0. 300
D.48

Q

! BIRTH NO.

a. COUNTY

FILED AUG 9 - 1954

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFI

. >
REG. DIBY, NO. ﬁﬂnmnv REG. TIST. m.ﬂ Regittrar's Na..._.l.é&

State File Na.._.g.@m._

CATE OF DEATH

wressren

St. Charles

2. USUAL RESIDENCE: decensed lived. I institation: residance before

8. STATE  Me@gSovs b. CRUKTY (Vhay] g gtdeieion

)_Whm

b. CITY (I outalde sorpurste limits, writa RURAL and give

c. LENGTH OF

¢. CITY (I cutride corporate Limits, write BURAL and give township)

| . 1{ STAY Jin thia placy)
¥ oW . St, Charles 3 brweks ™"l rown St. Charles 3
d. FULL NAME OF (1f uot in hoapital or lustitgtion, clve strect addross or looation) || d. STREET (If raml, givs looation) g
HOS|
S SrosSR  St., Josepht Hospital * ABoRESS 8th. & Clay St. - o
E 3. NAME OF s. (Finst) b. (Middie) c. (Last) - DATE (Maa
DECEASE (Dng (Yenar)
a (Tyeor i) Martha Ann Freymith I July 29 sl
'E 5. SEX / 6. COLOR OR RACE | 7. TAIRAED, NEVER MARRIED,O 8. DATE OF BIRTH 9. AGE (n yean| 7 DO 1 YO8 | 7 otn 1 .
g Female white DoweD: March 6 1865 | “=8gun |Uoots| Dan Howrs | M
10a. USUAL OCCUPATION (Gikvie kind of work- | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE gtate or torviem somstey) S| 12_CITIZEN OF wHaT
E iR eiEER =~ | House work® Josephville Mo, BATRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Adolph Freymith ' Brass —————— ——— -
" - ) :
i || 15 WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17, INFORMANT' § 51 GNATURE OR HAME ADDRESS
(Yves, 0o, or unknown) | (If yes, o dates of servies) C. )
3 1™ 8o TR nono Mrs., Stella Fre qtﬂ O'Fallon M
| |l 1a. cause oF pEATH MEZZAL CERTIFICATION NTERVAL m:“m
i || Enteronlyonscaussper | 1. DISEASE-OR CONDITION . .
Z 16 for (a{"(';' md‘(’g DIRECTLY LEADING TO DEATH" () 22287 F X =~ y,
i *This docs not mean | ANTECEDENT CAUSES p i £
O the mode of dying, such | AMorbid conditions, if mmﬂm DUE TO (b} MW / [ ded £
. 3 an heart fallure, asthenia, | rive to the above cause (o)
& N ete. It means the dig. | the underlying cause lovt, iy z:‘d‘o >
& || care Infury, or complica. DUE TO (0} M,,m .
> || tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS
<3 Conditiona contributing to the death but not g 4
2 reloted to the disesse or condition causing death. .au ‘
|| 1%. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION : ¥ 2. AUTOPSY?
o || 2 AccioenT (Spacity). 21b. PLACEOF INJURY (a5 Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE : homs, farm. fastory, strest, ofics bldg..ma)
z HOMICIDE
g 2td. TIME . (Month)' (Dap) (Year) (Hou | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N .. - WHILE AT NOT WHILE
| INJURY . o WORK AT WORK
Ll P
E 2 I hereby ify that I auended the deceased from %L P , 18855 that T lasl eaiv the deceased
= alive o " A" and that death oceurr. at m.,(from the causes and on the dale stated above. ‘
W | z3. SIGN i Aw;& 23b. ADDR 23¢c. DATE SIGNED
B ﬁ;ﬂ LS
E 2 BUR| . DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or pfnty) /- (B1ale).
g y, 5 Z July 31-5li Assumption - O'Fallon Mo, -
DATE Rﬂ:DféY ISTRAR'S SIGNATURE LY. S =) | Fun DIRECTOR 8 SIGNATURE - ADDRESS
O'Fallon Mo, .

’s Statenent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my persona! supervision.

Signediveccasacasana mrsaessasavssenansasan : <
Student Embalmer Licenzed Embalmer No.

P. O. Address__.Q.!..Eﬁ.llQn__.MQn.....

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

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




