. o ... THE DIVISION OF HEALTH OF MISSOUR!
StV EHED JAN 43 1951 STANDARD CERTIFICATE OF DEATH e Flie v A2254.

. 10.48
- 218 1003 10962
BIRTH NO. REG. DISY. MO, PRIMARY REG. DIST, W0, B 0 WD bt N oo
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers o d Ured, If lnstivticn: residence before
a a. COUNTY 7 a. STATE Missouri b. COUNTY ' sdicimion).
b. CITY (If outeide corpurate Limita, write RURAL and xive ¢, LENGTH OF ¢. CITY (I outside sorporate limits, write RURAL asd cive township) {
OR . township) | STAY (in this place) <
TOWN  St,.Louis,Mo. - i P St.Louis RIS /
d. FULL NAME OF (1 ot in horpial or Lastiatios. eive sirest addrem or losstlon) " aAsggEEr - q:lmén!.dnloenlcn) p1 o/
INSTITUTION  Missouri FPacific Hosnital 108 Gambleton Place .
3. NAME OF 8. (FAM) b, (!-.ﬂ_dd!f)~ Feedland - 4 DATE  (Month) ““(Day) * " (Year)
(Tvoeor Pri) T howa f § Alavy . wd ! oS oo 20,1950
5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVE| RIED, 8. DATH OF BIRTH ' 9. AGE (In years| ¥ oeR | TEAR | F KR U uEs,
. WIDOWEI:_). DIVORCED (Bpegify) birthday) |Montks! Days, ,Houre | Min.
male whi te ‘merried Sept.17,1885 5 it
10a. USUAL OCCUPATION (Qive iad of work- | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bt n )
doned; tont of working I-ifo.ma‘:l mh:rd) b DUSTRY '..orh”j‘ somnta) 0 12085';’:12'%NY?FWHAT
Police officer . SteLlouis,Mo.
13a. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
James Freeland | Mary Joyce ] Nellie JET
ﬁr WAS DECkEASE;J EV?R iN U.5. ARMdED li?RCES? 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
48, Bo, ot ynkoown! ¢4 eive war or dates
| ™ Nellie Freeland 6108 Gambleton Place

Enter ooty ouacoramns | 1. DISEASE OR CONDITION il @6&_'( Q ORSET i ek
e oy onacausenet | "DIRECTLY LEABING TO DEATH® (5

line for {8}, (b), and (¢}

*This does not mean ANTECEDENT CAUSES
the mode of dying, such [ Morbid conditions, if any, Mﬁn‘g DUE TO (b

p 7 Fyas
as beert fatlure, asthendo, | rise £o the abose cause (a) siol f o
ete. It wmeans fhe diy. | e underlying couse loxt. " M Al .
case, injury, or complica- DUE TO ( M 72 ¢ € 9«

.|| tion tohich coused death, 1 11. OTHER SIGNIFICANT CONDITIONS - 5 4
" Conditions contributing to the death but not
related 1o the di. or condition causing death. ¢

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION \ U . 2. AUTOPSY?
TION
ves [ wo [
2la. ACCIDENT (Bresify) 21b. PLACEOF INJURY (e.g..In orabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm, {astary, strest, offios bldg., sve.)
HOMICIDE *~ ) )
214. TIME . (Month) (Day) ~ (Tear) (Huur)'! 2le, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? %;, .
‘ - ILE OT WHILE
INJURY . | “work [ AT WORK W
— 7—
271 hereby certify that I atlended the deceased from # J - e 19, that I last saw the deceased
, and { )at death occurred d_a;l e from the causes and on the date stated above.”
238, SIG U (Deg‘ruor b. ADDRESS | 23. DATE SIGNED
ﬁ—d—/ Mo.Pac.Hospital v L2=22-50
n BU RY A\}.ALCREMA 24b. DATE = Zl%c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or connty) (State)
ﬁ L 12-23—50 Calvary Cemetery St.Louis,Mo. '

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL RAR 1G| 25. FUNERAL DIRECTOR'S BSIGNATURE ADDRESS
[  @EEE2 e j iﬂ‘—‘a_ Sulfv an Und.Co. 2849N.Buclid Ave,

Emb-_fmul Statemnent on Reverse Side)

O




N .sxb ";’57 \{; ,'h\\\%\h\ -, O
FRCSTR XN "h‘\ "\:m&s\‘_\‘ss\\\\\& “
NS N vl

STA' T BY EICENSED EMBALMER
2o ) \s RO

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by

R
S,
. i/
working under my persona! supervision. ? Student Embalmer Now.suveeoesas rersesisancanas
Signed M" M

Signed.esvasaaanns ansens

Student Embalmer Lu:ensed Embalmer 7
- ' P"‘G 'Addrcs /}‘leo

N
Note: The sbove MUST BE SIGNED BY THE LICENSED\!MALMBR inh hu\GWN HAN'DWRI TING. (Faxlure to comply with
the above constitutes grounds for revocation of license,)

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




