THE DIVISION OF HEALTH OF MISSOURI 11 48 4

No. 300 .
ooas ] FILEDMAY 2 1955 STANDARD CERTIFICATE OF DEATH Stote File No
" BIRTH NO. REG. o1sT. no. 116 priary fes. DisT. w0, _ 3020 | regietrar's Noveoe d B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If inatizution: residence before
a, COUNTY . a. STATE . COUNTY sdinimsio
Franklin, Misspuri. Frenklin, 0_32 2
0. CITY (f cuteide eorpurats limite, write RURAL and ive ¢. LENGTH OF ¢. CITY . d. Iz Residence within Lmits of
R OR : t O
TS Washington, (§ ol ™| ro@w  Washington. N =i
d. F#(!)'SLP#AT_EO%F {If not in houpital or Instiiation, give strwet addroms or loastlon) | Jrat AE!:')I'[;?E;EEE;I‘S (I rurs!, sive location} '
INSTITUTION St. Prancis Hospital, 409 Vashington Ave,
3. NAME OF - (First b. (Middle ¢. (Last)
DECEASED &'t: s ¢ ) 4. D§FE  (Month) (Day)  (Year)
(Type or Print) omas Louis Freiberger. | oeam Apr, 24th, 1955,
5. SEX o 6. COLOR OR RACE | 7. wﬁ)%n‘.}l-:o. NE‘}IOEECMARRIED. 8, DATE OF BIRTH 9. lf.ss  n yeas) 1w oo vean | i imoon .
A {Bpecify) t on Days | H Min.
Mole White Hidowed 3™ |Apr. 23rd, 1883, 72 l =
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 12. CITIZE
do%duriumnno!worﬂumn.c:m‘}l m!r::l) s DUSTRY. c Btl:::y and State cor Fur-l'l Countrv} EOUN R’:‘rOFWHAT
hoe-worker. x lover ottom MO. O arigh,
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. Name oF HJEEBOXT wiFE
John Freiberger, Anna Meyer, Anna Freiberger,
lg{ WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOGIAL SECURnar I7. INFORHVIANT' 5 SIGNATURE OR NAME ADDRESS
. runknown) | (If yes, give war or dates of service) . . ~—~ P .
K | =% 1+96..28-669§ émf XMMM Owesnville,Mo,
18. CAUSE OF DEATH PICAL CERTIFICATI - lmg::h m_-mrgsu
| Enter only onecaussper | I DISEASE OR CONDITION _ . ﬁs
ine for 8), (by, and (o) | DIRECTLY LERDING TO DEATH® () L ARy B ,{4,/ Zedy el :,o

«This dots wot mean | ANTECEDENT CAUSES
the mode of dying, uch | Afordid conditions, if any, giving

DUE TO (m{&&[‘Z‘,’CQ -~ ¢‘9 ¢ e _—
& Beart failure, asthenia, | Tise to the above canse (o) dating

the underiying covae last, ’)é ( /
de. It means the dig-
ease, nfury, of lica- DUE TO ) / /((’/ L et CICP—

tion which cased deagh, | 11. OTHER SIGNIFICANT CONDITIONS | /‘7 AN S
Conditions contribuling to the death but nod
related to the disease or condition conzing death, f?’f Ve 24
19a. DATE OF OP_IE:.FOAPJ i%b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
S2o [ ves 0 wo (X
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg..inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) (STATE) /
SUICIDE - bome, farm, tactory, steeet, office blds.,swe.}
HOMICIDE - N
2id. TIME {Month) (Day) (Year) {(Hour 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

.. WHILEAT NOT WHILE
INJURY , = | work AT WORY,

. p
z2. I hereby cerhf éﬂ;& fttendcd the deceased from%&%‘ 195% , lo @M ﬂiq 19‘75_‘51_110! I last saw the decensed
alive on ! £ and that death dccurred af 2 8047 m., f;oﬁ the causes and on the date stated above.

. N . .- egree or title 23c. DATE SIGNED
23, SIGNAT, R/_//%t&téf%\\; | (9_7%:;2@ %}}P}%ﬁ?ﬁgi}@)“i' %zﬂ_‘ﬁv

WRITE PLAINLY—USING UNFADING BLACGCK INE—MAKE A PERMANENT RECORD

125., B,‘; ER h:g‘h,l-CR MA- | 24b. DATE 24z. NAME OF CEMETERY OR-CREMATORY | 24d. LOCATION {City, town, ¢r county) (State)
. ) i 1 .
ENIII e | Apr,27,1955. | St. Peter's Cemetery, | Vashingbon,

"8 SIGHNATURE ADDRESS

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A
P a Gﬂ}«- Yaghington Mo,

. a9+
/o555 o \H P 4 g

FUNERAL DIRECTO

{Licansed Embalmer’s Statement on R Side)




————————————————— var—— s s — »

STATEMENT BY LICENSED EMBALMER

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

by Me, OF By oo ieiiii ittt iiieiisaeasaae e saeaaenaaes braaanes , Student Embalmer No..-.... e

working under my personal supervision..

Licensed Embalme NO\? .5

tudent ..o Sign
S Signature of Student Enbalmer 8

P. O. Addre

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

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

1 this body is not embalmed, fact'should be so stated above. - .




