CTILY. PHYLICIAND should state

Exact statement of OCCUPATION is very important.

ormation shou
CAUSE OF DEATH in plain terms, so that it may be properly classified,

2. PRINT FuLL name Martha Freoman,

IIEI:B MAR 1 4 1338 .

4. PLACE OF DEATH - '
{a) County.........
{b) Township............

() cuy.. Swaint Louis 0

(e} Length of residencen city or town where death ocenrred

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Registration District No?g 1
Primary Registration District No......... m g
d} Street No.....
{d} Str ( 4

/é“S"

4915 Odkll Ave.

4609

LS A Do not use thia epace.

Registered No.

in Hoapltal or I
ds. [¢3)

How long in U. S.,lf of foreign birth?

(a) Resid , No..

prburera W e S RO U PP SOOI St
(Ususzl place of abode, il no atreet address, writa county or city) E

(If nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SDINGLE. MA(RRI{EtD.t\l';'IDOWE?.OR
ale hite IVORCED {rite the wor
Femal W Widow

a3y

21. DATE OF DEATH (MONTH, DAY, AND YEAR) T%(/é- -

SA. IF MARRIED, WIDOWED, OR DIVORCED

22

I HEREBY CERTIFYU_Ihnt I attended deceased Irom

astsaw h.gq.... .alive on..

- 4’- va % , 19, ?J/ Death issaid

to have occurred on the date stated above, at...

The principal couse of death nnd related causes of importanca were as {ollows:

HUSBAND oF . "
oy WIFEor  (George I'reeman
6. DATE OF BIRTH (MonTH. DAY, ANDYEAR) Nov. 16, 1859,
7. AGE YEARS MONTHS DAYS If LESS than 1
78 2 16 FR——
[T J .11

z 8. T'rade, profession, or particular kind of
o work done, a3 sawyer, bookkecper,ete..... AL HOME
"; 9. Industry or business in which work
o wns done, ns saw mill, bank, 6te. ...
3 | 10. Date deceased last worked at 11. Total time (years)
8 this occupntmn (mont.h and speatin this

year)... (R SCCUPALIOD. ..cvrvvrerreereceiecnsriins
12. BIRTHPLACE (CITY OR TOWN) n

(STATE OR COUNTRY) MHigsouri U .

flumve  John Todd -
E ['14. BIRTHPLACE (ciTY or TOWN) h
L { STATE OR COUNTRY) Kentuecky
g 15. MAIDEN NAME Jane Ham
s 16. BIRTHPLACE (CITY OR TOWN).
b3 {STATE OR COUNTRY} Unknown

17. InFormanT_Bdna. M. Stone, M. D.

(00RESS) 4§18 Odell Avenue.

18. BURIAL, CREMATION, OR REMOVAL
rrace Mts _Nope Cemetery oare_Feb. &,

S.3H8.

Name of operntmn y
What test confirmed GIREROSIST......c.re.oeres e Was thero an autopey?... YYY

28, If death was due to external causes (violence), fill in also the following:
Accident, suicide, or homicida? .. Dateof Injury......coenenees 19 ..

‘Whera did injury occur?

{Specify cxty or town. count.y, and State}
Specity whether injury occurrad in _lndustry. in home, or in pubile place.

Manner of injury

Nature of injury....

24, Was disease or injury in any way related to occupation of deceasod? M

19. FUNERAL DIRECTOR CTiig Undertaking Co.,

(ADDRESS) * 4468 Washington Blvd.

1f 80, specify.

(Stgned)...

(Address)....... 3 Mé

20, FSLECE ]
(=12 4
oGOt =

(Licensed Ewbalmer’s Staicment on Reverse Slde)
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‘STATEMENT BY LICENSED EMBALMER

P )

1, Phil i?...‘.k.l..'....pr.ig . ., Licensed Embalmer No 3281
hereby certify that the body recorded on the reverse side of this certificate was emb‘al_:{nzed by L !.10
L.E l i
Nore or by. : - Reg1stered Apprent:ce No ' ‘I

v chensed Embatrier No... 33&/

working under my personal supervision. / AP ;% /é_’M
. Slgﬂﬁ?ﬁy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN' HANDWRITING (leure to comply
the above constitutes grounds for revoecation of license.) v

\1




