RE AVIHUN Or MEALTR Ur MiaaUunl 24588

0. 300 1
oue | ~EDAUG 7 195 STANDARD CERTIFICATE OF DEATH State File No.,
! BIRTH NO. REG. DIST. NO, . RIMARY REG. DIST. NO. egistrar’s No. ._.6(3&3..).._.
1. PLACE OF DEATH - - 2. USUAL RESIDENCE daludbed lived. 1f lustitutlon: residence before
/ a. COUNTY - . a. STATEMis Bouri b. COUNTY Idmiﬂhn)..
b, CCI»BY (I outside corpurate limits, write RURAL and :‘i'vomm §T Alfﬂfm OF c. C{)TF;( (If outdde sorporate Limits, write RURAL and give towaship)
. to f2 { place)
o | 8t. Louis: , oW St. Louls 2/37
g F%ljéssl-s-ﬁ?f&ﬁj::fg%F {If pot in boepital or Institution, give streat address or loeatlon) (jAsJDRREEErSS 5(!1 rural, give location) d o
3 ate Ho 1500 Arsenal
: @ 3. 6‘-—:‘?:%5 s%i-: a. (First} b. (Middle) ¢, (Last) . 4, DSF' (Month)  (Day) (Year)
I {Typeor Print), MARY FREUDE ] DEATH July 2k, 1951
E 5. SEX / | 6. COLOR OR RACE | 7. x.ARREB. ré}s\yggcrésngtsg.r 8. DATE OF BIRTH Y. Iﬁ?E o yean| ¥ ng:n, 1 pﬁ ¥ o0ER u mas,
Femalo| White Wi&oWed™ 52" | pec. 10,18627 | &8~ o | bl
f , -
§ 102. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (8
B oy g rores e i rodtred) | DUSTRY it o forsen comue) S| eBUNTRN T AT
i - ? Indiagna~ - U.S.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
a b John Becker Unknown drew H reude D C..
5 E WASBE)ESE:EE? E\(.;lrz:: -n:i EJE;?E,M;.:P_ TE&E: 16. SOCIAL SECURH‘J’ 17. INFORMANT" 5 SIGNATURE OR NAME “ADDRESS
3 NS | ' None Jacob Freude 6245 St. Louls Ave.,.
hL 18, CAUSE GF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION ITERVAL RETWEEN
. Enter only onecause per
Z |l 1inetor (a), (0, and (0 | O RECTLY LEADING TO DEATH® q) —Qeneralized Arteriosclerosis 3 P 4
ﬁ *This doer not mean ANTECEDENT CAUSL
the mode of dying, such | Morbi¢ conditions, If any, giving PUE TO () ___Arterio Sclerotic Heart Disease
3 as heart fallure, asthenia, | _rize to the above cause (a) stating -
m de. It meons the diy. |~ the underlying couse lonl, .
® ease, infury, or complico- DUE TO (c) 53“11’1_*23
5= || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
a %ﬁmmﬁmw to the death but nnlm
redated Lo Lhe or o
E 19a. DATE OF OP_FIF:)AN- 196 MAJOR FINDINGS OF OPERATION - ' : : 2, AUTOPSY?
= YES D NO D
o || 2a ACCIDENT (Hpeelfy) 21b. PLACE OF INJURY (s lnorabout | 2)c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
4 al.(")lﬁiglEDE home, farm, {astory, surest, offios bldg., eva.} .
- : \
g 21d. TIME (Moath) (Day} (Tesr) {(Houn | Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
OF WHILEAT NOT WHILE|
P!‘ INJURY WORK AT WORK
- 7 .
E 2. ] hereby ojﬂﬂy thﬁ‘]_ attendcd ¢ deceased from __J.a.n.._]___—ﬁ_, lo _.luly_.2h_, 19__5Xhat T last saw the deceased
; alive on , and that death occurred at 1 m., from the causes and on the date slated above,
E-J' 23a. SIGNATURE (Degreo or title) | 23b. ADDRESS ’ 23c. DATE SIGNED
: B YWeorn - %MH]» 0 5400 Arsenal Ste 1/24/5)
o 24a. BURIAL, CREMA- (/24b. DATE ¥4: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)
E Hotorat “g luly 27/51,] Sacred Heart Cem., Wilhelmine, Mo.

P 25. FUNERAL DIRECTOR" S IIGHAYUIII ‘ADDRESY

Joss W. Clark 1125 Hodiamont Ave.,,

s Ststement Reverae Side)

DATE .REC'D BY LCI’I%AGL REG RAR’
1JUL 2 & la':‘i&lj




o

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 No.,.
working under my personal supervision.

Signed

Signede...... tressrisrateanana tsesnsnavsas Y tare 5‘ J{
Student Embalmer S C. o7 y hcen;c%balmer 4 'A.

P. 0. Address, &LA. M) Attes 2! /%0‘

I-Notei, \The above MUST BE SIGNED: BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body. is not embalmed, fact should be so0 stated above.




