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NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L)

WRITE PLAI
‘\3- r.zs

FLEDFEB 14 1952

- BIRTH MO,

THE DIVERIUN OF FMOALIR Ur MODOUWUUN 28(;2

STANDARD CERTIFICATE OF DEATH State File No....

19EE e s Soe St ab L B d b

REG. DIST. MNO. 31 8 PRIMARY ntc. GIST, m1003 R:gutmr‘:No 092?

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where deosased lived. I inwthution: rexidenes befors
a. STATEM' "o o V- b, COUNTY adickeion}.

b, CITY (3f outside corpurate Umits, write RURAL aod sive

¢, LENGTH OF

townahip) | STAY {ln this place)

€. CITY (If oxitwide porporste tizits, wriw RURAL aad cive townabip) ezjb?

OR s
town St. Louis, Missourd TOWN T hevrs
FH(‘)'SLP{"P;?.EOOF {2f oot ia hoaplial or insdtul.hn rive streot address or losstion) d.ASI‘)I";!REEEl'S (I rarsl. give location)
etiiution St. Louis “ity Hospital #1 IL 35052 So. Sprrve ﬂl’.
T TR Bodamg T e ke s
{ Twpe or Print) NATE Ea FREUND oeamn  JAN, 28, 1952
5. SEXPI"M 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Inv—n » mun | TEAR | & Inm W HES.
A WIDOWED, DIVORCED (Budtg)_,g‘ - Days | Bours | M
\ WHITE rOewED ury o, /84S '
10a, USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR [N- | . BIh‘l‘HPLACE (Btate or !cnl.p mtm 12. CITIZEN OF WHAT
done during it of working life, aven if retired) DUSTRY COUNTRY?
Ar Hemf ARrroe~ Zes fN01_5 )
13a. FATMER'S 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR_WIFE —_—
Witsinm J-/. ESLEY ¢ Arioon' | Mory £ ook Dances R. Frevwd S,
15. WAS DECEASED EVER }N U.S5. ARMED 17. INFORMANT' S GNATURE OR NAME ADDRESS

{Yew, B0, ot unknown} | (If yeu, give war or dates of scrvice}
arn—

—

FORCES? ' 16. SOGfAL SECURLTOY

New g

"Toa_Mare (ree 35082 5, gp,e,,‘_

18, CAUSE OF DEATH

1. DISEASE OR CONDITION
- Enter only oneeseper | 14y on i ¥ LEADING TO DEATH®

Hane for (a), (b), and (¢)

*This does not mean

ANTECEDENT CAUSES

the mode of dying. such |  Aforbie conditions, if any, giving DUE TO (B)
a8 keart fallure, asthenia, | rise {0 the above couse (o) dating

MEDICAL CERTIFICATION

mQﬂRClHOMﬂ' QF SIEMaiD) cd““fﬁﬁmnmm

de. It means the diz- | the underlping cause last. - - -
ease, infury, or complica. —_— DUE TO {c}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing fo the death but not
related to the disease or condilion cousing death

- PULMGNARY INFARCTIaN

Wy—tzm?——"—
OE_RT. oVARY)

19a. DATE OF OP_FIROAN- 19b,” MAJOR FINDINGS OF OPERATION - -+ -

- P T

ac

o . T U dd 0. -AUTOPSY?

vis Rl wo [

2ia. ACCIDENT {Bpecity)
SUICIDE
HOMICIDE  «

216, PLACE OFINJURY (a.g..in o7 abowt
boma, [arm, factory. sireat, offior bldy., et0.)

2le. (CITY, TOWN, OR TOWNSHIP) (couu'rv) , (srA'rE)
. .

21d. TIME (Moith)  (Day)  (Year)
~ INJURY

(Heary | 218, INJURY OCCURRED

. | WHILEAT NOT WHILE
m. WORK AT WORK

211, HOW DID INJURY OCCUR? UZK

2 I hereby certify that' I atiénded the deceased from 1-25-52

aliveon 1=28-582- 19

J19_ to 1=2P=52 19 that I lost sow the deceased

and that death occurred at _3:13P m., from the causes and on the date stated above.

NATURE }W BL 23b. ADDRESS 3. DATE SIGNED
ol . . R -
?j 6 ]( *1515 Lafavettes ‘Avenue ]=-28=-52
|0NB|lzj RIAL, CREMA- | 2 "24b, DATE V) 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Oity, town, ot county) (State)
{Bpedlty)
REMBTION J/m 30 I952 Mnsso LRI ééé‘ﬁ?ﬁro&y ST foo: S, /}70 .
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

DATE, REC'D BY LOCA| RAR'S SIGNATUR)]
JAN 5 0 1957 M \

DL

CeBker- Benxs. fMortvra

4

(Ticensed Embalmer's Statement on Reverse Side) 2842 7_5(,445 3 an




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 2232

. 3tudent Embaimer No.

working under my personal supervision,

Student c.... sesenen Signed /;za{ Z /
Student Embalmer ‘ d 24

- ‘ Lucen;ed Embalmer No

‘ P. O. Address 28 #2 M ;

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 thia body is not embalmed, fact should be so stated above.




