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STANDARD CERTIFICATE OF DEATH
R_.giumsinn_ Distriet Noo ._....__.: 3 ..}_._7 ........ Primary Racishclibfl District Nov.-_--.....ﬁ.'.},l..,j._.__..ﬁ

98-034899

STATE FILE NUMBER'

Rugi stror's No..__._.g._s..b__?,_-

1. PLACE OF DEATH
o CONIY Sp. Lours

2. USUAL RESIDENCE {Where de:mud lived. If institytion: Residence before
ao. STATE Ho
.

b CONTY TerrEEEEW

b. CITY (If outside corporate limirs, give TOWNSHIP only)

inside Limits

c. CITY

Inside Limits

R 0
Towk  GLAYTON Yos [Awe pS0-010m IMPERIAL Yes(J Nl
€ ;g;-':l’.”?f:r%gl" (If NOT in hospital, give locotion) | Length of stay in 1b dui‘ll;%%%‘gs {If outside, give location) Reside on Farm
wsttution ST, Lours Couxry Hosp. Roure 1 Box 24 Yer [ Ne
3. :‘TAME OF I?E)CEASED First Middle Last 4. DATE Month Doy Yaar
ypa or print
HurLENn Dare FREEMAN ceaTH Sgpr 11 1958
5. SEX 6. COLOR OR RACE 7'MARRIEDWNEVER warrieo["] 8. DATE OF BIRTH 9. AGE (tn years JF UNDER i YEAR| IF UNDER 2;HR$_
ost birthdoy, nths ors Hourg in.
NALE 0| WHAITE wooweo[] 4 ovorceo)| FEB 10, 1829 9" [ |° l
10a. USUAL OCCUFATION EGIv- kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo st of warking life, aven if retired) DUSTRY
t WoRKER | UNTON Bag Missourr 0 USA

130. FATHER'S NAME

H L FREEM4N

13b. MOTHER'S MAIDEN NAME

NOT KNOWN

14- NAME OF HUSBAND OR WIFE

MaxIng

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, nhobunkmvm)l {If yos, give wor or dates of service}
.-_—-_———__-_

16. SOCIAL SECURITY NO.

499-22-464

17. INFORMANT

Address

3 MNaxine FrREEMAN 8004 PonTrac

PART I. DEATH WAS CAUSED

IMMEDIATE CAUSE (n)

18. CAUSE OF DEATH (Enter only one :auu por line for {o}, (b), and {c).}
Multiple trauma consistent with auto

INTERVAL BETWEEN
ONSET AND DEATH

21. | attended the deceased from

Death occurred at

and last sow ::‘ alive on
m on the dute stated obove; and ta the best of my knowledge, from the couses stated.

accldent
Condltions, if any, DUE TO (b)
which gave rise to }
abave cause (a),
stating the wnder.
z bying covas last. ¢+ DUE TO {c}
= PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the terminal dissase condition given in PART | (o) 19. WAS AUTOPSY
x PERFORMED?
£ ves[] No[]
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
SopenFerdafdt U Driver of sutomoblle involved in collision with
Ui 20c. TIME OF H Maonth, Day, Y
8| 75 iRy e | tractor-trailer
f 2:10 x® 7/11/58 Jad
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20i. CITY, TOWN, OR LOCATION | COUNTY STATE
WHILE ATD NOT WHILE x farm, .ctory, street, office bldg., etc.)
WORK AT WORK highwey Rursal St. Louis Mlissouri

3

Coroner

?b. ADDRESS
Clayton,

22c. DATE SIGNED

Mo. 9/15/58

23b. DATE

9/15/1958

230. BURIAL, CREMA .
REMOV AL (Specily)
RIAL

23e. NAME OF CEMETERY OR CREMATORY

LaxEwoop Parx CEN.

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

J I Z2recEnNHEIN & Sons 7027 GrRuvors 7-/3-9%

23d. LOCATION {City, town, or county} (Srate)

Sr, Lours Co., MNo.

8. REG1 STRAR'S SIGNATURE

{Licensed Embaimer’s Statement on Reverss Side)

Werlirnt B Lreatoe 225




STATEMENT BY LICENSED EMBALMER __~

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

by me, OF BY oo e e s e e '

working under my personal supervision.

Student .oy erareareaan
Signature of Student Embalmer

P. 0. Address 7/;?7../57/ ......

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

to comply with the above constitutes grounds for revocation of license). .
- If embalmed by a STUDENT, he-also shall sign in his OWN handwriting..
If this body is not embalmed, fact should be so stated above.




