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. THE DIVISION OF HEALTH, OF MISSOURI
- 1956 STANDARD CERTIFICATE OF DEATH

Stote File No. .g.‘..c;;qg::_;..._ :

REG. DiST. NO. l 2 PRIMARY REG. DIST. MO.

Registrar's No. ...L.?.Q.................

BIRTH HO.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decomed lived, If laatitallon: residence before
a. COUNTY S'b. I.OI.IiS a. STATE Missouql b. COUNTY St LO -lﬂi-lmﬂ-
b. CITY 4f outside corpurate limit, write RURAL a2d give ¢. LENGTH OF | c. CITY |.f. n withis llmtte of
TOWN Richmond.Height®™""| *"} Weeks] wwx  Spanish! lake /| . ‘% ﬁ“"’?ﬁ.‘“"n‘""
d. FHOL%PIIHAT_EOOF {1 not in hoapital or institction. give strect addres or loeation) "ASJI?REEESI-S (I ronl, give loestion)
INsTITuTIoN St, Mary's Hospital 11035 Bellefontaine Road
3. NAME OF a. {First) b. (Middle) c. (Last) ] tl DATE (Menth)  (Dag} (Yean
(Typeor Prine)  Mathilda L Freebersyser oA July 12, 1956
5, SEX "6, COLOR OR RACE § 7. MARRIED, NEVER MARRIED. / | 8, DATE OF BIRTH 9. AGE (n years] ¥ UNGER 1 m: v UNOGR u aEs,
female /] white IW\@ CED (Bpacit JB.D:HBI',Y lh 1910 hnmuu) Mnadn, Days | Hours I Mig,
10a; USUAL OCCUPATION (Qve kindot weck | 10b. KIND OF BUSINESS OR IN. | 11, BIRTHPLACE (¢, oug suate or Foraign Gountry) o) 12, CITIZEN OF WHAT
“Yousewife ™| At Home STRY | St, Louis,  Missouri [= oyER
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
LGeorge Helgans Mary Weimann Andrew Freebersyser
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o e | e s e | nknown Andrew Freebersyser, 11035 Bellefontaine

18. CAUSE OF DEATH
_Enter onlyonomtmpu
tine for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH-(,,)

ANTECEDENT CAUSES

Morbid conditions, if eny, givring PUE TO (b}
rise to the cbove cause (a) stating
the underlying cause last.

* This does nol mean
the mode of dying, such
as heart failure, asthenia,

de. It meens the dis-
DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

. R

o

cqgee, Infuryg, or complica-
tion which caused death.
A

Ii. OTHER SIGNIFICANT CONDITIONS

Conditioni contributing to the death bus not

¢, | related to the disease or condition cquring death.

/.

19a. DATE’ O\FL OPElRﬁh . 190. MAJOR FINDINGS OF OPERATION V4 . 20. AUTOPSY?
- - . .o
- s 20O | v B w
21a. ACCIDENT * EM)' X, 215, PEACE OF INJURY (e.g.. Inoraboot | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
UICIDE . § ., A \Q\ . home, farm, fagtory, straet, offios bldg..eme.)
HOMICIDE' N 2 3 | Y
2d. TIME  ~ (Mouth) (Day) (Yeard (How) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF M+ WHILEAT [} NOT WHILE
INJURY WORK AT WORK

\ alwe oﬂ

2.7 hercby cfrtify that I altended the deceased from 2850 13 _ o %&, IQZ._.., that T last saw the deceased
, 19___, and that death occurred at 122300 m., fropfthe causes and on the date stated above.

tlﬂ‘cb

2. ADDRESS VY

tt 67 L ematlect

' 23c. DATE SIGN

&//3

T el i |
»RED (Bpwdly}
Burdal

L

24c. NAME OF CEMETERY OR CREMATORY
Salem Lutheran Cemetery

24d. LOCATIOR (City, town, or county)  #  (Stgle)
Black Jack, Missouri

DATE REC'D BY LOCAL

2}536 ZI RAR’S SIGNATURE

-2

| Math Hermamn & Son, Inc.,

3 L DIRECTOR' 1 T 15
25. FUNERAL DIRE S SIGNATURE agiﬁiEE. F&ir Ave

(c!m!d

tematr! on Reverss Side)
-




/ STATEMENT BY LICENSED EMBALMER

I hereby cei-tify that the body whose name is recorded on the reverse side of this certificate was embalr

Licensed Embalmer No.. 3;;
<
P. O. Address #’éﬂ/
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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above. ’




