. No.300
. 10.48

1Y)

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.\_ﬂz PRIMARY REG. DIST. m\ﬂ Reg::fmr:No/ ; ; f

FILED JUL 1-1954

AN 21571

State File Noviiciiiinecceererersernens

BIRTH NO.
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decossed llved. 1 isstitution: residence before
. A . STATE . . X N . iaslon).
8. COUNTY St.louis ® Missouri ™Y 5t, Loui&™™
b. CITY (Jt outeide corpurate limite, writse RURAL snd give ¢. LENGTH ©OF ¢. CITY 7/ Is Residence within Umits of
OR . township) A thiy place) OR . A,L "? s chyor mmrpmud townt
Town Kirkwood ? ears Town  Kirkwood N O

d. FULL NAME QF (If not in hospital or institution. ‘ive sireet addreas or losation)

HOSPITAL OR 756 Cralg DI‘,

(1t rursl, give loudon)

. STRE]
" ApoRess 756 Craig Dr,

INSTITUTION
3. NAME OF a. {Flrst)

b. (Middle)

¢. (Last}

lne for {a), (b), and {¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditiona, if any, giving DUE TO (b}

*This doet not mean

DECEASED . 4, DATE (Month) {Day) {Year)
(Twypeor Piney P annie Gertrude Freeman amdune 22 1954
5, SEX / 6, COLOR OR RACE | 7. MAR!;}EB E'E‘}IERCIESRRIEDJ 8. DATE OF BIRTH 9.1.A.GE m:hyn;n 1\’4' ur |Dmu ; UNDER U MRS,
. {Bpecif: ¥, en Ays ours § Min.
Female/ | White arried Aug. 30 1887 66" |35 |
10a. USUAL OCCUPATION dof = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ; 12. CITIZEN
a. B.W I.itl(;‘:::::‘ﬂ n'tir:'d§ 4 DUSTRY (City and State or Foreign Cuuntry “OUN TRX?OFWHAT
“HOUSEWITE Home Arkansas America
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
' R ; o leroy Freeman
5. WAS DECEASED EVER IN U.S, ARMED FOESﬁES? 16. SOCIAL SECURI[;IS’ 17. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
(Y-ﬁoonr unkoown) | (1f yes, xive war or dutes of ce} None . I.GI"OY Fre eman KiI‘kWOOd MO .
18, CAUSE OF DEATH - MEDIC&L CERTIFICATION \ INTERVAL BETWEEN
 Fnter only opecauseper | I, DISEASE OR CONDITION . . : PNSET A

the mode of dying, such
as heart fallure, asthenia,
ete, It means the dis-
case, Injury, or complica-

rize to the above cause (a) stating
the underlying cause lost.

DUE TO (c)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not t\ % C | f f
related to {he disease ar condition causing death (_tL T t_) MMU W

19a. DATE OF OP'IEIFE)AI\E 15b. MAJOR FINDINGS OF OPERATION

) 'V-Z o / YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e.g..inorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
N SUICIDE . . hnm.llrm Tactory.aizeet, office bldr..s38.}
HOMICIDE
21d, TIME (Month) (Day) (Year) (Hourd 21e. INJURY OCCURRED Zlf. HOW DID INJURY CCCUR?
WHILEAT NOT WHILE,
INJURY = | “woRrk AT WORK

,igg_?l, lo _éiL.__, IQ.'J‘A:, that I last saw the deceased

22. I hereby cegtify that I altended the deceased from oo
alive onl"_l_\_ 19% and that death occurred al

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD —

23, SIGNATURE \l) QXQM (Degmn or mle) 2. ADDRESS  Jo (- ¢ Z3. DATE SIGNED

6 ﬁ N \ . & lbo3-34
242, Bgétd&lmcnsm 24b. DATE -~ | 2. MME of CEMEI'ERY OR CREMATORY m.r..oc:AndN (Oty, town, or county) (State)
T T 1A, 6=24~5L Oak Hill Cemetery - Kirkwood Mo.

RA s;nwﬁ%%?

(Licensed

. FUMERAL DIRECTOR'S S| EGNATURE ADDRESS

Jeyer~Pfitzinger Kirkwood 22 Mo.




& S'fATEMENT BY LICENSED EMBALMER

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

P. O. Address /st T/ 1.

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

If emmbalmed by a STUDENT. he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above. :




