. No. 300
. 10.48

THE DIVISION OF HEALTH OF MISSOUR! 2493

line for (), (b}, and (¢}

*This does not mean
the mode of diing, such
as heart failure, asthenia,
ele. It mieans the-dis-:
ease, infury, or complica-

LY
( FALED JAN 26 1950  STANDARD CERTIFICATE OF DEATH - 4680 FUe N6
'BIRTH NO. —_ REG. DIST. NO 31 8 PRIMARY REG. DIST Iﬂ-mD_B_. Regisirar's No._.:u..g;}.(.l .......
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. 1l institution: reskdence befors
a. COUNTY a. STATE b. COUNTY adinisslon).
Illinois Peoris E
b. CITY (If oatside eorpurste limits, write RURAL and give ¢. LENGTH OF || c. CITY (If cuwide corporets limite, write BURAL acd give mmhip}j / _—Y
QR townabipt| STAY {in this place) OR
towv St .Louis | TOWN Peoria {
d. FHLLPT‘I{\#E OF (If not in bospital or inatitgtion, give strect address or location) dAsDTDRRE& (If runal, give location)
NeTTOTIONPL rid - Des loge Hospital 812 Butler St.
3. NAME OF 8. (First) b, (Middle) ¢, (Last) 4. DATE (Month) (Dsy) (Year
DECEASED
oo omy  Lydia  Freihetit ol Jane 7, )
5. SEX } 6. COLOR OR RACE | 7. #ﬁ)%ﬁt}%g' Eﬁgs&sﬂgmo, 8. DATE CF BIRTH . 9.£G£ uu;:--;n o e 3 YEAR | F UNOER b wes,
. . (Bpacify) ¥ on Days | Hours | Min. *
Female | White Married / Oct.22,1881 g5 | |
ID: UEUAL OCCLF!PATION (Gh’ekir;folmk 10b. KIND OF BUSINESS'D%ErkNy- 11. BIRTHPLACE (atate or forelgn country) 12chTlIEN OF WHAT
one during most of w . DY )
Hougewire ™ " Limestone,Ill. s, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Heye Brunanga | Rolfke 0jeman John JeFreihelt |
R WAS DECkEASE;J EVFfER IN U.5. ARMED FORCES? | 16. SOCIAL SECURllNlTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘
‘8. RO, or unknowa! {If yos, kive war or dates of servioe) . .
No None Dr sHarold Freiheit,3941 Holly Hills
18. CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
_Enteronlyonecauseper | I, DISEASE OR CONDITION

ONSET AEEEATH

DIRECTLY LEADING TO DEATH® )

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise {o the above cause (a) stating .
the underlying cause last.~ | - f . - - .

DUE TO (c) — "

tion which caused death.

tl, OTHER SIGNIFICANT CONDITIONS *
" Conditions contributing to the death but not
reloted to the disease or condition causing death. m E)f

T‘u 7 ks

20, AUTOPSY?

YFSD NO

IWOR F!NDIN%%‘ OPERA!ION ’f 2 z %

G UNFADING BLACK INE-—MAXKE A PERMANENT RECORD

19a. //F OPERA-
“‘%ﬁ?ﬁ

" (Bpecity) ) 21b. PLACEQF INJURY te.g..ln 2fc. (CITY TOWN, OR TOWNSHlP') UCOUNTY)
homa, {arm, Iastory.atrest. offlce bl m)
HOMICIDE j
21d. TIME (Month} * (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID [INJURY OCCUR?
oF . WHILEAT[™] NOT WHILE
INJURY . = | “work AT WORK

2.7 hereby cemfy t at I attended the deceased from % 19_% to _¢Z__ Ih_.f:o that T last saw the deceased
alive on 19£0 and that death occutred a ___Spm , Jrom the causes and on the date stated above.

1 .
WRITE PLAINLY—USIN

Z3a. SIGNATURE (Degroe or title) -{~23b. ADDRESS {/;g( o Z3. DATE SIGNED
1omre . Brirng 7.0 ) _Ef ia (] ) //9/30
Zla BUXIAL, CREMA- ,Mb)\ DATE 24c, NAME OF CEMETERY OR CREMATORY 24a. I.OCATION Oity, town, ercounty) /. 7 (State)
TIO! EMOVAL ¢ . . . P
emova_,:a 1=90=50 Peo
DATE REC'D BY LOCAL | REGIST] AT E 2, FUIERAL DIRECTOR''S S| GMATURE ADDRESS
lan 9 1asn Qp lbert H.Hoppe,4700 Washington Blvd.

TR (i icensed Embalmer’s Statement on Reverse Side)




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, of by e

................................. . . ey Studant Embalmar No.

Student coiesecacnes Signed_.\..£ - TtA _ﬁ?'

Student Embalmer iehani e S il /
Licenzed Embalmer No 37%7 /

P. 0. Address£3- ~6—14.4—4:,.7%#-
Note: The above MUST BE SIGNED B8Y THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds ft_:r revocation of license,)

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

working under my persona! supervision.




