All diseases in Part | must be cousally rolated.

walth,
Welfare
ublic

rrice

HLED MAR 2 195&ginm!inn District No.

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. _________ .. Registrarfmblo.

29-00'7116

STATE FILE NUMBER

1413

“Y."PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence beiou
. COun . STAT b. COUNTY isip
a. COUNITY a. STATE Mo. C St. L 1sipn
b. C::)TRY {lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY I’L/ ‘;40 Inside Limits
Town St. Louls Yes b Ne [ town Bel =« Ridge b Yes[3} Ne [T
c. FULL NAME OF {lf NOT in hospital, give location) | Length of stay un 1b d. STREET (M surside, give lacation) Reside on Farm
HOSPITAL OR ADDRESS
(Y INSTITUTION St. Lukes HOSp. 6 'H'eeks ﬂ’J’h Hi oan Yos D Ne g
3. NAME OF DECEASED Firs Middle Last 4. DATE Month Doy Yoor
(Type or print) OF
Edward E, Freege DEATH eb. 6 1959
S| & COLOR OR RACE[ 7oysameolgolevsn uasmeo ] & PATEOF SRTH | 5 AGE (o b noen T vesr] - o s .
- 5 .
male white wooweo(] _oworceolS| Noy, 30, 1898 | 60 l
100. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
ring most of working lifs, aven if catired) INDUSTRY
ffarpen er construction Ste Louls Mo, ¢ UuSehe
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hernman Freese Amelia Bill Ruth Freese
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yes, no, or unknawn)| {If yes, give war or dates of service)
als) 492-12-8488 | Ruth Freese 89l Higginson

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause pj

PART L.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (d

ne for (02, {b), and (c

INTERYAL BETWEEN
ONSET AND DEATH

/

{

Condlitions, 1f any, DUE TO (b) =

which gave rise to } [

gbove cause (o),

stating the under:

lylng cause lasr. DUE TO (<) v ¥ > = /

PART Il. OTHER SIGNIFICANT CO Y 0 H bt ny od 10 dffes it j a) 19. WAS AUTOPSY

S e & : PerEgeo?

/ L) YES{y] NO[]

20a. Accgém SUICIDE HOMICIDE

O

20c. TIME OF

Hour  Month, Day, Year

R = s

W INJURY §C

t aturg of g

/S /S

a?yu.,, /9(z‘ :

20d. INJURY OCCURRED e. P OF INJURY (e.g., inor cbouthome,| 20f. CITY oTOWN, OR LOLATION CcQ Y STATE
WHILE ATD NOT WHILE O @ “ctory, stree?, ollyldg.. wte.)

WORK AT WORK 'J-é o M = ARAlLLS o

21. | attended the deceased from and last saw t;:. alive on

/-n'&lh occurred at

m on the date nur'cd above; and to the best of my knowledge, from

« couses stoted.

22g. SIGNATHRE

2 " (Degree op title) C{ 3

) S F0O

2775 5.

*
Z3a. BURIAL, CREMATION, | 23b] DATE

REMOV AL {Sgueily)
removﬂ

2730/59

23e. MAME OF CEMETERY QR CREMATORY

Qak Grove Cemetery

234, LOCATION (Ciry, town, or county}

St. Louig County

(State)}

I'IO *

24. FUNERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant;

ADDRESS

25. DA?E?EECﬁ Bilﬁc'ggis.

{Licenssd Embolmer’s Stoteman? on Reverse Sida)

Goad Filh . 110.
—_—? &

r




STATEMENT BY LICENSED EMBALMER

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

by e, OF DY o e ea ety Student Embalmer No. ...~ ...........

working under my personal supervision.

Student o i s e
Signature of Student Embalmer

Licensed Embalmer

P. O. Addresa=<7..

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.




