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El
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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PER;\&AI\’ENT RECORD

Xc 333402°"
REG. 8986 SL

BIRTH KO.

&{ 1955 FE BAVINUN U FIRALIA Ur IisoURE

6074

STANDARD CERTIFICATE OF DEATH stare Fite o L DO 2.

REG. DIST. NO. d lBPRIHAﬂY REG. Dlsr.m;_l__ggbugiumr': No....sllg

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased llved. If institution: residence befors

a. COUNTY . STATE b. COUNTY dinisaion).
a MISSOURI Hovmon
b. CITY (1 outsdd to Umlta, write RURAL and g c. LENGTH OF Il ¢ CITY . .
OR 9iu5 ﬁ:mamr;ld' ™ owoabips| STAY ria this placel OR - a i':f." '%“ "":““ el
TOWN 4 . 5 DAYS Town ST. IOUIS L n] 4
d. FHIO-EPH‘?AL el (If aot i¥ hoepital or institution, give streot addross or location) ASJRREEEgS (1f Tural, give location} /0 ‘ﬁ
INSTITUTION HOSPTAT, Z27  44l2a Natural Bridge >
SD'QEAChéﬁS%'E) a. (Fitst) b. {Middle) ¢. (Last) 4. Dé"!;E (Month) (Day) (Yeat)
{Tupe or Print) STEVE F. FREESMETER DEATH  A.]2.1955
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| IF GNDER I YEAR | F UNDER B HES,
WIDOWED, DIVORCED (Bpecify) Last birthday) Moulhl, Days | Hours | Min.
MATE HWHITE 7-0-1893 ) R
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE . . 12. CITIZE
done durlng mowst of working m...:.nr;! r‘;t:r:;) DUSTRY (City end State cr Foreigm Countrv) l COUNTR’:}?FWHAT
Binder man St St. Louis, Mo. d L U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 AUGUST FREESMEIER | ROSE ANDER |_CTARA FREFSWFIER
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yen, ?Esunknown) (Il you, m&r or dates of service) N
UNKNCWN VA HOSPITAL RECORDS, ST. LOUTS, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig:gg’% BETWEEN
_Enter only onecauseper | I DISEASE OR CONDITION i ND DEATH
lige for (a), (1), and (2) DIRECTLY LEADING TO DEATH’(a) UNKNOWN.
: W ERALIZ
« 75 dos wot mean | ANTECEDENT CAUSES ITH GEI\! ED METASTASES
the mode of. dying, such | _Mortde conditions, if any, giving DUE TO {t)
a4 heart fallure, asthenda, rise to the qbote coiise (a) slating
de. It means the dis- | undcrlyinq cause last:
case, injury, or complica- DUE TO (&)
tion which caused decth, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions comdribuling to the death bul not
reloted Lo the dizease or condition cauting death.
19a. DATE OF OPERA- | 19L. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (3 wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homse, farm. tagtory, street, office bldg.. e1a.)
HOMICIDE
2td. TIME (Month) (Day} (Year} (EHour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY . WORK AT WORK ] é? b X

27 hereby certt_fy that aitended the deceased
. By s ik

occurred at

b= 1955 1o 6= | 1955 Xeatbhmiommacioomne
_1:20pn

., Jrom the causes and on the date sialed above.

23 SIGNATURE 23b. ADDRESS 23:. DATE SIGNED
. - VAH, ST. 1OUIS, MO, 6-~12-55
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(City, town, or county) (Siate}

TION, REMOVAL (Bpecity)
Removal

_G=10=b5

DATE REC'D BY LOCAL
JUM 13 195"!

Flsr ‘S SIGNATURE

‘Jafferso Barracks , Mo,

orrsll Punaral Home,4212 St.Louls Av

’25_ FUMERAL DIRECTOR'S SIGNATURE ADDRESS
o IS

.-7’(}74 (Licensed Embalmer’s Statement 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 emb
by me, or by .. reeeeeeaaeea

working under my personal supervision,.

Student ...oiiiii itz
Slguturc 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.
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