Bl WETIIWIY Wi §F s IV TWE TR W e L ]
 Ng, 300
ot HUDJUN 241954  STANDARD CERTIFICATE OF DEATH Ste File No.. "'”%87
l BIRTH NO. REG. DIST. 31 8 PRIMARY REG. DIST. 1___3_ Registrar's No. ...5,,,;);[3
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived, If lostitation: reidence befora
i a. COUNTY a. STATE MlSS OllI‘l b, COUNTY - gad;ué;a).?
: b. CITY (If cutside eorpurate Umita, write RURAL and ‘(v:-u . ALENIETH I"c‘iF) c. ng 4. Is Residence withln Limits of
; tow ) { G . ® cliy or. jscorporated *
| Town St. Louis ’ Siz aygl Ttown St ., Louls TR
; % d. FHIO.EP?T{‘A{EO%F (If not i hoepltal or institution, dive straat sddress or location) . ASTDRFE'EETSS (If rura!, give location)
| . .
8 INSHTUTION Ty theramHospital  ° /o 3022 Wyoming
! g 3 NAME OF - Fis) b. (Mlddle) c. (Last) 4OME  (Month) (Day) (Yew
- {(Type or Print) Alvina Freimark peary dJune 4, 1954
ﬁ 5. SEX | 6. COLOR OR RACE | 7. M»})RO}EEB E.EQ,’EEC“&BRRE% ’ 8. DATE OF BIRTH 9. AGE (In yenca| ¥ uH | TOAR | UNGER 4 W
{Bpadi . > 4 an ays | Hours | Min.
g F_ /I __wh. arrie 7% | Sept, 20,1886 | "B7 [ |
% |l 10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 id Stave o Foreign Country) 12. CITIZEN OF WHAT
o during most pf working lite, sven if retired) DUSTRY P ateor Forelg bk RY,
E ouse WOTk Home Wisconsin LUE
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR ®IFE
Fredrick Dressner | Augusta Buchman August Treimark
|§1. WAS DEC;‘EASE)D E\(.;I-IIR IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes, bo, 0r unknowan yea, wive wat or dates of service! .
none Beatrice Dekne 2059 Wedgewood L

MEDICAL CERTIFICATION INTERVAL BETWEEN

_18, CAUSE OF DEATH

o

]

WRITE PLAE\_"'LY—USING UNFADING BLACK INK—MAEKE A

*

e

-’

-

. Enter only onecause per
Yine for (), (b}, and (¢}

*This does not mean
the mode of dving, such
a# heart fatlure, axthenia,
ete, Ji means the dis-
case, injury, or complicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" g

ANTECEDENT CAUSE...

ONSET AND DEATH

3%7

Morbid conditions, if any, giving DUE TO (b}
rise to the pbove tause (a) stating
the underlying cauae last,

DUE TO {(c)

hl

I1. OTHER SIGNIFICANT CONDITIONS

tion which eaused deoth. >y ‘é ’d‘ k.
Conditiona contributing to the death but ot - B . I+ 3 4
related to the diseqse or condition cousing death. o
19a. DATE OF OP_FI%}E 191, MAJOR FINDINGS OF OPERATION : I »m AUTOPSY? .
~ . ) Yis D wo [ ¢
21a. ACCIDENT {Hpecity) 21b. PLACEQOF INJURY te.x..inorabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) 1
. SUICIDE - home, farm, factory. umt. office bldg.. 010}
~ " HOMICIDE LI P AMRO )
21d. TIME (Month} (Day} (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY ~
; ey WHILE AT NOT WHILE
INJURY . WORK AT WORK

22, I hereb, ify that I atiended the deceased from
-alive on h__

19;.[!: and that death odeurred at _ £ €% m

éjﬁé‘lﬂ

198, 1o

%L,
i i

he causes and on the date slaied above.

19;&, that I last saw the deceased

\

DATE REC'D BY LOCAL
REG.

RE RAR'S SIGNATURE /

P il o A,

¥/

23 SIGNATURE, ‘ (Degrea or tit D 23b. ADDRESS 23c DATE SIGNED
a A Ucstlimecer) He 3701 (rececdel g& é-5
%_tlla BILIJ!%!I(;‘\}ALCREMA‘ 24b. DATE‘ 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town.cr eounty) © (State,
{Epeciiy) . ' .. e . .. .
Birial 6/7/54 Friedens Cemetery |8%t, Louis, Mo
25, FUNERAL DIRECTOR'S SIGNATURE "ADDRESS

pBuchhiolz Mortuary 5967 W. Florissant:

-

on R

(Licensed Embal

Side)




S'I;ATEMENT BY LICENSED EMBALMER

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

by me, or by ...coeennonn. e S crmcrresenenaeaiaas PO . Student Embalmer No..ceeeee....

working under my personal supervision..

Student.....cocneeimirriniiiiiiiainnsarasaaeaaranas
Signature of Student Embalmer

N -Licensed Embalmer .m
P. O. Address X7/ .. oy Pt
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.




