JRI DIVISION OF "HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

59-0

38483

EILED v% Rgggrrvaﬁon %lllglqlg _E%‘g:?? rirmary Registration District No. _-_E-Qa___negim.r'. No. :4_2.3.3__ STATE

FILE NUMBER

1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution; Residence before
a. COUNTY . STATE b, COUNTY i
5T, LOUIS a ILLINOIS MONRCE admlaslgn]
b. ColTY (If outside corporate limits, give TOWNSHIP only} Length ef stay in 1b €. COITY Inside Limits
R
TOWN JRFFERSON BARRACKS, MO. 3 DAYS TOWN AT MRYRR Yes §f Mo 00
<. FULL NAME OF {If NOT in hospital, give location} inside Limits d. STREET (I cutside, give location) Rezide on Farm
HOSPITAL O ADDRESS
|Nsmuno§m ANS ADM HOSPTTAL Yes [j"‘T»:og RR 1 Yey® No O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
HENRY NMI FREIMUTH DEATH 10~ 15 59
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married){) [8. DATE OF BIRTH | 9. AGE {last birthday] | IF UNDER 1 YEAR IF UNDER 24 HR
WHITE Widowed [7] Divorced [ 6_28_90 69 Months | Days | Hours Min.

during most of working life, even if ratired)

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CIT

ZEN OF WHAT COUNTRY

FARM HAND FARMING MONRGE CTY TL] USA
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRED FREIMUTH JULJA FRETRICH HONE -
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addron

[Yes, no, or unknown)}{ (if yes, give war or dates of service)

*

VA HOSPITAL RECORDG, JEFF BRKS 25, MO.

E 18, CAUSE OFPRE?Y'H (EEK{H.:WAgnE;G?E'I’JDw tine for (a), {b), and {e). IJ INTERV AL BETWEEN
ONSET AND DEATH
= ASPIRATION PNEUMONIA WITH LUNG ABCESS FORMATIO
% IMMEDIATE CAUSE (a}
L
Q WITE COMMUNICATING
pat Conditons, f sny, ) DUE TO CARCINGMA OF THE ESQFHAGUS UNDET
which gave rise to T TTT, ¥ T
vihich gave tise 19 T BINUS INTU TRACHEAR
stating the under.
Iying causs last. DUE TO (¢}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART HI, Iif decemsed was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ID Yes l O Ne I 0O Unknown
E 19. WAS AUTOPSY | 20a. ACCll:gENT SUICDIDE HOMI:IICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART Il of item 1B.)
FE D?
v YE NO O
T | 26 TIME OF  Houl  Month, Day, Year |
a3 INJURY am.
o p.m.
20d. INJURY OQCCURRED 20s, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, sireet, office bidg., etc.)
NOT WHILE AT WORK []
21, f oMl the decessed from—_10=12=59 o 10=15=59 I oo eae e
Death accurred at. 23 05 AM m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 37s. SICNATVRE (g /L) {Degres or title) 22b.” ADDRESS 22¢. DATE SIGNED
5 ML@DWWW 25, Mo, 10=15=59
< 23s. BURIAL, CREMATflyO 1 3b. DATE 23¢c. NAME OF CEMETERY OR CREMATODRY 23d. LOCATION {Ciry, town, of county) {State)
o REMOVAL (Specify)
iy BURTAL 10-18-59 NATIONAL CEMETERY JB MO, JEEFERSON BARRACKS, MO.
< 24. FUNERAL DIRECTOR - ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S 5IGNATURE
>
| Albert H. Hoppe,Inc., 4700 Washington /0 ../é ..5?

{Licensed Embalmer's Statement on Reverse 5:!0)

Neln 2 4,
%«é\ /«aﬂé,,«ﬁb:



- . . . _ .

) STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ) ’ ’
Student Signed, == ;" OIEAL I L L

Signature of Student Embalmer

- - - - llcense balmer No.
°P. O Ad 5-52‘ - Orhacy) i
-
Mote: -The above MUST- BE SIGNED BY THE LICENSED EMBALMER in his OWNl HANDWRITING, (Failyre to co
with the above constitutes grounds for revocation of license). ’
e - If embalmed by a STUDENT, he also shall sign in his OWN handwriting—~. [— 1
If this body is not embalmed, fact should be so stated above.

PR T B )



