THE DIVISION OF HEALTH OF MISSOURI

M. 100 . 33227
1048 HLED SEP 2‘4 1952 STANDARD CERTIFICATE OF DEATH . State File Now i €
441952 D
BIRTH RO, REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m-&___g_ Repistrar's No 8123
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceassd ltved. I instltution: resldence befors
a. COUNTY a. STATE b. COUNTY adiniosion}.
\ Missouri
b. CITY (I outaide corpurate limit, write RGRAL sed give ¢. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL asd give townshis)
OR townabiod| STAY {in this place) OR . - 67
& ToWwN  St,, Louils TOWN 1 [§
g d. FS%PV_PANEEO%F (8 ot in hoapital ‘F' isution, give streot address or locatlon) d.ASE')T SEEESTS_' (1 rural, alve locxtion) “
bt INSTITUTION 5014 *andler p] '
E 3.6\!&;&% E%E 8. (First) g b. (Middle) c. (Last) a, DATE {(Month) (Dey) (Year)
g ||_(rmeor iy Adolph George Freese A Aug 20 1953
é 5. SEX 6. COLOR OR RACE ) 7. #;\RR!IEB l;IEVgR MsRRIED./ 8. DATE OF BIRTH | 9, AGE (In years| o thoem + TEAR | 7 owen M W,
s {Bpacify, t birthdey) |Months| Days | Hours | Min,
S Male White Hirried July 1893 60 |
10a. USUAL OCCUPATION (Give kdndof work | 10b. KIND OF BUSINESS OR IN- 1. 81 CE o -
g dooe during mlE‘l working Iih.mi!nth-do') OF BU DUSTRY 1. BIRTHPLACE (Suate ox forelen soveisy) é/? 12&;8['_|T|~5%|E1'¢70F WHAT
K er (o ot. Louis Ma, usé4 -
< tm. FATHER' § NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
) August Freese Anna Roas Estelle Freese
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMA *
K (Yoo, no.orunknown) | (If yes, xive war or dates of service} NO. © NT"S SIGNATURE OR NAME ADDRESS
3 Na o Estelle Fre
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION R lgmﬂ:ﬁggmu
= 1. DISEASE OR CONDITION ! I TH
Z ':‘::::”(ﬂ;"a;_ma‘:: ‘(':; DIRECTLY LEADING TO DEATH (5 - M
4 *This does not meen ANTECEDENT CAUSES
v the made of dying, such | Aortid conditions, if any, giring DUE TO (b}
. 3 o || a# beart fullure, asthenia, | riee o the above canse (o) stating | . . e m e a . — e e e
B N ae 1t means the dair thcundalvingoawcluat - ST - - TR e
o case, fnjury, or i DUE TO (¢)
P ton twhich eaused dtaﬂl Il. OTHER SIGNIFICANT CONDITIONS *- -+ -
g Conditions contributing to the deafh but ot M
5 related o the disease or condition, cauring death. LA W DL% L Ay o
. ;zq }TE OF OPERA-' 19b, MAJOR FINDINGS OF OPERATION TP Dl -2, AL#OPSY?
= 20/ e CQ/ MM’-W ves [ nom
o 21a. ACCIDENT (Specity) 21b. PLACE OF Ih‘lURY (o.x..Inorabout | 2ic. (CﬂY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) o
, bowms, furey, factory, streat, offios bldg..eta.) ' N —_ - y [ W
Z HOMICIDE / Y
g 21d. TIME tMonth) T(Day) (Yemr) (Hour) 21o. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? 4 .
<. WHILEAT[~—] NOT WHILE
| INJURY WORK AT WORK P
- 2. I hereby certify tyat I-attended-the deceased from ; 19_'&:3, lo , 18 that I last saw the deceased
= A
= alive on 19_\,5_3 and thal death occurred at 2 _____ m., from the causes and on lhe dale slaled above.
ﬁ 23a. su‘mp % W D% %‘q Zib, ADDRESS |zsc D4TE Si
: i /2 %
B |/ 242, BURIAL, CREMA- “Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY. (]-24d. LOCATIOY (Qity; town, of county) (S'l.ate),
TION, REMOVAL (Bpecitr) o .
B | Crematipn | 8/22/53 Valhalla Crematory |[.St..Louis Co, Mo. ., .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAFURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
AUG 21 198% Q Cart . Jh-®° | Wm. Schumacher 3013 Meramec

V g'p,(r.ianud Embaloter’'s Staternent on Reverse Side)
A .




STATEMENT BY LICENSED EMBALMER

e r—————n

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

....... , Student Embaimer MNo.

working under my personal supervision.

Student ceivesrorrvansscacnssusnarsrarranny Sigued..-...._._._._ i dimmrman i

Student Enbalmer
icensed Embalmer No,
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-MN'DWRITING (Failure to comply wnl
the above constitutes gmmds fo.t revocauon of license.)

If this body is ot cmhalmed.‘ fact 'shnuld be 5o stated mbove. -

P




