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THE DIYISIOM OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

7’7

Primary Registration District No. Léa.ﬂ

- 59:003959
Reqisha's_N&.___.lulng _______

L

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY St . Louis o. STATE Mo . b. COUNTY o m'i"?“
b. CBTRY (If euiside corporate limits, give TOWNSHIP only) Inside Limits c. Cgl'RY . Q_"‘k a Inside Limits
rom Manchaster Yos 5} Ne [ tom  St. Lduis 2 ¢ | Y& N(]
c. f[gls_r!‘.tF:r%gﬁ{a"gocTﬁg;gmel,rgivﬁucmiwol;éngth of Ty mylll::. d. iB%E‘EE.gs {If autside, give location) Reside on Farm
INSTITUTION . . 2841 Chippewa Yes [J No[7]
3. NAME OF DECEASED First Middle Last 4. DATE Month Da Yeor
(Type o print) Ida ve)- Freund oo 9 59

5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER uarrien(] 8. DATE OF BiRTH 9. AGE (In yuars JF UNDER | YEAR} IF UNDER 24 HRS.
- l W woowEo [ L. owvoncesl] 2/6/1871 luEi?hdny) Months | Coys | Hours I Min.
1Da. USUAL GCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
6rﬁn§|éof W{The‘. sven Lf retired) &ZDUT:YJ‘_‘_;_.DD Mi s Souri ¢ US_A
130, FATHER'S MAME 13b. MOTHER'YMAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Anton Kaeshamer

Josepline Bone

deceased

15. WAS DECEASED
a unkngwn)]

{Ye

EVER IN U. §. ARMED FORCES?

(1 xan, give wor or deves of asnlzal,

none

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Jack Freund 33 Chapel Hill Clagton

18. CAUSE OF DEATH

PART 1.

IMMEDIATE CAUSE (a) ___Q

r‘1El'lfe|' only one cause per line for {a), (b), and
DEATH WAS CAUSED BY: i

e=hira

INTERYAL BETWEEN
ONSET AND DEATH,

Week

o

c(” Hewoirtda e
N

£ :

__Jb;ug‘ Auow

MEDICAL CERTIFICATION

Conditions, if any, DUE TO (b
which gave rise to }
above couse (a], . / [N X J 9( / _
ing the under. S i o'
lying “cavae last. ) DUE TO (c) Y -LL‘C"" 0SclefpsS¢< 3 2 i
PART Il, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the rerminal diseass condition given in PART | {a} 19. WAS AUTOPSY
L . b "( « PERFORMED?,
WAl fr2ffeetT e YES[] NOJX] -
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART H of item 18.)
O ] O
e. TIME OF Hour  Month, Day, Yaar
INJURY  a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, foctory, straet, office bldg., etc.)
WORK J AT WORK

21. | attended the deceas
Death occurred at

, o

‘Vl/l' L

T 127
/S

} and last sohgo=
»_m on the date stated chove; and to the bast of my knowledge, from the causes stated.

alive on -szlﬂ-m

220, TURE - (Degsen or 1 > D)
('M A KA’/\ 1(4_.1/(0@

W /A Mooty Ko

22c. DATE SIGNED

[-§-597

230. BURIAL, CREMATION, | 236 DATE ! MAY PF CEMETERY OR CREMATORY 73d. LOCATION {Gity, tawn, or county) (Stata)
REMOVAL (Specify H . .
on 1/12/59 ["'Mo. Cremetory St. Louis Mo.

24. FUNERAL DIRECTOR

Schumacher 3013 Mermaec

ADDRESS

25. DATE RECD. BY LOCAL REG.

[~/ ~5F

EGISTRAR'S NATUR

{Licotsed Embolmer's Stutemant on Raverse/ide)




STATEMENT BY LICENSED EMBALMER

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

BY M, O BY ittt e s st e e .; Student Embalmer No. ........ccoeiannees

working under my personal supervision.

Licensed Embalmgt No¢7¢é
P. 0. Address QQ;MWME'
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,

SEUABIL  -cvvvnrreirarenrorersnreneasssasssmmscsnsnsireensnsernis Signed ........... AET 0TS
Signature of Student Embalmer

.




