THE DIVISION OF HEALTH OF MISSOURI." -
STANDARD CERTIFICATE OF DEAﬂ-b 3 e e ne. 30419

' '.o.“ “!lEllzﬂ:jﬁN_j;gig_l_:)i— l‘_‘, DIST. NO. 318 PRIMARY REG. DIST. WO __—___.. Kepisivrar's No 11471

. . 1. PLACE OF DEATH 7 USUAL RESIDEMCE (Whers usceseed fived. If tuati idanoe belure
'3 - 8. COUNTV . a. STATE Hissouri” b. COUNTY St. Louiglml-hﬂl-
© b, CITY (If outsids corpurste Umits, write RURAL and give c. LENGTH OF ¢, CITY (i ocmide nmu.mnummduw
OR Co townshipl| STAY |in this place) OR
TowN Saint Louis R e St 1ows Pine lawn 475/
A FULLNTAHEOF(HIOIthIwmanMd_uhuM) dASDr[I;iEr (TH ‘rural. sive location)
_'Wionon Enroute to St. Anthonys Hosp =5 4319 Oalkwood Avenue, 20,
3. NAME OFE’ 8. (First) E b. (Middle) e {Last) 4. Dg}'g (Monthy (Day) (Year)
{Typeor Print) GOOYTEE V. Freiner oeATH Dec. 11th, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | & DATE OF BIRTH . AGE (In years] r GnoCR t TEAR | # WOOK 55 Wi,
WIDOWED, DIVORCED (Bpecily) Tust birthday) Mmuhl Days | Hours | Min.
Male Whige Married  / Feb. 22nd, 1899 | 53 |
102. USUAL OCCUPATION - I10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forden oountry
in acesof rorkine Hla eves 1 ecired) | DUSTRY ) o fors ' e/ e SUNTRYST WHAT
Supervisor Great Amn. Tea Co. |Gore, Missourl ..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
) Philip Freiner iJulia Gold -Margaret Freiner
5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT" § SIGHATURE OR NAME - ADDRESS
(Yas.mo.of enkmowal | (If yes, wive war or dates of serview) NO. M
No None. | Unknown argaret Freiner. 4319 Oakwood Avenus, 20
18. CAUSE OF DEATH - MEDICAL CERTIFICATION : iNTERYAL BETWEEN
| Enter only onecamseper | |. DISEASE OR CONDITION ! ONSET AND DEATH

Mine for (a), (1), and (6) DIRECTLY LEADING TO DEATH® ()

the mode of dping, such | Mortid eonditions, if eny, giving DUE TO (b)
uhmrtfdluu,mmfu riu to the above wmc{a)daﬂug

- G -
éé. Ji theous the dis- | the umderiying oo - Baniie e . f! 1 ..
can, infury, or cotnpliza- DUE TO {c) 4

tion which orused death. | 11. OTHER SIGNIFICANT CORDITIONS
- Conditions contriduting to the death bist 700
related Lo (he dizease or condition causing death.

19a. DATE OF:OFERA. | 150 MAJOR FINDINGS OF OPERATION . . . N Lo ], Au;;ﬂn
- L)
2ts. ACCIDENT (Boweify) | 21b. PLACE OF INJURY (e.g..In orabout | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE g, farm, faatory, street. offiee bidy sie.} . - . ;
HOMICIDE .
4. T(I)I"!E Mouts) (Dwy} (Yew) (How) | 2le. INJURY OCCURRED | 211. HOW DID INSURY OCCUR?
INJURY : n | "womn L1 oo .- . Wi0|
2. 1 hereby eertify that I attended the deceased from 1970_, to 19, that I lost saw the deceased
il - aliceon 19. and that death occurrcdaf‘g T/ . jramlhamusaadonlhe date stated above. :
IGNATURE 3 Degres or title) | 23b. APDRESS Zk. DATE SIGNED
(5 é',caqm @M-ucw /Foco @@a/u( |2 sz B
Ma. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (City, town, or county) (State)

)

ROvat

WBWE ELAINLY—USING UNFADING B'LACK INK—MAERKE A PERMANENT RECORD ..

12/15/52 Zion Cemetery . | 8%. Louis County, Missouri

DATE RECD BY LOCAL . _ Z5. FUNERAL DIRECTOR' 8- S1 GNATURI ‘AbORESS
i  BEe /.. A |Calvin P. Peuts,. 4828 Natural Bridge Blvd.
e

EM.Summnlmlmﬁ‘h)

.l'




I
1
L3170 Uy oTWL

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 ——ec......

.................................................................. , Student Embaimer No.
working urnder my persona! supervision.

Student ...cccveennnvas avtaersres T ananan
Student Exnballaer :

e v

Licensed Embalmer No.... 452287

P. Q. Addresq__g'ao @.«—'NA

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

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

*




