BUR :
ﬁg“ RE“‘%‘:’“"“‘”"” _10-17-55 | Hgtional Cemetery Jeffersog Barra cks.lio.

DATE REC'D BY L%CAL ISTRAR'S SIGNATUR| 25. FUNERAL Dlﬂﬁc?ou 8 SIGNATURE ADPDRESS
| OCT 111855 | )}/A. C.W.Roberts 1416 N.Taylor Ave,

Licensed Embal on Reverse Side)

%e.300 KC 604106 THE DIVISION OF HEALTH OF MISSOUR 24749
- 1AL SL 466 STANDARD CERTIFICATE OF DEATH * s, it
) IIRTHILED OCT 24 1q55 REG. DIST. NO. 31 8 PRIMARY REG. DIST. 1QQ1 R!ﬂulmr:No.....S..S.éi-.. e ‘
0 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decessed lived. M lostitution: resldence befors
COUN ) 0 . inefont.
a. TY a. STATE Missouri b. COUNTY adctmbon?
b. cm' (1f outside corpurate limits, writa RURAL snd give c. LENGTH OF || ¢ CITY ' 4. Ia Reesldence within Lmtts of
ip)| STAY (inthis place) OR . a city ot incorporated town?
TOWN 915 N.Grand,St Louis,Mo. ‘3* 'aa Town St, Louis | ERTTRE
g d. FH(!).!_’. N_IJ_R;-{.-EOOF (If not in hospital or lostitation, give strest address or location) SJDRREES (1 rural, give location) ai /&- 70
Q INST ITUTIOﬁfeterans Adminigiration ‘Hospital ) 5217 Kensington '
E 3BIEACBI§ES°E’E) a. (First) b. (Middle) e, {Last) 4, Dg:_'g (Month)  (Day) (Yean
= (Typeor Printy  George Freeman peatH 10-8-1955
ﬁ 5. SEX 2-6. COLOR OR RACE | 7. MARRIED. Bls\ysgcgsngiso || & DATE OF BIRTH 9. AGE&L’S" oy e | mm” ¥ oot o 6,
- , {8pw t on Hours | Min.
S Male Negro farrieq 9-15-1891 6k o [ > |
Z m:a USUAL gnc.fupmcﬂf (ke iadotxork 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ¢,y 4uq State or Foraign Couscry) (D |2tng|_lz_Erwsme
5 Assistant Woreman Steel Foundry Lake Hall, Missouri U.g.A .
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
H Ruffin Freeman | Emma H. Olmes Cleo Freeman
iz || 5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S G!GNATURE OR NAME ADDRESS
< Yea, nnfr unknown) | (If r-.mr or dates of gorvice) Y T NO,
2 es 492.09.3437 | VA HOSPITAL RECORDS, ST. LOUIS, MO.
] 18. CAUSE OF DEATH MEDICAL. CERTIFICATION 'WTERVAL BETWEEN
|| Enter only cpecanse I Dlsms OR COND[TO '
Z  [linetor (s, (), and (o | PVRECTLY LEADING TODEATH"(o) [[RIMTA INKNOFN
g «This docs mot mean | ANTECEDENT CAUSES CHRONIC PYELCONEPHRITIS AND HYDRO- UNKNOWN
= || the mode of dving, such ﬂMorthmmdb:I;om i any, gising DUE TO (b) _NEPHROSTS-OE-RIGHT K IDNEY. AND RENAT
b 2e {0 [he O e cause (a) slatry
B || cabeartfollure, cothemie, | he underiying cause last. - . LITHIASIS OF LEFT KIDNEY WITH HYDRO-
o case, injury, or complica- DUE TO (¢} -
% || tien ohich cawsed death. | 11, OTHER SIGNIFICANT CONDITIONS |
[ ’ Conditi contribuling to the death but nol \ ' o |
g retaied to the disease or conditlen eausing death, HEALING POSTERIOR MYOCARDIAL INFARCT UNKNCWN
[z || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
= TION é SO
= YES E NO D
o | 2a. AcCIDENT {Bpestty) 21b. PLACE OF INJURY (s.g..faorsbon | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE) ‘
SUICIDE home, farm, factory, sireet, ofBes bldg.,ete.) |
Z HOMICIDE : - ‘ . - S
g 21d. TIME (Moath) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
i INJURY . WORK AT WORK ‘
B 1'F1 %
E 2. I hereby certify that £ attended / deceased from —__10=d, 1899 1o ___10=8 15 55 moRECGEsKasamnGt
; oot --__::0&5 el agd that death occurred at 8: m., Jrom the causes and on the dale stated above.
‘ 5 gpéo ot titlo}":| 23b. ADDRESS - 23c. DATE SIGNED
. M.D, VAH, ST. LOUIS, MO. 10-8=55« .2
E ZAb. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county)_ (5late)
= -
2




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY . iiiiiierrr it iiteitriitaiaasirera oo fenenaas » Student Embalmer No...........

working under my personal supervision..

Student .. oo, Signed. AEITTLLTLTL ¥ SR -.-o i
Signature of Student Embalmer

Licensed Embalim No..A‘. .....
- . = P. 0.. Addre-sgp.gr:::_[:?-
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {F:

to comply with the above consfitutes grounds for revocation of license)..
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T this body is not embalmed, fact should be so stated above.




