THE DIVISION OF HEALTH OF MISSOURI
ho-800 FILED -FEB 17 1958  STANDARD CERTIFICATE OF DEATH state Fite No........ RO

o R REG. DIST. NO. 31 8 PRIMARY REG. DIST. N0.1003__ 3 g ; 1-23’7-

'BIRTH NO. Regisirar' s Nowwi o rerossonisoms
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institotion: residence before
< a. COUNTY a, STATE Mo b. COUNTY adininglon).
b. CITY (11 outside corpurate limitn, write RURAL and give ¢, LENGTH OF c. CITY d. Is Resldenee within Hlts of
OR " OR ) rai wn!
ToRN St Louls township) Siﬁﬁ {h&a?g TRy 8t Louls . a iy mmpﬁnuauwai
d. FULL NAME OF (If not in heapital or institation, glve strect address or location) at sive loestion) e h
HOSITALOR St Anthony Hospital oomes 5521 T BTt &0
3. gECEAS%'i-) a, (First) b. (Middle) ¢. {Last) F3 Dg}—g {Month) (D") é"
(Tvoeor Piny . EAward Freimuth oearh Feb. b,
5. SEX 6. COLOR OR RACE | 7. miARQ‘I"EB ISIE\ngchBRRIED?‘_B. DATE OF BIRTH 9. AGE U= .vl;n h'; H&ﬂl ID‘I'm F UNDER u HEs.
{Bpecify, 7. on ays | Hours | Min.
male | white widowed ™ =7 Oct 11, 1867 | "88™” ™| |
10a. USUAL OCCUPATION (Owvekindofwork | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City aad § . y 12, CITIZEN OF WHAT
4 A - tifa, it ) DUSTRY y and State or Foreigs Country)
FEFETDEPE e gt Louls R
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
. Loule Freimuth | . Anna Hess Catherine (deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? |'16. SOCIAL SECURITY | 17. iNFORMANT'S SIGNATURE OR NAM ESS
(Yu.ffar unkoown} | (If yes, aive war or dstes of servics) none NO. Mre W schl age nhauf 5 5 2& Ll ge t t e
18. CAUSE OF DEATH . AEDICAL CERTIFICAT}O INTERVAL BETWEEN
Fnter only onecouseper | ! DISEASE OR CONDITION - / ot ONSET AND DEATH

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO
a8 hearl fatlure, asthenia, | rise to the abeve cause (o} slating

ele. Jt meana the dis- the underlying couse last.

case, injury, or complica- DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but nol 3 ’
related Lo the disease or condition cauring death

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QRERATION 20, AUTOPSY?

/"’ LION /. ./ Iy /e | TESDNOD

2ia. ACCIDENT (Bosckts) 21b. PLACE OF INJURY (e.e.J/& ; . TOWN, OR TOWNSHIF) (COUNTY) (STATE)
ls'lkgﬁlcl)!EDE ' homa, farm, Iactory, strest, offigh bldal. .

21d. TIME (Month} (Day) (Year) (Hour} - 21e. INJUR OCCURRED 21t. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE 4
INJURY.- WORK AT WORK

-2 4 hereby cerhfy that I attended 1

¢ deceased from — 4% B% that I last saw the deceased
Y/ , and that death occurred at =* =28 m., from the chuszes and ¢ date stated above.
| . D;SIGPZD

. Oity, town, or county) (Blate)
Mlesouri Crematory oftis Mo

. . FUIERAL‘DIIIEC‘I'OI!'S S GNATURE ADDRESS
Z )7/&’3 L Ziegenhein & Sons 7027 Gravais

(Ficensed Embalmer’s Statement on Reverse Side)

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

DATE REC'D BY LOCAL

FEB 6 REG,




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 .. ..o.oiiiiaiiniiaaiiiiraiie i raaanaas Signed... @' IP g/‘%’ﬁ/m/ ................

Signature of Student Embalmer
Licensed Embalmer No.r?..z.{/.

P. O. Addreu)]é'..?.%.{@«ﬁ:

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

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

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

y "1"




