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Fittl JUN 151954

! BIRTH NO.

THE DIVISION OF REALIR UF MUWUURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. / 24 PRIMARY REG. DIST. m.m.a. R.,.,.mm,_.“&_ ..... ——

State File No..oersrinniionsscsesemmsssenes

1. PLACE OF DEATH
s COUNTY pudrain

2. USUAL RESIDENCE (Where decoased lived.
8. STATE M{ ssouri

If iomitution: resldebce before

b. COUNTY Au dra indmhion).

b. CITY (If cutcide corporsts limita, write RURAL and rive c. LENGTH OF

€. CITY (If outadda sorporate limits, writs RURAL and give townahip)

L3 townashlp) [ laca) R .
town Martinsburg | B8 yeAP’s oW Martinsburg Ao o
d. F'!{Ous-Pfl‘!ll_\MEooF (M not in ho-pdn.l or institution, cive strect addrese or location) d-Asl;rDREEr (I! rursl, give location) = 4
INSTITUTION Py Dy - no street address o
3. NAME OF a. (First) b. (Mlddle] e (Last) % DATE  (Month)  (Dap) )
DECEASED
DECEASED KATHARINE MARIE FREESE of Jone ‘5 14%%

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NE\}%EC'E‘SRRIED 8.‘DATE OF BIRTH 9. AGE {1n n)n- ; UWOER | YEAR | ¥ unoEw Momos,
Female White o @ | Sept, 24 1874 B 71 o Min,
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINE‘SS OR IN t1. BIRTHPLACE (Sute Drluu!:n.mnlr!) . 12, CITIZENOF WHAT

Het Y -ggapute = House work ° St. Louis, Missouri CQUNTRYS,
138. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Gerhard Freese Katharine Delker Never Married
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y?inoo.or unknown) | (If yew, xive war or dates of servien) none MZLS s égne E Free—;e , Mal"t lnSburg
B UsE OF Dean I. DISEASE OR CONDITION . e SET AR
. Enter anly onecause -
Lioe for (n;"_ ). and ‘('3 DIRECTLY LEADING TO DEATH"(y)
*This does not meen ANTECEDENT CAUSES e
the mode of dying, such | Aforbid eonditions, if any, giving PUE TO (b)LA
at heart faflure, asthenda, | rise to the above cause (a) siathig . _— . el ‘s
ete. It means the dis- the underlying cause last. -
cave ingurg, or complica- DUE TO ()
tien which catcred dca.!ls 11. OTHER SIGNIFICANT CONDITIONS -
Conditions eontribuding to the degth but nod
related to the dizeasr or condition cousing d:cth

192, DATE'QF OP_FIROAN— 19b. MAJOR FINDINGS OF OPERATION . . PR - » ‘ T 20, AUTOPSYT

o . _jj/x - n:sD No&
21a. ACCIDENT (Bpwdiy) 21b. PLACEOF INJURY (o.e-.toorabout | 21¢. {CITY. TOWN, OR TOWNSHIP} {COUNTY) . (STATE) ’

SUICIDE . bams, latm, [astory, sireet, offioo bldg..ete.) . i
HOMICIDE -
21d. TIME (Mogthy (Day) (Year} (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY CCCUR?
ity ‘ LT ST

2. I hereby ¢ “ihat I last saw the deceased

alfye on

6?‘!‘1’:b

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~ G

., Jfom the causes and on

the dale staled above.

ify ‘that I attended (he deceased from 19)-_.1’ to , 1
, 195 and that deathldccurred at 2 ;
= © EZ(Ajonazss Z 2

Z4c NAME OF CEMETERY OR CREMATORY

LOCATION (Olty. town, or county)

z-u URIALM:REMA- Z‘B
TIONTREMOY G Foeetts Calvary Lem, t. Louis, Missouri
DATE REC'D BY LDCAL 25. FuN R OIt' GHA ADDRE S

) O‘ZZQ QERS S'GﬁTURM G -

‘s Su:t.mm on Reverse Side)

(Licensed



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, of by ... —

. . Student Embaimer No. .

working under my personal supervision,

“ M M
SEUAENT oo oeunssonnssnconcnansesassonraanes Signed... O N
Student Embalmar {g
: . Licensed Embai:yt\ ...... .
’ P, O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to :omply with
the above constitutes grounds for revocation of license.) '

K this body it tot embalmed, fact should be so stated above.

0




