ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ATMENT OF PUBLIC HEALTH AND IELF:?

/0

Registration District No. ___.__
Y=

~651=0339018
STATE FILE NUMBER
———Primary Ragistration District No. _.j_--.S:g__Reguhar s No. __Q?_'_S___

AMENDED e P
1. PLACE OF DEATH o 3. USUAL RESIDENCE (Whero deceased hived. If institution: Residence before
a a COUNTY Q¢ Charles o. STATEM] g souris couwry gt . Charle gjmiuion)
% b, CITY (If outside corporate limits, give TOWNSHIP only} Length of s1ay in 1b c. CCI’I’Y Inside Limits
OR R )
= TOWN t. Charles 1 Day rown  St, Charles Yes [JENe O
] :‘:_. c. ;%éPTT‘;TEogF (#f NOT in hospital, give location} Inside Limits d. :iT)EEREE’ss {If cutside, give location) Reside on Farm
o nstution Ste Joseph Hospital |vemxwen 903 Perry St. Yos O No gy
' [=]
3. #AME OF ns)cEAssn First Middle Last 4. Dé\FTE Maonth Day Year
ype of print]
Dena: Sophia Freed oea September 19, 1961
5. SEX 6. COLOR OR RACE 7. Morried (]  Never Married [ 8. DATE OF BIRTH | 9- AGE {last birthday) [1F UNDER 1 YEAR | IF UNDER 24 HR
Female |White wieni® vl | 9/5/1886 75 fohe | Den | R | M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
oven if retired) ’
Honge IKedpiy ) @ St « Charles County
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Schamma Unknown Edward B, Freed
15. WAS DECEASED EVER N U.5. ARMED FORCES? 156. SOCIAL SECURITY NO. |17. INFORMANT Address
{Yes, nJT s vnknown) | (If yes, give war or dates of service)
No | None George Preed, St. Petees, Mo.
| 18. CAUSE OF DEATH [Enter only one cause per line for'{a), (b}, and (c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ’ . CONSET AND DEATH
5 g IMMEDIATE CAUSE (a)
[ -
7 ’ )
ﬁ =} Conditions, if any, DUE TO {b) 3 /, Wil oy L0 { /4 / i T ,,/‘f,_ i il At
Z which gave rim(t;‘.n - S
above cause (a), A
= stating the under- / - - g '/ -
lying  cause last. ouE 10 (o) _ LI/ F Afr3 e VL i e
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART 1. If deceafsd was  female was
g disesse condition given in PART | {a} there a preg {n last 90 days.
§ ] O Yes Neo [ Unknown
= | 75 WAS AUTOPSY | 205, ACCIDENT _ GUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or P item 18.)
[+ PERFORMED? a ) a
u YES 1 NO
—
I | 26 TIME OF  Howr  Month, Day, Yeer
& INJURY a.m,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (J .
[a} ” —
2 o e s e BT TR SR, . (% 4 7 T
o 7
[a] Desth occurred ot m on the date stated sbove, and to the best of my knowledge, from the causes stated.
jur - .
3 o Tis. SIGNATURE 275, ADDRESS
& b= >/,
:’; 23a. BURIAL, CREMAT: . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, t0wn, or county)
y a (5 lfv) -
e T "Burial 9/ 2271961 | Oak Grove Cemetery S,. Charles, Mo.
- < | TZa. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE
wr -
= 5| _ Arthur C. Baue; St. Charles, Mo, Jesrt2/ /94/ /acootla . L ) o

{Licensed Embalmer’s Snrﬂnem on Reveru Side)

~




a

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

Slgned( Jﬁg / ﬁ%

Licensed Embalmer No._\9 /7LJ

working under my personal supervision.

Student

Signature of Student Embalmer

P. Q. Addressé_%é_,z}ﬁ

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to comply]
with the above constitutes grounds for revocation of license). ’

. If embalmed by a STUDENT, he also shall sign in his OWN handwrmng - B

" If this body is not embalmed fact should be so stated above. ~ h f

- - -

* b » L}




