5. mo.300 'II-IEIIVEON“HEALTHOFMISSOURI 3‘.. P
v | FUEDNOV 5-1g56  STANDARD CERTIFICATE OF DEATH soute it o IVL 34
edRTM MO. - . ____ REG. DIST, NO. 3/0 PRIMARY REG. DIST. W-aﬁ‘s_-gfug:’umr‘;h'n . g’ #’ ?
1. PLA::“'OF DEATH ’ . 2. USUAL RESIDENCE (Whbers 4 d lived. 1! Loetl dd bafore
0 - St . Charles * S M1gsourt - Cha ries™
b. CITY (If cutslds corpurate lissits, writy RUBAL sod give ¢. LENGTH OF c. CITY . 4 In Masidence within mits of
g TOMN _ 2 Lar”| v st. charles | . HWTEET .
d. FULL NAME OF (If not in bospizal or tnstitation, sive street addrem or o- STREET (f rossl, pive location) - o~
% INSTTUnoNSt. Joseph's Hospital PR _ Route # 4 o1 /
3. NAME OF a. (First) b. (Middle) ¢ (Last} 4. DATE {Manth) (Day) (Year)
& || (Typeorprny BERTHA SOPHIA  FREESE sapPctober 29, 1956
E 5, SEX l 6. COLOR OR RACE | 7. #l%%%%g BEVEECEBR‘BRLE?’, 8. DATE OF BIRTH 9.]:.(‘5E Un 1Tn ;lr z::n ’pﬂ o UNCER & K.
: ; birthday] o Hours | Min.
3 |Female '| White Married Oct, 20, 18821 74 |g |
102. USUAL OCCUPATION (Givekiodof wock | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (0.0 i seute or Porsige Countryl 77 12 CITIZEN OF WHAT
E Hougsrespar ™" Home °“™ B, Charles County, Mo. FIET A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF u'usmnfon YIFE
William H.. Barklage | Anhna Senden _| Henry B. Freese
a i5. WAS DECEASED EVER IN .S, ARMED FQRCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, or unknown} | (If yes, aive war oz dates of service) 0.
3 No |None - mar Freese, Rt.4, St. Charles, Mo, -
A |18, chuse oF peath - MEDICAL CERTIFICATION ] INTERVAL BETWEER

‘| Enter only cnecaitssper § 1. DISEASE OR CONDITION
linefor (a), (b, and (¢’ DIRECTLY LEADING TO DEATH" (o)

A cﬂ ;\nz DEATH

-

) s . ~
< This doer oot meon | ANTECEDENT CAUSES a
the mode of dying, ruch 'zg‘mummuim if any, giving DUE TO (b) _2Sd
a2 heart faflure, oxthenia, to the abose cause (o) sating
de. It means the dla- | 3¢ underiping couse loxt, . L
case, infury, o compl DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .

e Conditions m:rimmwmmmm
related Lo the disease or condition consing death.

n

19a. DATE OF OP'F%AN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY1
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (exx.tnoraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
HOIBCI:IEIEDE . _: T ,bome, farm, !lmy.nn.n.oﬂnbldg..m.)

21d. TIME (Mouth) (Duy) (Yewr) (Hoar) 1o, INJURY OCCURRED | 21f. KOW DID INJURY OCCUR?

INJURY . - 'HILEAT nﬂrwu

2. ] hereby certify t Idn?dcd!bedmucdfrom‘&.lj___ 19.‘1.%:;;441562&?19& that I last st the deceased
&gﬂh& 19

alive on  &lp, and that death occurred at from the causes and on the date stated above.
2. SIGNATURE (Degreo of title) [stu ADDRESS 7 | Be. DATE S|
o ead a.n’t %
ZAa BURIAL CREMA— 24b. DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (OQity, town, or county) (Btate)

WRITE PLAINLY—USING UNFADING BLACK INK:

Oct 31,1956] Friedens Cemetery S5t. Charles. Mo.

) g ‘/ S: i;./:'[;ﬂ“r LOCAL | TRAR'S SlGNA"I"IJRE y . EZ DIHEC'I’OI z“:}lz Z )”a'

d Embeltmet’s & —‘ouRmSide)




STATEMENT BY LICENSED EMBALMER

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

%

by Me, OF BY .ot tieiiiiiacieerieciee s e rctr sttt s ra s asnaas PO , Student Embalmer No,.............

-Licen;'ed Embalmer No..?.{.'.i.z

working under my personal supervision..

Student ..ccoovuriairmriiiiciinee s ciaaecaeaeaenaa
Sighature of Student Embalmer :

. E . P- 0 Addresant?” Lo LK Er
. Note: The above MUST BE SIGNED BY.THE LICENSED. EMBALMER in his OWN HANDWRITING. (Faif
to comply with the above constitutes grounds for revocation of license).

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

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




