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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
UREAU OF THE CENSUS

FILET APR 2% 104D

MISSOURI STATE BOARD OF HEALTH 126 ‘3[

STANDARD CERTIFICATE OF DEATH = st Fie s

Primary kedstrat!on District NOwe o= Registrar's No,

D430

Registration Diatrict No._.___,__._.._.f?..Q_'g

1. PLACE OF DEATH:
{a)} County

{® City or town. Stllouis

. _( Ir ouh_lde city or town
(¢) Name of hoapital or institution:

[imigs, weite "RURAL" aad name of tawmbip)

e A737 Newport Ave s

(Ifastin hnupltnl or institution, writs atreet number or location)
{d} Length of stay: In hospital or institution

In this community.

(Specify whether

yaurs, months or days)

2. USUAL'R!-‘.QIDENCE OF DECEASED; -
(@) StateMigsourd. e (5) County ) .‘-—CJ o0
tc) City ortown St.ouis / 5 / 7

{11 outside city or town limits, write "RURAL") ;

(@ Street No__ 4737 Newport Ave

(1f rural, give location}

(¢} Citizen of foreign country? {Yes or No)

8|

If yes, name country

3. (ay PRINT

¥uLl Name ... Frances Elizsbeth Freeman. ...

3. () If veteran,

DAME Wal. .o S22 00N

3. {c) Social Security
e Noo HREESEEN

5. Color or

«safemales | ..

6. (5) Name of husband or wife........._...........

Eugene Freeman

6. (o) Siogle, widowed, married,
i divorced...z_’ Marﬂ.&d
.~ 6. {¢) Age of husband or wife if
allve... 58 . ¥EAr8

7. Birth date of deceased..__F@bTUATY 19 _1896._. e

(Mogth) (Day) {Yoar)

8. AGE: Years Months

46 1

Days If less than one day

7 hr. min.

9. Blrthpla.ce..___.__._ﬂmiﬁgm‘.{)

{City, towo, or county) (State or foreign country)-

10. Usual sccupation........ Housewifa

-
oy

. Industry ar busi

13. Birthnlaré

12 Name_...._........._._....-....Andr.e?f.._.sl,nMalgna....._........_......_.___......_._
Virginia /

15. Biﬂ;\nlan MiSSO\lI‘i . / ~

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__ 10 ¥h day April
ymr.__—laﬂg___mhour,mwa : 15 .._._minute._._._g!.._.__.M.

21, 1 hereby certify that ] attended the deceased from

m# 194 2w ‘?/ A é’ L1098

that 112t saw h.steA=*alive on = LB Comsmtow 196 &~

and that death occurred on the date and hour stated above.
Duration
Immediate cause of death
) . ] .
Dmﬁ I:
1y A
Due to . / / /
Ay
Other mndirlnnu.
(Include pregoancy within 3 montbs of death) —
PHYSIGIAN
Major findings: e ——
Of operations
. i Underline
the cause to
[which death
Of autopsy. bor should be
R Rta-
tistically,

MOTHER FATBER

16. (o} Informant.l o

{“_ Malden main. v ' PRATREY A, CeeKipy o foreiee coveie)

{City, lown, or count37 {Sull-o or foreign country)

ma.‘.«_

ort Ave

® Address., 47W

11 (a) ...>
{Burial, cuml.ion or removal)

(c) Place: burial orcremauoa....galm cemﬂ.t(ely i

T &) Date thereor APTAL 18 1948

{Month) (Day) {Year)

Peetz Brothers

18. (a) Signature of frneral director
{(b) Addrezs

3029

19, m&%’_‘m R
@ bnaaaiaeds “

22. If death was due to external causes, fll in the following:
(a} Accident, suicide, or homicide (specify)

{#) Date of occurrence
{¢) Where did injury occur?.

{Ci town) (County) (Stasa)
(d} Did injury oceur in or ‘about home, on fa.rm in industrial place in public place?

{Specify Lrpe of place)
While at work?... ... (¢} Means of injury.. .. SU—

............. (M.D.orother) ..

... Mate dzned.i:jwb

(ﬂj {{ (Licented Embalmer’s Statement on Reverse Side) !




008¢ o4
1S GATTO 00ST
eauonr lforme v

— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by .o oiveirreceeeeee

Registered Apprentice No

working under my personal supervision.

Licenséd Embalmer No... 4

‘ : | - P. 0. Address...W 2

Note: 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.) : 5

If this body is not embalmed, fact should be so stated above.

-




