USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 141957 STAﬁng) CERTIF

Registration District No. ... ... 7. T Pri

18660

ICATE OF DEATH STATE FILE NUMBER

mary Registration oalﬂ@\?;______ ................... Registrar's 51-4’?

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceassd lived. If institution: Residence beforss”
STATE . admission)
Missouri

a,

a. COUNTY

b. CITY (If autside corporate limits, give TOWNSHIP only) | Inside Limits
OR
TOWN St. LOulS Yesl) NoDO

b COUNTEE  Louis”
o CITY

o Inside Limits
Town  St. Louis Yesd MNeO

c. FULL NAME OF (If NOT inhospital, givelogation)}
i HOSPITAL OR

97 _wsmiTuTioN p A RNES HOSPITAL o

Length of stay in 1b

Reside on Farm

YesD) MNeoD

STREET (1f outside, give location)

;67!,-, ApDRESS  5332a Lotus

4. DATE

247 FUNERAL DIRECTOR
Z% 45 pe.r 1221 N, Grand-Blvd.

3. NAME OF Firat Middle Leost Month Day Year
DECEASED QaF
(Twpe or print) Dora E. m Freeman oeath  May 30 1957
S. SEX 6. COLOR QR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
5 v maRRIEDX] NEVER MARRIIEDD last irrhggy,) Monthy | Days | Hours | Min.
Female Negro wioowep [ owvorceo [} Oct, 29 . /897 )
10¢. USUAL OCCUPATION (ive kind of work done | {06, KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE fc,{, and atate o country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, toen if retired) @]
Housewife None Missouri U.S,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
James Ronsome Alice :
15. WAS DECEASED EVER IN U. S. ARMED FQRCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(Fer, no. or unknown) {If yea. pize war or dates of service)
No R e e ppp—— Unlcngm:n_____Andnem Freeman 5332a Lotus
1 F DEATH [ENer only one caude per line for (a), (). and (¢}.] INTERVAL BETWEEN
CAUSED BY: R “ONSET AND DEATH
MEERTE CAUSE (o) Gastrointestinal hemorrhage 3 days
n
na‘ DUE TO (b) Gastrlc ulcel' abOIIt' 2 m -
a), }° - -
- e, | DUE TO (o) 5—-‘2/0' 0
[=] ‘L A SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) . WAS AUTOPSY
= . PERFORMED? /
] \ ) ves[® no0°
E 200. Achgur SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I'or Part 1 of item 18.)
g O 0
2| 2c. TIME OF  Hour  Month, Day, Year
o INJURY  a.m,
E p.om.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY f{e. ¢., in or ahout Aome, | ZIf, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [} MOT wHiLE Jarm, factory, sireet, office bldg., clc.)
WORK AT WORK -
2}, I attended tho deceased !rom_MaLlo_,_lgﬂ_ , to _M,_lgsl_and last saw "::; alive on M_lgi'z_
Death occurred at __l_;_ls_&_.ﬂ.__ m on the date stated above; and to the hast of my knowledge, from the causes statad.
22q. SIGNATURE . (Degree or title) Is) 225, ADDRESS HOSPIT Al 22¢. DATE SIGNED
ﬁ-‘_a.!_u-, ___M.D, BARNES 5/30/57
23a. BURIAL, CREMATION, 1236 DATE &3:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) {State)
REMDYAL (Specify) . . . e - . . - e ey - T .
Removal 6/4/57 Washington Park erkley City Missouri
ADDRESS P ECD, BY LOCAL REG,

57

25. ISTRAR'S SIGNATURE
j 2
S

(Licotsed Embalmer’s Statement on Ravarse Side)

/4 .




i N !
- - . P f - .
Sl - - - S0 “
o . STATEMENT - BY LICENSED EMBALMER
- .. —ca— - - . ; S et o

EE .,

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

by me, or by ....... et et eaeeraenaeannaana, e ieesranraenaaen O , Student Embalmer No,...
’ working under my personal supervision..
Student ..o e Zélmwc/%
Signature of Student Exbalmer '
- %
™~

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
* 1 té 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 shouid be so stated above.

.o




