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

FEDERAL SECURITY AGENCY
ﬁ i Office of Vuai Statistica

JUN T a1

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..c.o.....

State File No 1}?5?4

100H  reer 8240

1. PLACE OF DEATH:

Registration District No....
(c)‘ County -
St.Lonis

(¥ City or town ;
(I outsidn city or town limite; write “RURAL" and nams of township)
{c} Name of hospital or institution:

. Alexian Brothers Hos p..l__t_a_l___Q____

(If not in hospital or institation, write street num!

2, USUAL RESIDENCE OF DECEASED;

{a) State Mo L] (%) County. /ﬂ A
o e
{¢) City or town St ™ Loui 3 B ?
{If outaids ity or town limits, write “RURAL") *
(&) Street No 6332 Pmma Ave. ?

{II rural, give location)

Burial 5-25-48

{Burial, crematioa, or rgmoﬂ.l)

17. (a) (b) Date thereof

(Month) (Day) (Year)

Signature
Add

MAY 23 1948

{Data reecived local rexistrar)

®)

(4} Length of stay: In hospital or Institutien ays ‘Z 0
(Bpecily whether || (¢} Ci of forelgn cotntry?, {Yes or No)
In this community. -
years, monihs or days) If yes, natne country.
_ . MEDICAL CERTIFICATION
il Eee___James Francis Freesmeier
- B 20. DATE OF DEATH: Manth day._2end.
3. {b) If veteran, 3. {¢) Sccial Security No.
oy ] , yearl948 o 10305 X8 Ao
(’:} 21. 1 hereby certify that I attended the deceased from
O 3. Color or 6, (g) Single, wldowa.d. married, 19___.to 19 ;
4, Sex..._..“.Mﬁ.l.Q._... mmw‘h’.j:.t....e..—- divorccd.,.."g_:!.-.gg}:_g.. that Ilastsaw h nI.ive on A 19 .. :
6. (5) Name of husband or wife__. . 6. {c} Age of husband or wife if || and that death occurred on the date and hour stated above.
allve years lmmcdlate caAuie) of deats.Qg 1 %’Ig‘f‘%% tp.-g—h_g%— A-g-e— mgg%a
. acess; -
7. Birth date of deceased...... AU o _.._9.1}.11?..:%9.31._.._&;3__ ng'Wh 11 Te undergoing - the-removai—of
ahat N s .—— an-B’r‘
8. AGE: Vears | Months | Days If less than one day Rer e‘féf@l«,ﬁuﬁ .\',z,%E 13 %?1_01_0 5
v A__ AL n TR n;rn
16 9 :.[3 ht. Umln Due to }I ‘-.;:-&?; E30)
9. Birthplace.. ... - WMO. S -] agaen. GIV- [
{City, town, or counly) (State or foreign country) l é‘» e
10. Usual i NO ne- B _Of_hgr conditlons, . r'? A
N 8 oocupation = T rtread, within 3 Y “ﬁ‘m ’ -
11. Industry or business. Maoriad PllYS_ImN
§( 1 neme_Frank Freesmeier . O operations 7/;,;1 - Rt
[ N o - ndetline
=\ s nmhphm_?‘&til.gnli_.___ %Q_L_'___.,__.T 7 the cause to
vy, town, or coant. tats or fareizn commtry) |
a 14, Maiden name__ MATY. ﬁvan w Of autopey. bould be
5 . . E! o n i tistically.
g 15, Bmhplau:..-.—iaéé—':&%%‘%———— Btate o forsinn comes) 22. If death was due to external causes, fill in the folloTﬁ EN T %
15. (@ Taformant....... EXANK. Ereesmeier (a) Accident, auicide, or homicide (specify) - 35-1658
™~ 3§_ma Ave (3) Date of occurrence. - -
O addre__cx B0 * 3t.Louls, Mo .

(c) Where did Injury occur?.
(City or tawn) 4+ (County)
(&) Did injury occur in or about home, on farm. in industrial placc in pnbllc plaee?

(Licensed Embalmer™s Statement on Reverse Side)
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- STATEMENT BY LICENSED EMBALMER T e
.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. et
'E : Reglstered Apprentlce No N ,
. Al
workxng under my personal supervxsnon . .
L 4 . Lo -
S Toi T - ) ' Signe : Q’%
R "‘_‘.,-_ T L e ‘ - S Lxée;sed Embalmer No ' ‘ -
c ot [ . . . At - +
. Seel s ITy T P, 0. Address JmZM |
. .an,: |

Noté: ! The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes gronnds for revoeation of license.) )

If this body is not embalmed, fact should be s0 stated above.




