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Corcner cannot certify to o death due to natural couses.

Docter, coroner, atc. must use only standard nemencloture in item 18. No symptoms will be fisted. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos in Part | must be casually related.
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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decegsed lived.

1f institution: Residence before

Male

White

wiooweb []

7. mn;tfzo O never marmien (J

pivorcep [ )

. COUNTY ¢ o STATE Migsouri b COUNTY admission)
-b. CITY {If outside.corporate limits, give TOWNSHIP only) | Inside Limits c. ClTY - - ! inside Limits
row St. Louis Test Nell towm St. Louis Yest{ NoD
c. FULL NAME OF (If NOT inhespital, give location}|lLength of stay in 1b ; T Resi
HOSPITAL O STREET (M eutside, give lo:ahon) eside on Farm
g aEnroute to City ospital 4|/27avoress 275 Union Blv Yoro NoX
3. NAMI OF First Middie ! Last 4, DATL Month Day Year
DECEASED OF
{Type or print) JULIUS L. FREUND oeati MAY 3 3 19 57
< F5 sEx 6. COLOR OR RACE " AGE (In yenrs | IF UNDER | YEAR [IF UNDER 2¢ HRS.

8. DATE OF BIRTH |

Mar.17,1875

erhl Dawn Heurs I Min.

10a. USUAL OCCUPATION ((Fipe kind o[work done
during nigiu of workin nfe eren if nured)

100. KIND OF BUSINESS OR INDUSTRY

!aééﬂ'ﬁduy)
12. CITIZEN OF WHAT COUNTRY?

0 .

1. BIRTHPLACE (City and atato or country) °

Pres.Freund Jewelry Jewelry St., Louis, Mo. Ua.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Adolph Freund ' Unkriown

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(YrUJur.R unknoon) } (If yry. pise war or dates of servies)

16. 50CIAL SECURITY NO,

Unk.,

I7. INFORMANT Address

Mrs. J.L.Freund-275 Union Blvd,

18. CAUSE OF DEATH [E‘um only one carse per line for
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

%) and (: 2 ( 3 !

INTERVAL BETWEEN

ONSEyAVZlH a

Conditions, if any, DUE TO (&) 4
whick gare ris
above couse 4
stating the under- . W
z lying cause [lost. DUE TO (&) o 2 /
=} PART I, OTHER SIGNIFICANT CON S CONTRIBUING TO DEATH BUT NOT RELATED TO THE TERMINGC DISEASE CONDITION GIVEN POPARF, I(a) B :&ig:xg‘f\’
= : ?
§ &@ GL"—Q&,L{ - (ﬁ EéiLL ves_l wo
E 20a. ACCIDENT SUICIDE HOMICIDE . DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part Ior Part 11 of item 18.) N
& O a
=}
2 |20c. TIME OF  Hour  Month, Doy, Year
b INJURY  a.m,
E p. m. ]
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, atreet, a)ﬁce bidg., etc.}
WORK AT WORK ""/4 /.—— = V4

Death

21. I attended the decea
rpd at

/J/“’ / and last saw

alive on

him

3 m an)h-\date uarud‘ above; and to the best of my knowledge, from the causes stated.

o /M«o FGEIAT

57 M ALY £ [

230. BURIAL SEREMATION,
REMOVAL {Specifyt

Removal

23b. DATE

5/5/57

Mt.

23¢c. WAME OF CEMETERY OR CREMATORY

Sinai Cemetery

23d. LOCATION (City, town. or countl) (Statey  ©

St. Louis County, Mo.

24. FUNERAL DIRECTOR

Herman Rindskopf,Inc.5216 Delmar

ADDRESS

25, DATE RECD. BY LOCAL REG.

MAY & 57 /@ =720

{Licensed Embalmer’s Statament on Reverse Side)
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1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by me, OF by L i et e n—aas e ST e . Student.Emb?.ln;ejr-No. ..........

. ST Ot S
working under my personal supervision..

Student........co.l.L e ieseaenaeeaae
Signature of Student Embalmer

Licensed Embalmer No,ff}
Lo F o el P. O. Address

. ) . "A.q C

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fz

to comply with the-above constitutes grounds for revocation of license). :

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

- If this body is not embalmed, fact shauld be so stated above, el -
AN BT L VI SN oL ""IQJL‘ N SV \C\'-':\‘l tovo o,

a . . : .
e - . . . b

- ' s S T2 at S AL O ' TR B




