ealth,

Welfore

ublic

earvice

300

noménc

Doctor, coroner, otc. must Use only stan

All diseoses in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

59-003893

J - STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER N
e mi;n—aﬁoq District No. Lg , ’7 Primary Regisnution District NO-.__\S..__y_.&.________ Rgg_iurur's No._____gl__________
| "L B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If institution; Rns‘;&qn:p befgra
- [l
a. COUNTY St . Louls a. STATE MO . b. COUNTSt . Louig “':’/"‘1
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 6/ 5 7 7 Inside Limits
Yes 0’ No [] orR . Web a Yes§ No[J
TOWN Webster Groves e TOWN ebster Groves s
I <. Eg%é_l{_im%gF {H NOT in hespital, give location) | Length of stay in 1b d. ST%EREETSS (If sutside, give location} Reside on Farm
ADI
| wstitution L1079 Key West 3 Yrs. 1079 Key West Yes [ No i
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) 0
EARL ROSCOE FREEMAN SR. DEATH  Jan. 5 1959
5. SEX 6. COLOR OR RACE 7'MARR|ED@JEVER maRRIED[] 8. DATE OF BiIRTH g, AIG.E (|i,.':::;; ::‘v:lﬁsnl;:jm I:::::DER 2:“:.“.
Male white wooweo] _oworeso()| Oct. 21,1903 | BE il

Wa. USUAL OCCUPATICN (Give kind of work done

ing lifa, avan if ret

ng.most of
¥ Tes Wanagars

10b. KIND OF BUSINESS OR

Wational LifefAcci

11. BIRTHPLACE {City ond state or cauniry)

i 12. CITIZEN OF WHAT COUNTRY?

{Yeas, nNobunkmwn) (i yeou, giN6Tfredatln of service) 373

- 030439

Hent Ins.Co, leon,Towd TI,S8.4
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
Dwight Roscoe Freeman| Bertha Dingman Dixie 1., Freeman
15. WaS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

Dixie Ti. Freeman 1079 Kev West

18. CAUSE OF DEATH (Enter only one cavse per
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

(2%

lina fer {a}, {b), and (c}.}
—

NSET AND DEATH

INTERVAL BETWEEN
RDIR7RL-

21. | attended the decsased fro
Death occurred at

Conditions, if any, DUE TO (b)
which gave rise to
above cause f{a),
stating the wnder. }
g Iying couse last. DUE TO {c)
IS PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal disesae condition given in PART | (a} 19. WAS AUTOPSY
by} P PERFORMED?
g H o2 ! ves(] No[Jo
% | 20a. ACCIDENT SUWICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART 1l of item 18.}
w
o O d O
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY Q..
£ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI—_-I NOT WHILE 0 farm, factory, street, office bldg., etc.)
WORK AT WORK

fnd last iam alive on

J
on the dote stgled ubuv!; ond to the best of my knowledge,

from the cdusas stated

Degree or fitlai

WA ¢

2b. ADDRESS

(S Sp, GRAND BD

22¢. PATE SIGNED

/[ S[<7

riegshauser 4228 S.Kingshighwa

[ -5 ~5F

AL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) ISt_m) !
MOY AL (Spwcify) ] .
Rurisai Jan.7,1959 [ Oak Hill Cemetery St. Louis Co. Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

{Licensed Embalmes"s Statemant on Reverse 51ds)

26. REGISTRAR*S SIGNATU O
r Qﬂd& £
4




A

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY oottt e r vt e ee e v e e et et ent e s aeaeestanas .» Student Embalmer No. .........ccouvnunes

working under my personal supervision.

Student ..o e eea

;1 . - - -
4 L7
Signed [{, & /¢(;?,,//[//7m.-,//
Signature of Student Embalmer

. ’ - r wo . Licensed Embalmet Noé’:‘f(q7

1

' ¥ ! LR
P. 0. Address........ccooeeeevecennennennnnin

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.




