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Walfare
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oms will be listed, Al

Coroner cannot certify to a death dus to naturol causes.

'USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.

diseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
C 4

FILED AUG 2 6 1957

Registratien District Ne. ..

29454

STATE FILE NUMBER

Regisworts .:?Diﬁ

1. PLACE OF DEATH
. COUNTY

2 USUAL RESIDENCE (Whers deceased lived. IF institution: Ruudanja before
a STATE b. COUNTY acdmi 3#6n)
- Misgourd, /Z

- CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY tnside Limits
OR OR
ToWN St. Louis, Yerd Moo towe  St, Louis, Ye@ Moo
<. Egls-l!’_l"::lf‘glg": (1f NOT inhospiral, glvlloculloj) L ength of stay in 1b STREET (1 ourside, giva locotian) Reside on Farm
2/ wsnitution 2906 Mt, Pleasant, ;ﬂk gooress 2906 Mt, FPleasant, Yasn  NJB
3. AME OF Firat Middle v Last 4. DATE Aonth Day Year
DECEASED OF
{Type or print) Amelia A, Freihaut, oeari  July, 26, 1957
5. 5EX 6. COLOR OR RACE 7. ) 8. DATE OF BiRTH 9. AGE (fn yenry | IF UNDER | YEAR IF UNDER M HRS,
I MARRIED D NEVER ""wa[ﬁ | ladt bi:élgav) Montha | Dags | foure | Afin.
Female. White, wipowep [ ovorcen (3 January 27, 1869 :
100. USUAL OCCUPATION (iain kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or comtry} ¥, (; 12. CITIZEN OF WHAT COUNTRY?
during most of working life, eoen if retired) .
Home, St, Louis, Missouri, U.S.A,

13, FATHER'S NAME

Bartholomew Freihaut,

14. MOTHER'S MAIDEN NAME

Helena Mess,

15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

{Yes, no, or unknown) l {I£ yex. give war or dates of service)

No

None

INFORMANT Address

Miss Helen E, Freihaut, 2906 Mt, Pleasant

7.

“]'8. CAUSE OF DEATH [Enter only one ¢cause
PART |. DEATH WAS CAUSED BY:
IMMEBIATE CAUSE .(a)

pe&nr (@), {0), and (c}.] ~

ONSET AND AEATH

| m ‘onsgy v Jeat

Conditions, if any,

- . &
21. I attended the deceased Igm_éw (] )

Death occurred at m on the d

which gave risg lo
e c:‘uu ;z). .
Hating the under- . -
- lying  cause last. DUE TO (¢} -
[=] PART 1). OTHER SIGNIFICANT CONDITIONS CONTRISUTING T DEATH BUT NOT RELATED TG THE TERMINAL DHSEASE CONDITION GIVEN N PART I{a) 157 wWas auTOPSY
- PERFORMED? o
3 . ves 3 no B
E 200. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enier nafure of injury In Part I or Part 11 of item 18))
= o 0 0 Y/,
ad
v ‘[h?fﬂ !
2| %c. TIME OF  Hour  Monih, Day, Year i ]
[} INJURY a. m. T
a p.m.
Lt
ZE | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (c. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE Jarm, factory, strect, office bidg., elc.) R ¢
t | woRx AT WORK ’ .
- o

and [ast saw :;.ah've a

statel above; and to the beat of my knowledge \ifom fife causes stated.

SIGNATURE Degtee or title) 0 22b. ADDRESS: _ .- .. 22¢, DATE sucf«zo
QOMM. mS-1T76x ,‘;Wv'w < | 7-2T-S
23a. BURIAL, cnaugw\ 238, DATE . | 23%. NAME OF CEMETERY OR CREMATORY - 234 LOCATION { {own. or county) (State)
Kemovatl," | 7/29/57 Regurrection Cemetery, 'St. Louls County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Gebken~Benz Mortuary, §42 i eg 8St 5.

25. DATE RECD. BY LOCAL REG.

JIL 29 57

26. njlsnlzs SIGNATURE Z '

{Licansed Embalmer s Statement on Reverse Side)

/ ey -3



P
L, .
. L ’ |
L . ] * o - A (-' V -- '
R ‘: : Y ) : - e -
RS L_Q e i e “'W'STATEMENT BY LI'EENSEJ;.EMBALMER . )
TR Yo O S o S . |
el S Peasugeats e J‘\-M‘,,:a.?' N IR T : : :

AN I hereby certify that the body whose name is recorded on the reverse side of this cert1£1cate was el
by me, or by ....ccooiiiniin.- PUUBY 1 P S . Student Embalmer No.......
working under my personal supervision.. -

Student .. ... iiiriiiiearrrarearaaraaaas
Signature of Student Embslmer
. ) Licensed Embalmiér No....... ‘
- . BECEPI . T e 2842 Merame
AN R e R A _P. O. Address St Louds,..
e UM ) P

.Noté The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

‘:‘, E. ':‘to comply with the\above\consht‘utes gqounds £orfre?ocat10n,;of\hcense).\ . \; P p L.m :
If embalmed by 4 STUDENT, he also shall sign in his OWN handwntmg. i
.. If this body is not embalmed, fact should be'so stated above. T ’ s e

P LT . -
A



