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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

28133

Stote File No.oorrsreessrsessosssssessessens

7602

REG. DIST. wo. 2‘! g PRIMARY REG. DIST. MO . Registrar's No v
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whire deceasd lived. ©f lostitation: residenes befors
COUNTY . STATE b. COU dinkmton),
* : * Migaouris "ricnown M
b. CITY mnhﬁawrwnul.lmiu write RURAL aad give " &Aﬁmu?:a c. CITY (If outelds corporate limite, write RURAL sod give townakip) /6 ?
TowN . St . Louis WN St.lonisg !
d. FI.ILLPII'«I_PME OF (1 not Ln bowpltal or institution. give strest addrem or losathon) .Assrggs " (It raral, etve location) [
INSTITUTION A exlan Brothers Hospital 3431a Postalozzi
3. :I"!EI‘\:ME oF’ a. (First) b. (Miadje) c. (Last) ) l 4 DATE (Mcath)  (Day) (Ve
(Tvpeor Pint) S omig’] Se Freeman v Septe 5 1950
5. SEX - | 6. COLOR OR RACE | 7.- MA.R!HEDD NlEVER Eam;{'l;‘nn 6. DATE OF BIRTH - 9, AGE o ywn) 7 oo aDn.:: T
) ¢ Montke Hours | Miy,
Male () white | "Married. Fsb. 26,1879 | foet ey |
102, USUAL OCCUPATION (Givekind cfwork- | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelen sountzy) 12, CITIZEN OF WHAT
doﬁd mﬁl uh.mni.lndnd Je elr : COUNTRY?
loarc . w J Tennasse e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME .OF nusmn OR WIFE
J SeF an argh Gupgm | Annie Freeman
15. WAS D E:J EVER tNﬂ“u.s. ARMJED FORCES? | 18. SOCIAL SECURITY |17, INFORMANT'S S GNATURE OR N ADDRESS
. B0, or unkngwn {L N of dates of sorvies)
ﬁ'ngnown e - Unknown Annie Freeman 5431a festalozzi
18, CAUSE OF DEATH : 1 ME CER 'F'CAT'O" ~ J 'ONSEY Bt e
: 1. DISEASE OR GONDITION pz ce;
: f;‘::’:ﬂi‘}:;:‘::?; DIRECTLY LEADING TO DEATH iy 6 7A -
. ANTECEDENT CAUSES / /7%“ ;
. *This doer not mean T laatn,
the mode of dying, such Morbid condions, ,,7,.5. gising DUE TO (b) ““‘-’4’ %[C“""" ’M'ﬂ.: - '.9 i
o8 heart fallure, asthenis, £ above cause (a
dc. It means the dig. | Che tnderiying cause last. ,
case, infury, or complica- ! . ‘DUE TO (o)
tion twhich coused death. | 11, OTHER SIGNIFICANT CONDITIONS
. ) " Conditions contributing to the death but not
RN related to the dlrease o7 condition crvsing death.
192 DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
vy [ wo D
21a. ACCIDENT (Bpacity) " | 21b. PLACEOF INJURY tss..taoraboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) - *' (COUNTY) - (STATE)
SUICICE e home, farm. fastory., nnqi offics bldg., 430
HOMICIDE |, ™ My
21d. JIME )_JDeris (e ) Vo) 21e-n~uunv OCCURRED | 21t HOW DID INJURY OCCUR?
"IOF"""J ﬂ"j - (whiLE AT FooT wHiLE
- INJURY = | wowk AT WORK N -
“I'hérebycer! mdedthcdemudfram zrd 1 ., 18 , o VoD a IQJU that I last aaw!hodeuascd
~( alive on ﬂ, and that death occurred'al ., from the causes and on the date slaled above.
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24c. NAME OF CEMETERY OR CREMATO%Y

Zld LOCATION (Olty. town, or county) - (Biate)
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2. FUNERAL DIIEC‘I’BI 3 SIGMATURE ADDRESS

Albert H gp_pe 4700 Washingtin
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed hy-m—bym&-....__

' .. ' ' Student Embalmer No..uveos. rederisacsnannnens
working under my personal supervision.
Signed ,}-3—_1 ;w LJ
¥ -
- vane Student Embalimer - : Licensed Embalmer No 3'& 7(
] k ' P. 0. Addre 76""-"" 77”0
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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