FILED VS DEC 1 4 1960

RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Registration District No. _____..,_-3.1.8.,...}nm.ry Registration District anogs_---__ﬂegutur *s No. -_-,1 1.328

=60—-043587

STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
2. COUNTY . stare Mo, b. COUNTY admission)
b. CITY (If outside corporare limirs, give TOWNSHIP only) Length of stay in 1b e CITY Inside Limits
®R g - OR .
own St. Louis rown  St, Louis Yes [0 Mo O
¢, FULL NAME OF (If NOT in hospital, give location) {nside Limirs d. STREET (if cutside, give location) Reside on Farm
INSTITUTION. % Y N ADDRESS . \t N
NSTHUTION Fere. PHrces pp™D MO 4857 Far}in =g w0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} Ed . D?ATH
win L. Freeman 11 23 60
5. SEX 6. COLOR OR RACE 7. Married [ Naver Married @ |8 gATég 3186 9. AGE (lest birthday} 11F UNDER | YEAR IF UNDER 24 HR
C Widowed 0 Divorced 3 = - Mglth: 2l2vs Hours Min.
ol.
10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

DOCUMENT

BY AFFIDAVIT OF

1 of working life, even if retired}

None

St. Louis,

USA

12a. FATHER'S NAME

Arthur Freeman

13b, MOTHER'S MAIDEN NAME

Mamie

Anderson

Mo
14, NAME OF RUSBAND OR WIFE

15, WAS DECEASED EVER IN U5, ARMED FORCES?
Ngex, no, or unkmwn)l (1f yes, give war or dates of service)

16, SOCIAL SECURITY NO.

one

17. INFORMANT

Address

PART i. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (8), {b}, and {c].

Mamie Freeman-%587 Farli

INTERVAL BETWEEN
ONSET AND DEATH

W

ey N AD 760

Sheammputt—
4 g-waﬂ%w’){g-.

bR

Conditions, if any, DUE TO (b)
which gave rise to
above couse [a),
stating the under-
lying cause last, DUE TO (<}

o Allica W‘-e)
7217 3. .G.n_,A__,L.

A.L. Beal Und. CO.—’-}-?O? Dp'lmg-r-

NQY 25 1980

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but nat related to the terminal PA) 1 If deceared was female was
g diseass condition given in PART | (a) / there a pregnancy in last 90 days.
§ ?24—. 0/ l[]'(e; l 0 Ne | ] Unknown
= [ 19. WAS AUTOPSY 20a. ACCIOENT UICIDE HOMICIDE 20b. PESCRIBE HOW INJURY QCCURRED. {Enter nsture of injury in PART | or PART Il of item 18.)
= PERFORMED? { O
¥} YEsYY NODD, AT,
& | T20c. TIME ?F Houl  Month, Day, Year
= INJUR a.m.
% B.m. {/""3‘6‘7

20d. INJURY OCCURRED 20e. rLACEfOF INJURY (e.?f.f. in I;:Irdabouf l‘,iome. 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [J arm, factory, sreet, office g., eic. \
NOT WHILE AT WORK w\ AFY M gf Attt py VT —
h her .
21, | ahended the decexsed from. ’ 7 to— and last sow h:.:‘ alive on
/> £ _m on the dste stared above, and to the best of my knowledge, from the casuses stated.
JDegrea of title 22b. ADDRESS W ATE GNE ’
o / 30‘0' :
(f

23e. BURIAL, CREMATI@N/| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION (City, town, or county) }B'tne)

Sy /| 11236-60 | Greenwood
Buria nwood Cemetery St,. Loui MO
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR‘B SIGNATURE,




r

STATEMENT BY LICENSED EMBALMER |
i

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

or by ., Student Embalmer No. i
working under my personal supervision. m &:}/t_’ M
Stydent Signed

Signature of Student Embalmer M /5 Vd ,4% - I
|
/%nsed EmBalmer No.

P. O. Address

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 handwriting.”

If this body is not embalmed, fact should be so stated above.



