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THE DIVISION OF HEALTH OF MISSOURI

13759

318 STAN RD CERTIFICATE OF DEATH State File M. e
BIRTH NO. REG. DIST. NO. 31? PRIMARY REG. DIST. NO. /DQJ RwumlrJ No. ................12...._?.........._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived, U Inetitotion: residonse befors
a. COUNTY - a. STATE . b. COUNTY adnistont.
_ Missouri & /.
b, CITY (f cutelds corpurate Umits, weite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide sarporate limite, write RURAL and give townahip) : .
OR i townabip)| STAY (1z this place) . -
TOWN St. Louis 17 town  University City -
d. FhloushpadﬁhtEO%F (If 54 s heapltal or institotion, give strect address or location) d.ASJE (If rural, give loeation) A
msriturion.  J eWish Hospital 6255 Clemens Ave, /7
3. I:I;JAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
T D HILDA FREEMAN oS 22 - 1949
5. SEX / 6. COLOR OR RACE | 7. Mmmeg. g;s\\fag cnggnmm, 8. DATE OF BIRTH 9, AGE s E n yun | AR | ¥ oHOER &
N {Bpwcify) Days | H Min,
Female White Widowed 5 Unknown bt 58 , ™|
10a USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR“IN--| 11. BIRTHPLACE (Stata ot forelgn sountiy? 12, CITIZEN OF WHAT
mont of working life, sven if retired) DUSTRY G COUNTRY?
ome ermany
|3-. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME y "14. NAME OF HUSBAND OR WIFE
] Moritz Kaufmeann Rosa Loebmsnn Sol Freeman
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S GIGNATURE OR NAME ADDRESS
(Ysa, 0o, or unknown) | (If yeu, xive war or dates of service) NO.
Bentlev S, Freeman - 5803 Waterman
19. CAUSE OF DEATH MEDICAL CERTIFICATION ':,‘Tugg\rfilig{f.g‘i%
. Enter only onecsit ISEASE OR CONDITION fﬂu\
e for m" (:;_ and 1(’; DIRECTLY LEADING TO DEATH* (4, Q. Aoy W\J;-u-, -8 3
e ANTECEDENT CAUSES éf j
Thir does not mean 1. Py
the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b) j i
a3 heart falluse, asthenia, | Tite to the above cause (a} stating -
de. It meana the dis- | the umderlying caute lagt.
ecee, infury, or complice- DUE TO (]
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the death but ot %ﬁ‘ J
* related Lo the disease or condition cansing death, =
192. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION / v 20, AUTOPSY?
TION
ves (1 wo [O-
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.5.. lnorabout | 2ic. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bids,, at0)
HOMICIDE
2td. TIME (Month) , (Day) (Year) (Houn | 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK P
j [+}
2. I hereby certify that I atlended the d d from "I‘L ,19?7,¢o "f/"L , 18 Y'i,that'llaatscwthedecmed
il . 19 ¥ 11

alive on

, and that death oceurred al

i m., from the causes and on the date staled above.

23a. SIGNATURE

(Degree or title)

23b. ADDRESS
cy«No

P\....—A - Z3c. DATE7

W'RITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION, REM (Bpealty)

24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Bm:a)

ria 4/24/49 Mt. Sinai Cemetery St. Louis, Misgsouri
DATE REC'D BY LOCAL | REGISTI 'S N.'AT E 25. FUNERAL DIRECTOR’S 316N ﬂ[ ADDRESS
“{Licensed Embalmer’s




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —

et raaann ittt s ans s e nemara e , Student Embalmer No.

working under my personal supervision.

Slgned.ciescasrcacsnnrnanes sernsncascoenana senns
Student Embalmer

: .~ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




