Health, THE DIVISION OF KEALTH OF MISSOURI 59_0060782

::w::h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic - -
Service LED FEB 2 5 195'9_.gimmieq District No. ____3..@..2..,.......,....--Primwy Re!is_rrmion District N°-é..0_-_7_.-_.2____, Re_gisrm's No..__-.}Q-_---_--_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Residence before .
.‘:m a COUNTY  St, Charles o STATE Miggouri > UMY gy CARE{sa
=57 b. CITY (If outside corporate limits, give TOWNSHIP onl Ide Limi ide Limj
X , give only) Inside Limits . CITY - Inside Lim
OR OR ' ¢ ¥+
I Tom  O'Fallon Yos O] No (B R O'Fallon 7L | v ¥
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1f outside, give location) Reside on Farm
HOSPITAL OR ADDRESS RR #2 Yeos X No[]
INSTITUTION e °
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yoar
ype or print QOF
Hubert Gesorge Freymuth DEATH 2 10 5g
? 5. SEX 6. COLOR OR RACE| 7. 8 DATE OF BIRTH 9. AGE (In years JF UNDER | YEAR] IF UNDER 24 HRS.
| M A ummen!r}evea smarrieo] ] {ln yo -
last day) th Daygs Haur Min.
L ale White WIDOWED[_] pivorceo[ ] 10/6/1887 B 7'1: - Mn ) | ll. I ' l
E 100. USUAL CCCUPATION {Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
during most of working |1fe, even if ratired) INDUSTRY
armer w Dardenne, Missouri U,.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H]JéBAND OR WIFE
Clemence C, Freymuth Rosena Mindrup Mary L. Nisdemsr
w
:-s 15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 146. SOCIAL SECURITY NO.| 17. INFORMANT Address RH #2
=& (Yo or unknawn)] {1l yes, give wor or dates of service)
] LI Y90-44-4559 Mra Mary L.Fraymuth, O'Fal
o 18. CAUSE OF DEATH {Enter only one cause per lina for (o), fb), and {c).) INTERVAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ' , ONSET pND DEATH
w IMMEDIATE CAUSE {a} ea ronantg @OCAO&A-GZ(/ . ,/ e
o
5 g
w Conditians, if any, . DUE TO (b)
> which gave rise to
[ag gboave covse (a),
A z stating the under-
o 8 g Iying caouss lasn DUE TO (c)
E - o - PART i). OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl disease condition given in PART | (a} 19. WAS AUTOPSY
2 b PERFORMED?
R do0/( YES[] NOB e
; - >z‘ 5| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 1B.) <
= Zfuw
.2 x=fv O ] O
8 Y=
: ‘; i QY| 20c. TIMEOF Hour Month, Day, Year
3 A o o INJURY a.m.
: ‘-"p :" k] p.m.
2 E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (u.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
H w WHILE ATD NOT WHILE D tarm, factory, street, office bidg., etc.}
B é 1 WORK AT WORK
g'f 21. | ottended the dececsed from n"‘fo"‘ S“‘l , .9-“!0"5"1 and tast 50":::““"” 2 ~lo "5“?
3 % Death occurred ot ’/9 a_-_'l- : m on the date stated above; and to the best of my knowledge, from the couses stated.
;. 2a. 96:6?5 mj title) 4 22b. ADDRESS 22c. DATE SIGNED
L3 - )
iz /A, & pr- O.° | W aplg e, brg.  |2-/7-59
Z30. BURIAL, CREMATION,} 23b. DATE 23¢. NAME OF CEMETERY OR CREMc’&R\' é 23d. LOCATION ({City, town, or county) (5tats) L4
o T 2988 Fpard issourt
ur 2/12/1959 |Immaculate Conception [Dardenns, Missour N

24. FUNERAL DIRECTOR ADDRESS

. 25. DATE RECD.’EY LOCAL REG. 28. REGISTRAR'S SIGNATURE
# LT.J.Pitman, Wentzville, Missouri Ref/~ //5F %_g:,?) 7‘,?/
' 77

{Licansed Embaimer’'s Statement on Reverse Slduf v




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ooreiiitieeeeereeceeenns e nsesnascssssassaassnsanssansssannnasbnssaasssnsnssnnnran , Student Embalmer No. .....ccovvvvvirnnn

working under my personal supervision.

LT T L= L R S Signed , Jﬂbg%ﬁ ,/.)[02&4241 ............

Signature of Student Embalmer
Licensed Embalmerryo ? 73/

P. O. Address é,‘é‘ f;t:‘/&

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.



