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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
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Coroner cannot certify to a death due to natural causes.

:USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

{iseases in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI

Y ;"’1‘

FALED MAY T8 4457

Rogistration District No, ...

STANDARD CERTIFI

14684

CATE OF DEATH

STATE FILE NUMEE:3949-
,3.1.8.Primury Registration District Nlooa ................... Registrar's P& 2 200

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceaosed lived.

If institytion: Residence bafore

admission)

| William Freebersyser
15. WAS DECEASED EVER IN U. S. ARMED FORCES?

. STATE . L. COUNTY
a. COUNTY a I"h.ssouri
b. CITY (If outside corporote limits, give TOWNSHIP only) | tnside Limirs e. CITY Inside Limits
. ' OR .
TOWN St. Louis YesU NoD Town St. Louis Yest NeD
5 €, ESIS-IL_E’?AAL“_,A% OF {§ NOT inhospital, givelocation)|Langth of stay in 1b i REET (if avtside, give location) Reside on Farm
K’ INSTITUTIONSt o L. City Hospital D.O.A. ) 4 /[/kooress3924 North 19th Street| vo.o weo
3. NAME OF Firat Middle v Laxt 4. DATE Month Day Year
DECEASED . oF
{(Typsorprinty  William , H Freebersyser seath  Aprdl 24 1957
3. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (/n years | IF UNDER 1 YEAR [iF UNDER 24 HRS.
[Z margieo £) never mannieo ] Oct 14, 1901 | '“”fg"““" Homtha | Dars | Fowrs | Min.
male vhite wipoweo [ pivorcep [} ll': 90
“110a, USUAL OCCUPATION (Giee kind ojwurk done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during moat of working 2fe, ecen if retired) . .
| Machinist Bussman Fuse Co St. Louis, Missouri USA

13. FATHER'S NAME

14. MOTHER'S MAIDEN NAME

Margaret Regle

16, SOCIAL SECURITY NO.
( ¥es, no, or unknown)

| (If yer. give war or dales of service)

17. INFORMANT Address

Beulah Fpeebersyser,

3924 N. 19th St

haiEnr 22
18. CAUSE OF DEATH [Enter only one caus

@rhu for (g}, (b). and (£).]
PART 1. DEATH WAS CAUSED BY: 7 . .
ALLVVI-O"‘"-\

IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

gET AND DEATHI

which gove ris
above cause (o
stating the undtr

lying cause lasl. DUE TO {¢)

Conditions, ffunv DUE TO (b} W) E:
n :

3%

z
O] 7 PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - 3. WAS AUTOPSY 2_
- PERFORMED?
S (7£020 “ ves 0 no XX
..'i_' 20a. ACCIDENT ~ SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part I or Part ! of item 18}
§ ;] 0 a
i 20c. TIME OF Hour  Month, Day, Year
1o iNJURY a. m. N . -
E . p.m. .
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or abouf Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] MNoT wHiLE a farm, factory, atreet, office bidg., elc.)
WORK AT WORK ~
2l. I attended the d. d from N}"C rd 9(" , to W; i‘r? and laat saw hb":l alive on M / J
Deptthoccurrad at 7 30 A m on thea datyutod above; and to the best of my knowledge, fronl the causes atated.
Z2a. w : : (Demw > ¢ ZZb ADDRES$ : é"‘f : 22¢. DATE SIGNED
23a. BupfaL. £REMATION, V23, DATE 23c. NAME OF CEMETERY OR CREMATORY 23¥ LMCATION (City, town, or county) (Staze)
Repoval {Specifi} .
Burga'f April 27 1957 Friedens Cemetery St,, Louis _Migsouri -

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son,Inc.,216l E,Fair Av

25. DATE RECD. BY LOCAL REG.

ISTRAR'S SIGNATU

APR 2597

R




#

T - ) STATEMENT BY LICENSED EMBALMER .
- A‘

. ., - 7 R

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was_emb;

DY M€, OF DY oot e ieiie e cteaaseearessas e re s , Student Embalmer No......

working under my personal supervision..

Student ... ..o i creccarraaaaaa, i / ‘ C LA/ SRR A vy - F

Signature of Student Embalmer
Llcensed Embalmer No J7€g

- I 3 P. O. Addres z ¢-4---“
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND ING. (Fa
"1 to comply with the above constitutes grounds for revocation of license). ~
If'embalmed by a' STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above.




