AMENDED

OF HEALTH — STANDARD CERTIFICATE OF DEATH

B g B s a0 1003 i 2166
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STATE FILE NUMBER

Fid
‘ —1T \J =23

1. PLACE OF DEATH { 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
[a a. COUNTY a. STATE MO . b. COUNTY admission)
]
% b. CITY (If outside corporate limits, give TOWNSHIP only) tength of stay in 1b c. CITY Inside Limits
< OR . 4 OR .
< own  St, Louis 1l yr. 3 mol w St, Louis Yes O No O
< ¢. FULL NAME OF {1f NOT in hospiral, give location) Inside Limity d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL O ADDRESS
prd INSTITUTION. Chronic Hosp. Yes O Ne O 3319 Rutger St. Yes 0 Ne [
a h
T 3 (P;AME OF DE)CEASED First Middle Last 4. DéﬁgE Month Day Ysar
B Of pring)
’ Nary Freeman obam  3=2=61
' 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [6. DATE OF BIRTH | ¥ AGE (last birthday) | IF U:*hDER ! YEAR [F UNDER 24 HR
H i — Maonths Days Hours Min.
Female COl . Wldnwedﬁ Divorced [ 3 3}—?’\ 7{
10a. USUAL QCCUPATION (Give kind of work done IOWD OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, eyen.if retired) - ﬁ/ .
' orrt es v/ o417 €, o JSA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Vs Wy F
unk, unk . Urrao ree 147
' 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. INFORMANT Address
(Yes, no, of unknown}| {If yes, give war or dates of sarvice)
Wore. | Norre. A-&-.A'-a/ 33/7
[ 18. CAUSE OF DEA‘IH (Enter only one cause per line for (a), (b), and {c). " INTERVAL El
5 PART I. DEATH WAS CAUSED ONSET ANU'D
& g IMMEDIATE CAUSE (z) "" /ry;«.ﬁ%
3 2 ’ M W
b a] Canditions, if any, DUE TO {b) AL, ﬁ,
5 which gave rise 10 /
g above c:uu d(l}.
= stating the under-
lyinqg cause last. DUE TO (¢} 3 3 2 .’\
r4 PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART tHI. ¥ decoased was female was
g diseasa condition given in PART I (a) there a prognancy in last 50 days.
§ ID Yes 0 Unknown
:L—- 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART !I of item 18.)
[+ PERFORMED? L a a ]
=] YES (] NO 21
- ,
& | 20c. TIME OF  Houl  Month, Day, Yeor 7
S INJURY a.m.
g p.m. s
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O ferm, factory, streal, office bidg., efc.)
NOT WHILE AT WORK ]
[a]
h . - -
é 21. | attended the deceased frnm_l.l_-_25___6_0__—, roj:_hél___—and last saw hi.;l alive on 3 2 6l
o Death occurred at 2 15_0 a.mn, m on the date stated sbove, and to the best of my knowledge, from the causer stated.
= 2
3 o T SIGHATURE [Degren or 4 . ADDRESS Z3c. DATE SIGNED
& = 00 haenod )é- =34/
2 N, 1 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d: LOCATION (City, town, or coun!y) {Staze} -
] o) 7/ ; .
9 T | 3~=G-¢/ | 737k er DieAsor, |27 Loyrs ﬂo. Mo ¢
b3 < N MERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REG!
w >
= sl Durirr Tonerd/ Forme 39v7 5«? el MAR 4 1989 /70.
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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 by me,

or by Student Embalmer No.

working under my personal supervision. '

, y»
s
Student Signed WLAM "P’ %ﬂ /ét‘g"*ﬂv\ Cp

Signature of Student Embalmer

i
Licensed Embalmer No. o d ll 2 /

. 7 .

!é . L p.0. Addressn3 / OO :{:‘9 a&z
Note:: The above- MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failqire to comply

with the above constitutes grounds for revocation of license). ] L
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
I1f this body is not embalmed, fact should be so stated above. i

A . H




