"o, 300 . THE DIVISION OF HEALTH OF MISSOURI 11560
. WD STANDARD CERTIFICATE OF DEATH State File No..:
oo |10 MAR 18 195 318 14
"3 . pIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. N‘!O.D.g—— RmmanNo.....;.21
1. PLACE OF DEATH . T USUAL RESIDENGE (Whare demeased lived. 1 bisthation: retioom buiors
d a. COUNTY 8. STATE y1eoURT b, COUNTY adinbmlonl.
b, CCI)‘EY (I oatzids corpurts limlte, write amnmm-;u g"rALYENSE DEF c. ng (If outelde corporat= timits, wrive RURAL and give township?
) { ca)
Towy  St, Louis, Missourl TOWN  ST. LOUIS 2 2 3 7 ‘
d. FH&LP?TAREO%F (If not in hospital or Institution, kive strect address or location) d. STI?EEESI;': : {1 rars), give loeation) J |
INSTITUTION ~ St.. Louis “itv Hogpital ﬁg 911 Lynch St, ‘
3. NAME OF a. (First) b. (Middle) e {Last) I Y Ds-rg (Month)  (Day) (Yean) ‘
{Twpe or Print) JOSEPH FREITAG DEATH FEBRUARY 23, 1953
5. SEX ‘g 6. COLOR OR RACE | 7. MARRIED, NEVER mamso 8. DATE OF BIRTH 0. AGE (In yeats| ¥ ONDER § YEAR | W GHOEN 1 Hi,
. WIDOWED, Ipaciiy) : Last birthday) Hmh, Days | Hours | Mia.
Male Fhite Married ./ |Apr. 8, 1887 65 vrs. |
m:;“ USUAL ﬁﬂ?ﬂ (G kiod o mork 105, KIND OF BusmEsD%g_r IN. 1. BIRTHPLACE  ((4) ad State or Foeign Coustsy 12, c&'ﬂ%ﬁ"c?r WHAT
Vight Foreman Mengelsdorf SeedCoi Austria U, 5. A
' qtl.‘s:. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘ Frank Freitag . Jeitler | Marie Freitaoe
| 5 WAS DECEASED EVER 1N U.S.ARMED FORCES? [ 16, SOCIAL SECURTTY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yws, 0o, o7 unknown) | (If yes, give war or dates of sorvies) NO.
' No 488-03-0519 Mrs, Marie Freitag, 911 Lvnch Et.
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
! Enter only onecausoper | |- DISEASE OR CONDITION , ONSET AND DEATH

Mins for (), (b}, and (¢ | DVRECTLY LEADINGTO DEATH®(y) _Eum,‘_u‘.mk =

*This does not macan ANTECEDENT CAUSES . .
the mode of dying, such | Adordld conditions, if any, giving DUE TO (b) E AL D e, By

ar beart failure, asthenin, | Tiefo the above cause (o) stating .
e, It meany the diz- the enderlying cause lost,

DUE TO (¢} ﬂu-lm.-n ‘-l\un-\ﬁ olnlobesa. wy

ease, injury, or complica. .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~- - ™
Conditions contriduding to the death but 1ot . .
rdurdmmzdﬁmcwmuhnmmcm Csluumk;\.qé Q,b{shu oselaugdion
e 19a. DATE OF OPEROFN 19b, MAJOR FINDINGS OF OPERATION © - . . L | 200 AUTOPSY?
3o - sh' H&F*.(-h——- - '\uib\.'nu &.'\ l\...!’ i l"{‘ ‘-")- TBE’NDD
21a. ACCIDENT (Bpacily) 21b. PLACE OF INSURY tu.sﬂhonbwt 2ic. (CITY, TOWN, OR TOWNSHIPY' (CbUNTY) . (STATE)
SUICIDE home, farm, fastory, strest. office bidg.. ste} . v .
HOMICIDE .. . . oL
4. T‘l}l'l'_lE (Moath) . (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
t . WHILEAT NOT WHILE
INJURY ) o WORK AT WORK . . . . L/5 D ,

2 I hereby certify that, I attended the deceased from — 12+31=52 19___, lo _2_2_3_53_ 18—, thaf 1 last saw the deceazed
aliveon __2=23=53  19___, and that death occurred at 3215P ., from the causes and on the date stated above.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2 SIGNATURE . \ C ‘ 0 (Degree or title) | 23b. ADDRESS ’ Z3c. DATE SIGNED
Dlaata W ?.A,.‘.—.__ s ‘o 1515 Lafayette -Avenne 2-23-53
e, uan 2] éJ.ALcazm 24b. DATE Zt, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, town, o county) (State) -
{Bosslty) R N
Remaval Feb,26,1953 N. St. Marcus Cemetery t. Louis County, Misesouri

DATE REC'D BY LOCAL | RERIST
REG

h :

'S SIGNAT 26- FUNERAL DIRECTOR"S S)GNATURE ADORESS
M} Wu,d 0. S ‘fitt Bros. L.& U-C0.2929 S. Jefferson Ave

4 Embal S en Reverse Side)




A

STATEMENT BY LICENSED EMBALMER

L' hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalwmer No.

working under my persona! supervision.

Student ..cevcrnaers eeansaassscsaracranens Signed..... %&ﬂ e 'W/{ﬂ

Student Enbalner .
T o Licensed Embalmer No.....‘.‘” 39 3

23

; ' ﬁ P. 0. Address_ L IA fm__%%@i

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.




