MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

DO NOT WRITE

Registration District No., _

wzn==ePrimary Registration Districs No, &:Z_E_Q___Regimu'a Neo, .._--?;53.-.0.----

~62-0134'71

STATE FILE NUMBER

ON THIS STUB AMENDED
1. PLACE OF DEATH I 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
V5 300 fa a. COUNTY St. IJouis a. STATE Misso“ri b. COUNTY sdmission)
| .
Rev. 4/59 % b. C(l)l;r f outside corporate limits, give TOWNSHIP only) Length of s1ay in Ib < c&v Tnside Limits
wl 5 a
, = TOWN Pine Lawn 32 months own St. Louis Yo g No O
]% 3 éz u‘f <. ;%gPTaTEOOF (1f NOT in hospiral, give location) Inzide Limits d. ASI;%%EE.I’SS {if cutside, give location) Reside on Farm
-] —
2 20 7 b i INSTITUTION.  Shamrock Rest Home Yaudi No(d 4945 1ilburn Aveme Yes 0 No fg
3 7 3. (I:AME OF .DE)CEASED First Middle Last 4. Dé\gE Month Day Year
Ype or print '
P Louis Freebersyser CEATH  Mapch 20 1962
0 5. SEX &, COLOR OR RACE 7. Married [T MNever Married [ 18, DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
5 2 ] e whit,e Widowed ) Divorced 3 8_8_1877 81{. Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF SUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stats or country) | 12. CITIZEN OF WHAT COUNTRY
w i t of king, lifs, if retired’ -
[ 2 $é?{ﬁn st of wi r ing, lfa “8) retired) St.Louis Car Co St, Louls, Missouri U.S.A,
7 0 9 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
- ]
@ Andrew Freebersyser fannie Bailey deceased
8 Z\ W 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURLTY NO. 17. INFORMANT Address
ns— § (Yes, no, pr unkhown} | (If yss, give war or dates of service
95502%0 w ffo I | Mrs. Esther Sas s, 1;91;5 Iilburn Avenus
g = 18. CAUSE OF DEATH (Enter only one cause per line fg INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: ONSET ANB DEATH
=] 5 2 IMMEDIATE CAUSE (a}
1 § a 8 .
12 gé - e ik o Conditions, If any, DUE 1O (b)
o W 'J’ which gave rise to ,
I |=Z sbove cauvia (a), e -
13 E‘_: = stating the under- -
lying cause last. DUE TO (¢)
g g PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not relat to -the terminal -PART (Il. 1f deceased was female was’
W 2 disease condition given in PART | {a} there a pragnancy in lait 90 days.
vy - .
E § W;té;’tw: IUYes}DNo!DUnknwn
< E 19. WAS AUTOPSY 20a. ACCIDENT ICIDE HOMICIDE 20b. DESCRIBE HOW INHURY OCCURRED. (Enter nature of njury in PART | or PART |1 of item 18.)
=
= [} PERFORMED in|
= : YES[J NO
= g X | 720c. TIME OF Hour  Month, Day, Yesr
< a INJURY a.m.
x O g ity
Z -] 20d. INJURY OCCURRED ] 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etfc.) .
s NOT WHILE AT WORK [J n y, .
o O [=] 2 - . . -
S (o] g é 21, | attended the daceased fromide . IM% aw ﬁalin °“_M£Z_{z&—
@ ; [a] Death occurred at H on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
g E 8 B 270, SIG RE Y [Degres or title} K 22b. ADDRESS ( 22¢, DATE SIGNED
> | 5 s SCL e MP T2 A (17) 3/20/62
; ¢>c 25 3‘;’53&;&“@“‘-‘;’,‘?“' 23b. DATE _| 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCAFION (City, Town, or county) 7 (State)’
o o € poci .
z z | Burial | March 22,1962 Memorial Park Cernetery St . Louis Countvg Missourdi
= < 4. FUN L DIRECTOR AD 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
i > | Bath nn & Son,lInc., 2181 E. Fair e 3__ d/b ;;_ //’755‘
= = St. Louls , 7, Missouri < lni. .

&

{Licensed Embalmer's Statement on Reversa Side)
vl
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STATEMENT BY LICENSED EMBALMER

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

or by _ .A Studenr Embalmer No.

working under my personal supervision. W/—/ W/é
Student Signed - c ﬁ

|
Signaturs of Student Embalmer !
l
\
|
|

Licensed Embafmer No 4[‘9? d’?
. v L . i~ . : P. O. Address i oy
- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER m hus OWN HANDW’RHING (Failure to comply
: with the above constitutes grounds for re%cahon uf"lﬁ!gnse) e . ":‘;
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.

»



