes of service)

(Yee, B0, or unknows)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S S$IGNATURE OR NAME |
City Inflrmary Records 5800ATrsenal

ADDRESS

i8. CAUSE OF DEATH
. Enter only oneocause per
Hne for (a), (b}, and (¢}

*This does not mean
the mode of dying, such
as heart foilure, asthenia,
ele. Ji means the dir-
eare, infury, or complica-
tion which caused death,

-~

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underlying cause last.

DIRECTLY LEADING TO DEATH*(5)

MMorbid conditions, if any, giring DUE TO (b
rise Lo the above cause (o) staling

MEDICAL CERTI IFICATION

DUE TO {(e)

&

INTERVAL BETWEEN
ONSET AND DEATH

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the diseqse or condition causing death.

%t,;..u_
_éua_a.a_

2. AUTOPSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
) TION . : :
? OF OFERATIO ves O o B2
2ia, ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..incrabout | Zlc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factary, strest. offics bldg., a10.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE 2
INJURY WORK AT WORK 6/ Y

22 I hereby certify that I aitended the deceased from _'ZL..L___ 19_5.11 _BLJ-_. 19.&3 that I last saw the deceased

alive m

19

, and {hat death ocepezed ai __ 1 (21 QR iffom the causes and on the dale staled above.

WRITE PLAINLY—USING UNFADPING BLACK INE—MAKE A PERMANENT RECORD

23a, SIGNAT!

RIAL. CREMA-
TIOB REMOVAL mp-dly)

DATE REC'D EY L

JAN 6

{Degroh arltitls) | 23b. ADDRESS DATE SIGNED
_J, [ 5600 Arsenal St e /779573
. NANE OF "JEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
-6-511- Cjty Cremtory St,louis ,Missouri. ' -°
R R'S SIGNATURE - y. 25,. FUNERAL DIRECTOR 5 SIGHNATURE ADDRESS
oy A _._..4 L2t N Byan 800 Arsensl St,.
p ,-‘T; (Licensed Embaltnet's Staternent on Reverse Side)




e S S —

STATEMENT BY LICENSED EMBALMER

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

bY MeE, OF BY oottt et tisri e e a s , Student Embalmer NO.....ccu.t.x..
working under m rsonal supervision..
8 Y pe CREMAEED BY CITY
Student‘f" ....... Signed ...ooreen it P
Signsture of Student Embslmer
Licensed Embalmer No.............
l

P. O. Addresas .........cccovevevnnnnn..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes 'gi'ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be s0 stated above.




