WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

] FILED MAR 8 1955

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NDQ: 2 . PRIMARY REG. DIST. uo.m Regisirar's No._s_sf..

State File No...........

6844

10a. USUAL QCCUPATION (Givekind of work

doT Buaim u}ﬁfdw &, aven if rotired)

10b. KIND OF BUSINESS OR_IN- | 11. BIRTHFLACE

(Cicy and State ¢r Foreign Country)

Carter CarbUfetor St Louls Mo

| BRTH NO.
1. PL(.:SSE“?F DEATH 2. Ugrl.;_?EL RESIDENCE (Where decoased liv':'d. 11 institutioge residence b-:lur-
. NT a. . adynizsion)
a St LOUiS MO b. COUNTY a/}
b. CITY (1t outclde corpursis Limita, write RURAL snd give | ¢, LENGTH OF || . CITY eyg l 1 Besidence withia Ul of
TOWN Lekeehire towmatic) ﬁﬁ-{ “V'i‘ E. Tg\sN Lskeshir ‘? WEImwm;‘"mD
d. FHélgpf;l_lg\AT_Eo%F (Qu aot in heapital or institution, give streot address or locatlon) ASJDIEEEE‘S (1f rural, give location)
eS8 9766 Antonia / 9766 Antonia
3. Dhggggs%l; o. (First) b. {Middle} c. (Last) l Iy DATE (Month)  (Day)  (Year)
(Tweor Priney  RAChard J Freiburghaue Srl| oomFeb. 25, 1955
5. 5EX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 5. AGE (In years| IF UMER | YEAR | IF UNDER 3 i,
male Oi Whlte w&vg%fgﬁlCED (Bpecl!y)/ Se pt 9 , 1899 I-sgruadu) Moa!.h-l Days | Hours I Min,

12
5 |

N CETIZEI“{?F WHAT

132, FATHER'S NAME

Fritz Freiburghsus

13b. MOTHER®S MAIDEN NAME
Marie Baerlocher

14. NAME OF HUSBAND OR WIFE

Mabel Freiburghaus

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yea, mi,lo unkoown) l (i e, rive war or dates of service) L_8 9_05_26&?

16. SOCIAL SECURITY | 17. INFORMANT" &

5 S{1GNATURE OR NAME -

Mabel Freiburghaue

ADDRESS

9766 Antonia

18. CAUSE OF DEATH

. Enter only onetmause per

line for {8), (&), and {¢)

MEDICAL CERTIFICATION
]

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

*This does not mean
the mode of dying, such | Morbid conditiona, if any, giing DUE TO (b 4 __‘Lo__
a2 heari failure, asthenia, rise fo the above cause (o} stating ,
ete. It means.the dis. | the underlying couse lost.
case, injury, or complica- DUE TO (c)
tion whick cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
*a |  Conditions eontributing to the death but not l" x
relaled to the dizease or condition eaunsing death. ‘ ']
19a. DATE OF OP"FFAIN; 150, MAJOR FINDINGS OF OPERATION 20. AUTOPRSY?
SI—JQH AN q,/ vis [ xo Z/
21a. ACCIDENT (Bpecily) 21b. PI&EOFINJURV to.x-.In hyfabout | 2Ic, (CITY, T . OR TOWNGHIP) V (COUNTY) (STATE)
SUICIDE home, {afdn, iactory, street, office bldg., ata.}
HOMICIDE ]
21d. TIME (Month) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify tha

alive off

deceased from

‘}cndcd the

19.& that I last saw the deceased

and that death occurred al _L_’IOiE m., from the causes and on the dale staled above.

Sunset Burial Park

Affton Mo.

(Degree or title) | 23b. ADDRESS — & E SIGN
Yo R AWA VA &, /53
24, NAME OF CEMETERY OR CHEMATORY 244. LOCATION (City, town, or county) / [

. FUMERAL DIRECTOR'S SIGNATURE

L Ziegenhein & Sons 7027 Gravols

ADDRESS

t on Reverse Side)



~ STATEMENT BY LICENSED EMBALMER -

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

£o 3T+ o =N = S - T D , Student Embalmer No.........-.

working under my personal supervision..

Student........ e eg e e eeeeensehriasiaarennes Signed./%... / (‘g e eean e

Signature of Student Embalmer

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.

J¥ this body is not embalmed, fact should be so stated above,




