o PUFILENEATILIN LG AT 7T TR AL ALL AIRE AW T W ERERWRTD =

R District N .3.1.8. P R Di r} 99_3 R N _2386 STATE FILE
egistratiol trict e ——rin trati strict NDE_ M1 = . ____| egistrars No. ____
AMENDED won 15771 [+ rlm‘rv les ration 1 Q.
1) 1874
J F [ U ISUT 2. USUAL RESIDENCE (Whare deceased lived. |If institution: Residence before
a. COUNTY a. STATE b. COUNTY admissio
e Misacuri mission)
% b. Col'l;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(;'LY Inside Limits
w
g TOWN St. Louia TOWN St . !’Ouia Yes [J] Ne [J
¢. FULL NAME OF (If NOT in hospital, give location} inside Limits d. STREET {1 cutside, give location) Reside on Farm
w HOSPITA ADDRESS
Z INST(TUTION. 1378 Clara Yes[1 NeDd 1378 Clara Yes O Ne O
(]
3. NAME OF DECEASED Firsy Middle Last 4, DATE Month Day Year
{Typa or prini) OF .
Wesley Freeman DEATH March 8, 1961
5. SEX 6. COLOR OR RACE 7. Merried [ Never Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNhDER | YEAR IF UNDER 24 HR
Widowed Divorced Months Day: Hours Min.
Male Negro idowed 0 [8-2~1860 100
10a. 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
during most of working life, even if retired)
Laborer None Macon, Miss, uSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown unknown - -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | (If yes, give war or dates of service)
none Pearl Singleton ~ 1378 Clars
[l 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c). | INTERVAL BETWEEN
E PART i. DEATH WAS CAUSED BY ONSET AND DEATH
o z IMMEDIATE CAUSE (a) HYDB rtensive Cardlo-Nephritls
2 -
2 0
i) o Conditions, if any, DUE TO (b)
P‘B - which gave rise to
z above cause (a),
= siating the under- 2 *
lying cauvse last, DUE TO (c)
z FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART [1h. If deceased was female was
g disease condition given in PART | (a} there & pregnancy in last 90 days.
§ ’EI Yes O No I O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART (I of item 18.}
[ PERFORME [ﬁ .
¥ YES ] N O
3| Zc TIME OF  Hout -, Month, Day, Year |
: INJURY am. }
R NS ; .. . p.m. . - Lt
20d. leURY QCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
* WHILE AT WORK £] farm, factory, street, office bidg., etc.)
N NOT WHILE AT WORK [J
2 1° Ma 6T March 8,1951 /8761
é 21, | attended the de:eus§ from. reh 3 ’19 to. re und last saw Em'l""’ on. j/
o frgzolt E ‘Be\,;h occurred  at. alle m on the date stated sbove, and to the best of my knowledge, from the ceuses stated.
—
8 ol 27a. SIGNATUR ] 37b. ADDRESS 2%. 8%& ED
5 = . D_, 3136 Chouteau Ave,City DA
i Z3a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stare}
o a REMOVAL (Specify)
z i | _Removal 3/15/61 ark _Cometery | Be
= < 24, FUNERAL DIRECTOR DDRESS 25. DATE RECD. BY AL REG.
wi >
= 2 Atkins Bros, 3644 Fimmey MAR 1
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STATEMENT BY LICENSED EMBALMER o

b

| 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.

C,ZVK/, '

Student Srgned
Signature of Student Embalmer
BARUAY or, T R

4476

Licensed Embalmer No.

2405 Marcus

* * P.O. Address

VLS Note: - The abiove TMUST {BE SIGNED BYs“FHE -UCENSED-,.EMBALMER |n his OWN l:lANDWRITING (Failure to comply

with the above constitutes grounds for revocation of license).

= T f embalmed by a STUDENT, he also, shall sugn in his OWN handwriting.
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o o2 T this Sody ist not embalmed ot shoul&rbe s& siated -above:
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