THE DIVISION OF HEALTH OF MISSOURI

0. 300
" | FEDSEP 4 1g57  STANDARD CERTIFICATE OF DEATH e a3 Q2O
' 312 . (CT
BIRTH NO. _ REG. DIST. NO. l PRIMARY REG. DIST. uo.‘-r- Regisisar's No_/?.ji "
1. PLACE OF DEATH L ] 2. USUAL RESIDENMNCE (Where decessed lived. 1 ipatitution: residence tefore
i 8. COUNTY St. Louis —o-STATE (¢ yggouri - " ONTY gt Loﬁ('s';”"
b. CITY (It outcide torpurate limits, weite RURAL ludmgl-v;'h o csr AI;(EI:JE’IILE nl?f.: c. Clc')rg’ 4 '4 4’ 2 d.ba :I.;Jm; ﬁ?mmmﬂz'
TOWN Clayton 8 vyear TOWN  Clayvton LD K=
d. FH%P'I!PAH{EOORF (If not in boapital or instizution, give strect address or loeation) . ‘A%TS!REES (If roral, give h-ndnn)"
institution 8161 Whitburn Drive 8161 Whitburn Drive
3 5‘5‘?:%%5%’3 a. (First) b. (Middle) ¢. (Last) ) ' 4. DATE (Monlh)  (Deay} {Year)

{Tvpe o Print) JOSEFH: HENRY FREE, DE%.'”AUQ. 3, 1957

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,_J| 8. DATE OF BIRTH 9, AGE {In yesrs| If UNDER ) YEAR | IF UNDER 34 WEs.
WIDOWED, DIVORCED (Bpes! Last birthday) Monm, Days | Hours | Min.
Male White widowed Feb, 8,1876 81
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE : . y gz, Cl
Yo m_“‘t'wu“m..-:“nu :n;::i) 0 DUSTRY {City axd State or Forsign Comntry) ej CSU“%EIP‘:’?OFWHAT
retired - electricfl engineer St. Louis, Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Pree ) _ Sé‘phie Baumann Bessie Roe Pree
I15. WAS DECEASED EVER IN 1.5 ARMLD FORCES? | 16, SOCIAL SECUR{‘I'Y 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(‘l'u.ao.or;lnlgo-n) I (If you. mive war or dates of sorvice) nO“ Q. Virginia Pree , 8161 Wh it‘burn Dr ‘
— — |
18. CAUSE OF DEATH |

MEDICAL CERTIFICATION INTERVAL BETWEEN
_ ] _ ONSET AND DEATH

| Enter only onecuseper |1 DISEASE OR CONDITION ..
e for (83, (b, and (¢) | DIRECTLY LEADINGTO DEATH: o

ANTECEDENT CAUSES e E‘ "'\ s -

*This does mot mean / |
the mode of dving, such Jlfurbidhconﬁ!iom, if an:}r. cl’n‘ina DUE TO (b) - _/}%L |
o heard fallure, asthenta, | rite fo the above cause (a) stating y [P ,‘,el z—_‘f - g |
cic.. It !fmam the dis. | ke F:ndtr!yu}p cause lasl. . o h" ._‘M.. . M A - ‘ |
case, infury, or complica- DUE TO () — . . |
tion which caused death. 1 [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death.

UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION 20 AUTOPSY? 2.
" . ‘
/ Q V’ X | ves 1 w2l |
» 2fa. ACCIDENT {Speciiy) 21b. PLACE OF INJURY (a.g..inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
. 'L‘ SUICIDE boms, farm. actory.street, office bldg.. etc.) ‘
7 HOMICIDE
g 21d. TIME (Mogth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILE AT OT WHILE
| INJURY . m | Ywork L] 'AT work
P
; ;rf 22. I hereby ceriify thai I atlended the deceased from %, 1 , lo _3_%195;7, that I last saw the deceased
j' alive on _ﬁw 19,—5:?, and thai death ocklrred al ji-!-’,e m., from the oBuses and on the dale staled above.
o | 2. s1GNATURE U (Degree or title) ?Eb. ADDRESS ;}zac DATE SIGNED
. tp
. W S o A pltioS. Ce. 3
E“_ Zin. B g\}A'LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATICN (City, towl, or county) {5tate)
{Bpeciiy} . ‘
g %@Emial Aug, 5, 1957 | Oak Grove Cemetery St.Louis Co., Missouri |

25. FUNERAL DIRECTOR'S SIGNATURE ACDRESS

DATE REC'D BY LOCAL
/ C.R.Luptom & Sons;7233 Delmar Blvd,,

9 :‘7 REG.

GISTRAR'S SIGNATURE -

——————————

{lLicensed Embal. ternent on Reverse Side)




/,s'fATEMENT BY LICENSED EMBALMER

I hereby c_:eftify that the body whose name is recorded on the reverse side of this certificate was emb
DY ME, OF By o riiiiiiiiiiiiiiiieatiiiosieteannaassnssserarenttnssrssasrassssanannans teanceas ’ Studer;t Embalmer No.......... -

working under my personal supervision..

Student ..o iir e s iaiaiacaan
Signeture of Student Embalmer

-Licensed Embalmer Nojf K/‘
P. O. Address ng,l.t.n.,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN’DWR.ITING. (F:
to comply with the abhove constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he also shall sign in his OWN hnndwratmg
" T this body is not embalmed, fact should be so stated above.




