FILED DEC 2 1955 THE DIVISION OF HEALTH OF MISSOUR!

No. 30
N STANDARD CERTIFICATE OF DEATH state Fite No A2 D
! BIRTH NOD. REG. DISY. NO. : ; I 8 PRIMARY REG. DIST., MWO. 1003 Kegistrar's Na. .- ..9284:.
Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where datosssd lived. 1f lnstitution: rewidence befors
a. COUNTY a. STATE Mo, b, COUNTY sdiniralon}.

¢. LENGTH OF c. CITY 4. s Residence within Nmita of

b. CITY (If cuteids corpurate limits, writs RURAL snd give Sray b
{in this place} a e!ly hmnrpuuhd townl
town  St. Louls < H

T&%N St. Iuoui g township)

2, I hereby cernfy&q_th at I al!ended the deceased from ., wiZ/J M 192{ hat I last saw the deceased

alive on , and that death eccurred all__j_Am from the causes and on the dale sltated above.

3. SIGNATUY) Raymond ) (Degree or titlu) &Jb ADORESS Z3c. DATE SIGNED

% d. FH(I)JS.PEJAME QF (If not in hoapital or inativation, give sireot addross or location) . .ASTRR!‘ZEESFS (If rural, give locatlen) 2\ ]‘-f f
0 wstiionion Firmin De sloge Hospital /5‘2D 5012 Mardel Ave.
g 3. ll)ﬂgngg% é:éli') a. (First) b. (Middle) T e (Last) 4. DSF {(Month)  (Day} (Year)
- (Typeor Piney  VIRGINIA M. FREEMAN peath Oct. 2% 1955
é 5, SEX j 6. COLOR OR RACE { 7. MAD%%ED P[\;:E&IEFRICISSRRIED./ 8. DATE OF BIRTH 9. l:GElzg:;:““ hnl' UNDER | YEAN | 7 UMDER I MRS,
k, (Bpeciiy), t ) loathe | Deys | Hours | Bbils.
5 Female /| White Arried Sep. 21, 1918 T |
3] 10a. USUAL OCCUPATION (Gieekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
, [+ donagduring moat of worky uf..-:citretlr:d) h DUSTRY (City wad State or Foreigs (‘mmuy) |2Cg|5er%E?$?FWHAT
A ousewor Massachusetts +S.A.
i < 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
B Albert E. Short {Effie Brigham Harry M. Freeman
[ 15. WAS DECEASED EVER IN .S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
“ I'Yen.noﬁ} unknown} | (If yes, glye war or dates of service) NO.
= o one Harry M. Freeman 5012 Mardel Ave.
| |l . cause oF pEATH ) MED l- CERT ICATION Hodgkins Disease INTERVAL BETWEEN
& || Enteronlyonecausoper j L DISEASE OR CONDITION _ | GQNSKLAND DEATH
Z [ ine tor (s, (b, and oy | DIRECTLY LEADINGTO DEATH® (5) B e _ &L %4,_,
% *This does mot mean ANTECEDENT CAUSES _
|l the mode of dying. such ). Aarbid. condiliane, if any, pivins. UL DUETO. (B . _ _ _ - - - -
= a8 beart foilure, asthenla, | Tise to the above cause (a) ‘stoting
= de. Jt means the dis- the underlying cause last. .
» case, infury, or complica- BUE TO (c) -
P tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bit not
E related to the dizense or condition cousing death.
;; 19a. DATE OF OP"FI%?G IQD. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
z Ly ¢
= ' 92-’ 0 / )l\ YES D NO D
o 21a. ACCIDENT (Bpecily} . 215. PLACE OF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE boma, Iatta, lactory, screat, office bldg.. eleo.)
] HOMICIDE . S
g 21d. TIME {Month) (Day) (Yeat) (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
. or WHILEAT[} NOT WHILE
| INJURY m. | " work AT WORK
]
o
2]
—
-
|
&
E _2|_1a ngﬂléﬁ m.(f'REIM\- 24b. DATE 24c. NAME OF CEMEI'ERY QR CREMATORY 24d. LOCATION (Oity, town, or county) * {Btate)
peclly)
£ | "Remova®™ loct.26,1955|Resurrection Cem. St. Louis Co. Mo.
DATE REC'D BY LOCAL REQISTRAR'S SIGNATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS

)ﬁﬁ(riegshauser 4228 S.Xingshigzhway Bl.

0CT24
.—’% (Licerised 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

working under my personal supervision,.

Student...cciiaaami i aaaieaaaeanas
Signature of Student Embslmer

5 3

d Embalmer No..|..7...7-

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 handwntmg

14 this body is not embalmed, fact should be so stated above.




