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STANDARD CERTIFICATE OF DEAT

State Fﬂc No... 35(}4,6

Hl00 cepararene QAQD

'BIRTH NO. REG. DIST. W0. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH Z USUAL HESIDENCGE (Whars desessd lived. 1l tmiitotion. cmbeee Before !
a. COUNTY a. STATE Missouri b, COUNTY aduvissioat.
b. CITY (If oataids corpurate limits, writs RURAL snd give ¢. LENGTH OF c. CITY (If ouwside corpersty-licaits, writs RURAL and give townahip) £4
wowmabipt| STAY {in this place)] OR 7
TOWN St.Louis OWN A |
d. FULL "TAAME OF (If ot in heapital or inetitution. give street addrem er lovation) A%rg;g @ tunal. give loaation) Ly |
INSTITUTIOM o o Pacific Hospltal 3823 Shenandozh Ave,
3. I;JE%ME %IE a. (First) b. (Middie) c. (Last) 4, DS;‘E (Month)  (Day) (Yean) |
(T¥pe or Print) a | UEATH  Qctgber 24,1951
5. SEX 6, COLOROR RACE IL:_ "{;‘.’*“'E.SEB- rérl—:\\;gscugnglso. 8. DATE OF BIRTH S, l:?E (o Teuns| e Do | TR | ¢ URDER u am,
. . (Bpwcify) osths | Days | Hon Min.
male white Pl j April 11,1902] “"H§ | i
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslgn cowstry) 12_ CITIZEN OF WHAT |
done daring most of working life, svan if retired) DUSTRY d COUNTRY? |
Employee of Terminal R,R. Co. Missouri i
Jlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 1. MAME OF HUSBAND OR W!FE
Anton Freess. Wilhelming Schecter Jucillie S.Freege
I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (If yes, xive war or dates of servios) | _ NO. ”
no Locille S,Freese 3823 Shenandoah
18. CAUSE OF DEATH - MEDICAL CERTIFICATION « A7 NTERVAL BETWEEN
Enter only onecmeper | I. DISEASE OR CONDITION _ - ‘ "?ND DEATH
Tine for (a), (b}, and (¢} | DVRECTLY LEADINGTO DEATH®(,) 7 _M
“This docs not mean | ANTECEDENT CAUSES D :
the mode of dying, tuch | Adorbid conditions, if any, giving DUE TO (B)
= || an heart fallure, asihenia, | . rite to the above cause (o) Hating - : e - - - -
ete. It means the dig. | he underlying cauae last,
ease, infury, or compli _ DUE TO {e} . .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS T -
Conditions contributing to the death bus 308 -
. related to the dizease or condition causing dead. .
- m 70PERA- 195, MAJOR FINDINGS OF OPERATION * =~ - ~ - ‘© oo - 20. AUTOPSY?
-
21af ACCID NT (Bpecify) 21b. PLACE OF INJURY (s.g..lnorabost | 21¢. (CITY, TOWN, OR TOWNSHIP). (COUNTY). (srA'rE)
boroa, [arm, factory, street, ofos bidg. . eta.) - . =l
HOMICIDE . )
21d. TIME™*  (Month) (Day) (Yesr} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? @ 2
S ' N - wutun KOT WHILE|
INJURY AT WORK,
22, I hereby certify thot' I dltended the deceased from M/ ‘}gg o U<t 3¢ 19_4_7 that I laat saw the deceased
_—qlive on IB.Q and that dedhm m., from the cauzes and on the dale slated above.
Wy\ / () (Degresortisle) | Z3b. ADDRESS ac DATE St /o
( UHIAL, CREMA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. TION (City, town, cr county) -‘ (State)-
TION. Rmovuwﬁ .
Temov 10-27=51 Memorial Park Cen, St.bouig Cos Mg,
V DATE REC'D BY LOCAL 15T ‘S SIGNATU k@ 25. FUNERAL DIRECTOR'S SIGMATURE ADDRESY
HeT 2 6 13 ﬁ Eriezshauser 4228 S.Kingshi gl;m_a,y
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this c;rti_ﬁgate was embalmed by me, or by

g - -

"—? v

Student Embalmer No.

working under my personal supervision.

Student ,cccecvevinesssras tesssunuccscinna .
Student Embalimer

Licensed Embaimer No % 02 7

. P. O. Address

-

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

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




