No. 300

10.48 |

ALED JAN

BIRTH MO.

THE DIVISION OF HEALITH OF MISSOUK]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ____m PRIMARY REG. D1ST. MO. _10_0; Registrar's Na.,__;;_;___'__:?%

28 1950

2494

State File No s sy

1. PLACE OF DEATH 7. USUAL RESIDENGE (Whare decoased livad. If letitation: revidence bafors
a. COUNTY a. STATE 4 s b. COUNTY aduntmion).
. Migsouri A St
b, CITY (1 outalds corpurate lmits, write RURAL snd rive ¢. LENGTH OF [| . CITY (1f outelde sorporate lizita. write RURAL a3d eive towaahip) L s
L. township)| STAY (ln shis place) OR
towN . St. Louis 1owN  St. louis. J
d. FH!..SLJAME OF (If not in hoapital or institation. give street address ot location) d.ASE')I'l;! (Ef rural, give loeation)
oy
INSTITUTION 1260 Linton Ave. 14 4260 Linton Ave.
3 NAME OF a (First) b. (Middle) e (Las) 3 DATE  (Momth)  (Dey)  (Yeur)
. . OF
(Typeor Pie)  DNellie Treuning peatw Januay 20, 1950
5. SEX 5. COLDR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9. Aefbgmn = oo 1 Yo | % woor s
- , L . (Bpedity) X o Hours | Min.
female / white married November 23, 188 | |

10a. USUAL OCCUPATION (G kind of wosk"
dope daring most of working 11fs, sven if retired}

housewife

10b. KIND OF BUSINESS'OR IN-
‘DUSTRY

11. BIRTHPLACE {8tate or forelen ocuutry}

a 12, CITIZEN OF WHAT
St. Louis, Missouri

WA,

|

i3a.

James Repplean... _ |

FATHER'S NAME

13b. MOTHER'S MAIDEN
Julia Vielch .

NAME 14. NAME OF HUSBAND OR WIFE
_[#111i=sm Freuning

15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMAMNT'§ 51GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If res, sive war or dates of servies) NO. . . . L.
no : none Mr., Williem Freunineg 4209 “inton Ave.
18. CAUSE OF DEATH ' . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

|. Enter only ons oase per
line for (a), (b}, and ()’

*This doea not mean
the mode of dying, such

-1 an henrt failure, esthenta,

etc, I¢ means the dis-
case, injury, or compli

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

,metolhcuboucmm{a) stating Lo

the underlping cauase last.
DUE TO (e} . .. .

tion which coused death.

I1. OTHER SIGNIFICANT CONDITIONS .

" Conditions contribuling to the death but not

related Lo the disease or condition causing death.

19a. DATE OF OPERA 19b. MAJOR FINDINGS OF OPERATION -t : 20. AUTH 1
t. . - ,:_, . . L. T . ND
2la. ACCIDENT (Bpaciy) 21b. PLACE OF INJURY (ss.. boorabons | 21c. (CITY, TOWN, OR TOWNSHIF) (STATE)
SUICIDE home, farm, tastory, street. offios bide . e40.) /
HOMICIDE
21d. TIME {Mouth), (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID IRJURY OCCUR?
‘ WHILEAT{—] NOT WHILE .
INJURY = | worK AT WORK
R.Ihwebyceﬂqulkatlaumdedlhedm d from , 18 , that I last saw the deceaeed

a&f/d ‘_m. ffom the causes and on !hz date tlated above.

.WRITE PLAINLY—USING UNFADING BLACE INE—MAXKE A PERMANENT RECORD

_ aliveon 19 and tha! death occurred
IGNATURE ; é w Z3b. ADDRESS 2. DATE SIGNED
‘ . g /jOo Y 24 '{r.‘
“moua#&lgvl. CREMA- | 24b. DATE U Zic. NAME OF CEMETERY OR CREMATORY  |.24d. LOCATION (Olty, town, cf county) " {Btate)
' B aY T a | 1-2h-50. Calvary Cemetery. St. Louis, Missouri.
DATE. REC'D SY.LOCAL RE 75, FUNERAL DIRECTOR'S $IGHATURE ADDRESS
JAN 23 1855° Math He % Son, I E, Faj

Embalmer's Statement on Reverse Side)



l

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

- . . Student Embalmer Bo.

working under my persona! supervision.
STUGENY veruarrrrannsannsncannsranaransses . ' Signed.g’..a_._ %ﬁ o 2 e

Student E-balmr
]

Licensed Embalmer %
P. O, Address 29(&/_%@_’27@ T

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

I this body is not embalmed, fact should be so stared above. . -




