JRI npln |9§1 MOAIR: PE%EH—STANDARD CERTIFICATE o_F DEATH2 2564-—60;92%%“2‘2

NDED Registration Distriet No, oo oooe oo Primary Registration District No. o ________ Registrar's No. oo cammaes

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
a. COUNTY a. STAY? b. COUNTY admission)
fissouri

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib <. CITY Inside Limits

TgsVN St - Louis TgsN'N St - Louis Yes Il Ne O

c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

mermunion 18 S. Kingshighway |veas men " 18 S. Kingshighway |veno semx

3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yoar

{Type or print) OF
LOUIS S. FREUND caw March 3, 1960
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [J |8. DATE OF BIRTH | ¥- AGE (last birthday) | iF UNDER | YEAR IF UNDER 24 HR
m].e : Whit,e Widowed (3¢ Divorced [J 8/19/75 Bk Months | Days Hours Min,
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} [ 12. CITIZEN OF WHAT COUNTRY

RetIv8y FREC G vVE ™ St. Louis, Mo. U.S.A.

13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Simon Freund Pauline Schwarts Helen W. Freund
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO, 7. INFORMANT Addre:§

(\’ﬂm(ur unknnwn}l {If yos, give war or dates of service) Unk . MI‘S . Bert St,ampfer- 3 55. Die lman Rd .

18. CAUSE OF DEATH (Enter only one cause per line for (a)g(b), and (c). INTERVAL BETWEEN
N

PART I. DEATH WAS CAUSED BY: M_ ONS D DEATH
IMMEDIATE CAUSE (a) M’ W VM f‘%
7 s

A v

Conditions, if any, DUE TO (b} W Wj; s .7 E :
which gove rise to T /

above cause (a), -

stating the under- - p r
lying causs last. DUE TO (¢) 7 ’/

4
PART Ii. OTHER SIGNIFICANT couomonts commaur‘pﬂs TO DEATH but not relsted to the terminal PARF'LN. If ~ decessed was female was

disease condition given in PART 1 (a) there & pregnancy in last 90 daya.
435./ ) IGYHIDNo‘IDUnkmn

12, WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter neture of injury in PART | or PART Il of item 18.)
PERFORMED ] ] a
YES ] NC
20c. TIME OF Hou Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {(e.g., in or shout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., erc.)
NOT WHILE AT WORK [J . r I ,

L./
21. | anendad the decessed from_—ﬁ%&, to, - nd last uwmiw on 37)4&/
Death occurred at y ( 2 m on tjfle date/stated sbove, and 1o the best of my knowledgo’, fl'Df( the causes stated.
22a, SIGHATURE ‘l' or ﬁll;) ‘)% 22h. ADPRE. 22, TE S ‘NED
Deaiver o S50 J "0 S X fan 3/ 6
23a. BORIAL, CREMATION, | 23b. DATE [4 e, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) { (Srfn)

Removal | 3/4/60 . Sinai Cemetery St. Louis County, Mo,
4. CTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26, REQ[STRAR'$SIGNAJURE
Herman Rindskopf,Inc.5216 Delmar MAR 4 1950 @’ , 7 M M.
- A o
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STATEMENT BY LICENSED EMBALMER

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

or by , Student Embalmer No.

ey
W, /52

. Licensed Embalmer No /

working under my personal supervision.

Student Signed
Signature of Student Embalmer

s

P. O. Address -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to «
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrilin

g.
. It embale ) e Ao 04 v .
a Qe .‘j‘ * i this body’is not ‘-ermbalmed,\facrt‘ should be so stated above: Ud\+‘ - fevens,

it ST > IUN BCT - SIS O £ OP0J UVt




