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Registration District No, ___.-.-3..1__:2__..__ Primary Registration District No.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

26770

STATE FILE NUMBER

Registrar’s Na. F._

1. PLACE OF DEATH

2.. USUAL RESIDENCE (Where deceased lived. |F institution: Residence bafire
b. COUNTY ‘"’?&"’

. STATE
o COUNTY St, louis o STATE Missouri
b. CITY (If sutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY
OR 0
TOWN Clayton Yesjg NoO Toun  St. Louis

Inside Limits
Yas K NoD

c. FULL NAME OF (If KOT in hospirtal, glvelo:nllon)

Length of stay in 1b
ength of stay in REET

(tf outside, gwa lecation)

Reside on Farm

3} INsTiTUTion. St Mary's Hospital 3 o \‘us#{df époress 5014 Alagka Av, Yesdl NoiX
3 ::c-l..nlol'n Firat Middls Laast 4 D&‘_rs Month Dayp Year
(T¥pe or print) ANTHONY B. FREITAG oeats June 23, 1957
5, SEX 6. COLOR OR RACE 7. manrdp NEVER MARRIED [J| 8- DATE OF BIRTH Q. AGE (Jn yearz | IF UNDER 1 YEAR [iF UNDER 24 mms.
Male White moonfmg oIvoRceD [8 March 18 1889 Sy .M“” Menthe [ Daw H-ml Min.
10a. USUAL OCCUPATION (Gire kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY | 1§, BIRTHPLACE (Ciry and atate or country) s 12, CITIZEN OF WHAT COUNTRY?
Plho¥oprapher """ bt Louls University St. Louis, ‘Missouri U.S.A.

t3. FATHER'S NAME

Anton Freitag

14, MOTHER'S MAIDEN NAME

Mathilda Binder

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
( ¥ea, na, or unknoun) (If yes, oive war or dates of service}

0 - N

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Helen Marie Freitag, 5014 Alaska Av, (Wife)

18. CAUSE OF DEATH [Enfer only one couse R
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE -(a)

INTERVAL BETWEEN
ONS M ATH

Aaai(s,pm]n

June 26, 195'7

-4
*
Conditions, if any, DUE T {b) z
which gare Fisg lo . .
fati . cgu“ ;e . 2
elating the under-
» lying cquse last, DUE TO (¢) : 3
Q PART [l. OTHER SIGNIFICANT COMDITIONS Oovmtmrr'c TO DEATH BUT NOT RELATED TO THE TERM INAL DISEASE CONDITION Gm:n N PART I{a) . WAS AUTOPSY
- ERFORMED?
<
g &/ X | As oD
:'-E 20q. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of infury in Part I or Part If of item 18.)
& 0 (| 0
v}
= 120 TIME OF Hour  Month, Day, Year
h INURY @ m. ’ .
E p.m.
X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., tn o chout home, 20/. CITY. TOWN. OR LOCATION COUNTY STATE
, Pwhne AT [Q wor WHILE O farm, factory, street, office Oldg., ete.}
WORK AT WORK .
* 2. I attended the decoased from to and last saw !::;l alive on 2 2,"/' 7
Death gocurred am —4 a, maon the ¢ atated above and to the heat ﬂ-y knowledgde, m the cauaes ll‘lfﬂd(
22a. SIGNATURE - { Degree or : [22b. ADDRESS . : 22c, DATE SIGHED
» - & /2
232 eumaL “cremanion. |23, pate OF CEMETERY OR CREMATERY 23, LOCATION i) toien, or cotinty)’ {sue] ¥

Resurrection Canétery "

St, Louis County, Missouri .

24. FUNERAL DIRECTOR

IGebken-Benz

ADDRESS

2842 Meramec St,

Mortuary,

25. DATE RECD. BY LOCAL REG.

-2N-37

26. REGISTRAR'S SIGNATURE : 9

St. Louis, 18 Missouri

{Licensed Embalmer’s Statement 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 ¢

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with.the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his' OWN handwntmg.
‘ Torr e If thls bodv.ts not. embalmed fa.ct should be so statecl above et Tl




