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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

" THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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STATE FILE NUMBER
h Ltb N U V 2 4 lgagis:m!inr! Dil_tri_cl No. / ‘:/’ "/’ Primary Ragishcﬁon District No..i‘i_‘u&.-_ A Regisﬂor'ﬂ.kzvg_o_,,_-_--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Resci{dqnc_l'“b)efure
. CO . STATE b. COUNT. admiglion
o COUNTY  xoom o Missouri * ““Y¥on
b. CgY (If outside corporate Limits, give TOWNSHIP only) ingide Limits €. Cg‘f ¢ # 7 o Inside Limits
om  Ironton Yos ] No [ SR Arcadia 2 | ve) (]
c. FgLé. NAM%OF (1f NOT in hospit‘ul, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on For
HOSPITAL OR ADDRESS &
HoSP AL R St . Mary's Hosp. da Yes [ Mo
3, NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print} OF
EDWIN CHARLES FREEGARD DEATH Nov. 14 1958
5 SEX . 6. COLOR OR RACE| 7., criED NEVER MARRIEDL] 8. DATE OF BIRTH 9. Al(‘,E “—:.:;:;«; :l.:‘:lhD‘ERl;:’:AR I:euu:l'DER 2:1‘_|:R$.
male white woowegf] 2 oworcen{ ]| Jan 29 1868 90

during most of working life, sven if retired)

printer

I 100. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City ond state or country)

Dover England

12. CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER'S NAME

Edwin Freegard

13b. MOTHER'S MAIDEN NAME

Elizabeth Dann

14. NAME OF HUSBAND OR WIFE
Georgia Anna Freegard

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yus, nhobunknqwnjl {If yan, give war or dotes of service}

16. SOCIAL SECURITY No.| 17. INFORMANT

Address

Sidney Freegard, Arcadia io.

PART L. DEATH WAS CAUSED BY

18. CAUSE OF DEATH (Enter only cne cause per line for (u) (b) and {;
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7 n/O/{/m W/ fe /pa

IMMEDIATE CAUSE (a}

%Ja,bum’ﬂ/ o7 4 f 2o

INTERV A BETWE EN
E# DEATH

Conditions, If eny, DUE TO {b) {
which gave rise to
above cause (a}, } /
stating the under-
z lying cause last. DUE TO (c)
H PART II.'QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted o the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
] PERFORMED?
. 33/ X ves[] nof[] ¢
t | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART i of item 18.)
1w
v O O [}
Q 20c. TIME OF Hour Month, Day, Year
'Q INJURY a.m.
X p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, foctory, street, office bldg., eic.)
WORK AT WORK

21. | attended the deceased from ‘! = ‘1 é- g

L1 //‘_{"7‘ =y A

Death occurred at

and last saw :‘;"nlwo an /{"‘ /‘7" -; K

m on the dala stated above; ond tn the best of my knowladge, from the causes stc!ed
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BURIAL, CREMATION,
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23e.

RE, DVAL

410 ¥5 A M. 7 -
22a. SIGNATURE (Dégiew or title
}j /J// fz/ W

23c. NAMKDE CEK?NY oRr caeunoﬂ-
pt.Peters/Cemetery

11-15—, 8

34, LOCATIDN {City, town, or coynty)

St,Louis Missourl

22¢. l}ATE SIGNED

- l/ —;/Q "()7

(Suu)

24. FUNERAL DIRECTOR

ADD
ome,
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ronton Moe
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25. DATE RECD, 8Y LOCAL REG.

26. REGISTRAR'S SIGNATURE

Lol }

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it s e e e g s s e aesaans «» Student Embalmer No. ......cccco.cu.eeen

working under my personal supervision.

Signature of Student Embalmer

P. O. Address.

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 bandwriting. - -

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