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{BLED JAN 29 1857 STANDARD CERTIFICATE OF DEATH stte pite o FBB2A.
: BIRTH NO, REG. DIST, no.g# PRIMARY REG. DIST. d& Kegistrar's No. 12003
1. PLACE OF DEATH I USUAL RESIDENCE (Where deceased lived. )f institation: residenee befocs
a. COUNTY : g STATE b. COUNTY Sf'b ldu imlont,
e MiBeourl -
b. CITY (11 cuteide corpurate limite, writs RURAL and glve ¢. LENGTH OF c. CITY (1f sutalde corporsts Limite, write L and glv ashlp)
OR wownahip)| STAY (o this place? OR JA
TOWN St . Ioui TOWN Kirkwood
d. FULL NAME OF {1f not $a bosplal or Enstitaticn, give street. sddress or locatlon) d. STREET Q1f runl, ghre loeation} (=
HOSPITAL ADDRESS
___EST'T“T'ON Egmg; G.Phillipa gQE? 3219 S _Fillpmore Ave
3. &ACME %!E s (First) b. (Middle . u..u_t) 4 DSIE (Meuth) (Day) (Year)
{Twpeor Print)  JAMOB L. Freeman DEATH Deg, g71956
8, 5EX " COLOR OR RACE { 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 0. AGE (In yusre| # UROCR 1 Yhix | @ mxor B &3,
WIDOWED, DIVORCED (smugz lust birthday) | Monthe| Deye | Hours | Mis.
Male w 72 _4 Qid
102. U USUAL DCCUPATION | Cbrebind of ok 10b. KIND OF BUSINESS OR IN. | 11. 8 R‘I’HPLACE (City ud State or Forsign Coustiy) / 12, CITIZEN OF WHAT
Labor Kood Stock  ;Miss, U.5.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBANL ON-W4FE
Frank Freeman g Unknown .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
[¥es. Mo, or tnknown) | (11 yes, wive war or dates of serviee) NO.
No. No, No., : =

. Einter only checatss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

CERTIFICATION

Wi
DIRECTLY LEADING TO DEATH® () AA Ak R At

Vi / I'SE}"}‘..E‘&TTE'

line for (a), (b}, and ()

*This does not A% ANTECEDENT CAUSES

the mode of dying, such

AMorbid conditions, if any, gising DUE TO (b)
o2 heart faflure, asthenta, [ 7ite fo the abooe camae (o) sating
cte. Il meons the dia- the underiping cause losl. -

ease, injurp, or complh DUE TO (¢}

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ©

Conditions contributing to thr death but nol
related to the discase or condition causing death.

19a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION

Y20/

2. AUTOPSY? ()

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

ves [J. wo £
218. ACCIDENT "~ (Bpecity) 21b. PLACE OF INJURY (s.c.taorabest | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE Sorns, farm, lastoey, sreet, olfor bidy.. 414 . ) .
HOMICIDE ]
219, TIME (Memh} (Duy) (Year) Gleen) | 2le. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
INJURY m | WHLLAT[™) NOT I
2. I hereby certify that 1 attended the d d from ' , 19, that I last saw the deceased
" alive on e , 18 , and that death occurred c!i_?- jrom ihe couses and on the date slaled above.
SIGNATURE 23b. ADDRESS 3 W - 2. DATE SIGNED
B S Foo &- - ’72-29-J%
U, TAL, CREMA- | 24b. DATE i 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, o mm ~ (5iate)
b MOVAL Bgaaify) . . .
Tiall reg 56 Father Dickeson f"r-'m St Loud uCountv Mo,
OATE REC'D BY LOCAL | REG, 'S SIGNA 2 FUNERAL b RLCTOR'S STGNATURE ALDRESS v
DEC29195B | . nad N | T olini B Hemehill 408 & Pillmene

. (licenfed Embaimer’s

&n«uﬂmﬁmr-ﬁ-dv)

Irkwood 22.Ho,




/.STATBMBNT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thu certificate was embalmed by me, or by

Student Embalmer No.

working under my persona! supervision.

b2 27T 1 T

Student Embalmer

- P: 0. M%Ef

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

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




