JRI DIVISION OF HEALTH
EILED VS JuL 22 1960

Registration District N

Primary Registration District No.

5§IANDARD CERTIFICATE_OF DEATH
Registrar’s No. 6'?4-:,

_—60-028319

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
‘ . COUNTY a. STATE MTSSOQURI b county admission)
b. Cé'l;’ {}f outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. COILY Inside Limits
Town 915 N GRAND ST LOUIS MO 11HRS 200MINH rown ST LOUIS Y No O
. c. ;%;PT‘I’ATE OF (Hf NOT in hospital, give location) Inside Limits d. ASD%EQESS {If cutsids, give location} Reside on Farm
i INeTTuTion VETS ADMIN HOSPITAL Yo & No O3 4061 BLAINE YO No DI
| 3. NAME OF DECEASED First Middle Lest 4, DOA":I'E Month Day Year
| (Type or print WALTER E. FREESE SR. | ofam  JULY 1 1960
l 5 SEX 4. COLOR OR RACE 7. Married f Never Married [] 3 DA E OF BIRTH | ¥ AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
a MALE WHITE Widowed (] Divorced 3 20 9h 65 Months | Cays Hours Min.
b 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHRLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mo: wti
BEER BOTTLERCREFCRES SANEUSER-BUSCH INC. ST_LOUIS, MISSOURL USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
HERMAN FREESE AMELIA BILL . FLORENCE FREESE
5. WAS DECEASED EVER IN UI.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | i7. INFORMANT LU61 Bh&&NE
mt), or unknown)l (If Q.thglm war or dates of service) 494_09_7652 FLORENCE FREEE ST LOUIS, MO .
[ 18. CAUSE O TH (Enter only one cause par line for {a), (b), and {c). INTERVAL BETWEEN
E gu DEATH WAS CAUSED QONSET AND DEATH
g wﬂ GERONIC FIMIC mm DISE-ASE
(W)
Q DUE 10 (b} ESOPHAGUS DIVERTICULUM WITH ULCERATION AND
C/ BLHUL Ky
DUE 70 {c)
= PART THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART M. If decesred was famale wasi
g &__ é isease condition given in PART I (e) thers a pregnancy in last 90 days. &
5 7- 825K [Ove [ ON | O Ustnown!
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |) of item 18.)
B, o 0 O
[ B TMECF  FHoul Mooth, Day, Year |
a INJURY am.
g p.m,
20d. INJURY OCCURRED e, PLACE OF INJURY {8.g., in or about hama, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [0
' . /cfnnded the deceased from 7/1/60 to 7/]'/& and lasy nwm'lliw on 7/1/60
l Dasth occurred at. 10 50 m m on the date stated above, and to the best of my knowledge, from the causes ptated.
[ = Ts SIGNATU 7 (Degrap or title) 22b. ADDRESS 22 DATE SIGNED
1R /{m Ggﬁ? W M.D. | VAH, ST 10UIS, MO. /
!l 2 7%a. BURIAL, CREMATION, | 23b. DATE ¢ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {S1a1e)
[a} REMOVAL {Specify)
I § REMOVAL JULY 7, 1960 |NATTONAL CEMETERY JEFFERSON BARRACKS, MO,
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26, R%AR‘S GNATURE
.
= | KRIEGSHAUSER 4228 S. KINGSHIGHWAY BLvD. | JUi 5 1960 anf M D.

(Licensed Embalmer's Statemnent on Reverse Side)

B S

e ATV AT = b



STATEMENT BY LICENSED EMBALMER et ) 1

vt
- |

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

or by Student Embalmer No.___ ]

working under my personal supervision. % Z
Student Signed,.. L’-éi

Signature of Student Embalmer
Licensed Embalmer No.___o_,Z

* P. O. Address

l'l

Note: The above MUST BE. SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.




