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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FLED JUN 2

41954 -

THE DIVBION OF REALTR OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No..ooosrerrreeermsinsssamsonsanis
' BIRTH K0, REG. DIST. NO. 31 8 PRIMARY REG. DIST. No. AMNJNS oI 1003 Registrar's No. “-.ﬁm
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institation: residence before
a. COUNTY o. STATE  Missouri b, COUNTY », rlinission?.
2.3 7
b. CCI)-II;Y (I outetds eorpursts limits, write RURAL and gire gII'AI:{ENGTH OF‘ <. Cg;{ a Bmite of
town . Ste Louls, Mo. D‘“ » n tbla slace’ TOWN St . Louis, TR J
FH{I‘.O’SLPII'III\II.EO%F (I not in hoapital or Instltution, glve streat addres or location) ADD (If rura!, give location)
nerution. Missouri Baptist Hospitall g_ 2l47a Geyer Avo.
3.DNAMF- OF a. (First) b. (Middle) e, (Last) ' 4. DATE (Month) (Day) {Year)
OF
(Typeor Print)  Allle May Freeman pEATH June 14, 1954,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER EDARRIED 8. DATE OF BIRTH Q.lﬂ?mﬂxn ;: u:.n |D"nu,. ; UNDER M WIS,
. (Bpecify] . on! ours | Min,
Female [| White MR T g oy Octes 22,1886 | 67 [ |
10a. USUAL ggt‘:umnou (ke kind of work- | 105. KIND OF Busml-‘.sso%g.r IN |1 BIRTHPLACE (00) 1ag Stase or Forsian Country) 12, CITIZENOF WHAT
Hougewite At Home. ickliffe, Kentucky «SeA.
132, FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles Davig . {Brit Annie (_TRIXNOWN ) Robert W. Freeman
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, b6, or unknown) | {1f yee, piye war or dates of service} NO,
NO. “.L : None . obert W. Freeman, 2147 Goyer Ave.
18. CAUSE OF DEATH  ~ : MEDICAL CERTIFICATION / INTERVAL BETWEEN
1 R CONDITION ONSET AND DEATH
| Enter anly cnecsussper | 1, Dﬁcn%&ng?ns'rg%mm'@ AL AN s dn

line for (a), (b), and (¢}

. *This doer not mean
the mode of dying, such
ax heart fallure, asthenia,
de. It meana the dis-
care, Infury, or pli

ANTECEDENT CAUSES

Morbid conditions, if any,
rist to the above aum {a) statfn;
the underlying o

DUE TO (c)

giving DUE TO (b) /€M |

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing deafd

19a. DATE, OF OPERA-
olod™
} -y

IS&;AJ.OR FINDINGS OF OPERA:?}MZ Z ; g %Mzwd

2. AUTOPSY?

ves [1 no

21a. Accml-:n’f P 21b. PLACEOF INJURY to.s.. orabout | 2lc. (CITY, TOWN, Ot TOWNSHIP) (COUNTY) oy (STATE)
SUICID] , home, farm, fagtory. offics bidg..s10.)
HOMICIDE -

213, TIME  (Mocth) (Day) (Yean) (Houn | 21s. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
INJURY o | “work L) "aTwoRk 155 X

2. I hereby cedify that 1 altended the deceased from _@._/A.l_

alive on

, 19 , and thal death occurred at

s 2

J rars i

%m&

| 7‘7‘2/

%;‘BR%I&}.ALCREMA 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | Z4d. l:ot:ATlou (Olty, mwn,mmnmy)“’! (State) '
Remova Iake Charles Cemetervl St, Louis, Gounty, Mo,
DATE REC'D BY LOCAL 25. FUNERAL CIRECTOR® S SIGHATURE ADDRESS

JUN 16 1958

Licenved Emba{mer’s Ststernent on Reverse Side)

FAlbert H. Hoppe 4700 Washingt on.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY M€, OF BY 1 oonininiieie e ceeiaaaeeacenrenaaranam e re e nmsan s nasaan eeeenee , Student Embalmer No...........

working under my personal supervision..

Student ... cooeioriririiiiiieiciisenctsaaaaemaaaas
Signatyre of Student Embalmer
i \ e d J’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Fa
. to comply with the above constxtutes grounds forvrevocatmn of license). s,

If embalmed by a STUDEN'I‘ he also shall sign in his OWN handwrttmg.
¥ this body is not embalmed, fact should be s0 stated above.




