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INLY—USING UNFADING BLACK INE~--MAEKE A PERMANENT RECORD .

LA

i

FEEBNOY 12

1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATb‘IO Q3 st Fiie o

36380
9636

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. 0. Regisirar's No
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd bived. If lastitation: residence belore
a. COUNTY . STATE s b. COUNTY adiectan).
. Misazonry ' &
b. CITY (I cutalde eorpurate Umite, writs RURAL and give. | ¢. LENGTH OF || ¢ CITY (If outeide corporate lmits, write RURAL and give township)
towaabip)| STAY iz thia placolf oR JF26
TOWN St. Louiﬂ‘ mﬁouri ’ TOWN St .Ls_opia e

d. FULL NAME OF (If ot in hospital or instiiution, sive streat addrees or locatlon)

HOSPITAL ©
INSTTUTION St. Louis City Hpanii’.&ﬁ

d. STREET a mnl hve location)

)Ej:f“ 3167 N¥:13th St.

oende ek Tie washer

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Brevery

3 NAME OF a. (First) b. (Middle) ©. (Last) _ 4 Ds'm (Month) (Day) (Year)
(Typeor Print)  MYRTLE : FREESMEIER - DEATH CCT. 18, 1952
5. SEX \ 6. COLOR OR RACE | 7. MARR‘EB. l‘éil:'.VER HARR]ED., 8, DATE OF BIRTH.__ ) 9. AGE (o n’u- L |D'.m: F UNDER N KIS,

B Hoars
Female White "PEvorded - % | Sept.14,1902 Bo [ | =
10a. USUAL OCCUPATION (Qive kitd of work- 11. BIRTHPLACE (City ead State o Foreign c_“m,'

12, CITIZEN OF WHAT
St.Louis,Mo. ' NTRY?

!13-. FATHER™S MAME

Wm,Freesmeier

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Yes, 00, 0z unknown) | {If yes, rive war or dates of acrvice)

13b. MOTHER' S MAIDEN

Lydia Trige

16. SOCIAL SECURITY
NO.

NAME 14. MAME OF uusnmn OR WIFE

divorced
17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

line for (8}, (b), and {c)

*This does not mean
the mode of dying, such
o2 heart fatlure, asihenia,
de. It suens the dis-
can, infury, or complica-

BIRECTLY LEADING TO DEATH?

ANTECEDENT CAUSES

Morbid conditions, {f an l!z'hw
rise to the above cause (45
tha underlying canes last

DUE TO (b)

DUE TO (c) Mm

no ? Ruoth Browning 1110 N.Marked
1
:ﬁﬁﬁﬂm 1. DISEASE OR CONDITION ONSEY ARD OEATH

MERICAL CERTIFICATION .. - BETWEEN
¢ ew“ Lon —_—

s Brraltoal —

tion whick caused death,

1. OTHER SIGNIFICANT- CONDITIONS
" Conditions contributing
related to f.h direass o7 condition

to the death but not

19a. DATE OF OPERA-
* TION

19b. MAJOR FINDINGS OF OPERATIO!

rﬁ&ﬁ&b»_ﬁl M w&edwfa&m'

v [ o O

21a. ACCIDERT {Bpectiy) 21b. PLACE OF INJURY (ex..inoraboms | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE bome, farm, lastory, siroet, offien blds.,ste) . R
HOMICIDE : :
210. TIME (Moath) {Duy) (Tear) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
nURY - o | "ML et 232-%
2. 1 hersby oerh{lbthd I auended the deceased from _2=24=52 _ 16, to YQ=1Ra52 19 tha! I lasi saw the deceosed
alive on __- and thal death occurred at m., from the cauaes and on the dale stoted above.
m M (nm ot title) | 23b. ADDRESS 23c. DATE SiGNED
i t" < 15 1LLI&M&:_A_=nng 10-20-52

ﬁu BURIAL 24b. DATE U, NAME OF CEMETERY OR CREMATORY 'Md LOCATION (Oity, town, or comnty) {Btate)
|| 10=-22-52 . Calvary Cemetery 5t.Louis,Mo.

R zw: R'S SIGNATUR 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
" %WO 19%2 / C L . - /A_Suedmeyer & Sons 393 ¥,20th St.

r

[mer’s Ststemett on Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name s recorded on the reverse si_de of this certificate was embalmed by me, of by o,

- . Student Embalmer Mo.
working under my personal supervision. Wﬂ W
Student siviiieinniaaseisncananeas Stmeimm
Student Embalmer .- ;‘
: o Licensed Embalm So - AL~ 2 SR X
‘ )

P, O. Address

Note:* The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

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




