b . -
THE DIVISION OF HEALTH OF MISSOURI 3511

fealth, 3
Waltare FILED OCT 14 1957 STANDARD CERTIFICATE OF DEATH AT E T NURBER -
*ublic .
Setvice I Registration District L B — .i} 8 Primary Regurrahon District No. 1003 ___________ Rngnstrur s No.. ﬁs_l_____
l 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. [f institution: Rasidengpd beiore
300 a. COUNTY o STATET]11linois b. COUNTY (1] ay odmiasion)
1-57 o b. Clng'," (If outside corporate limits, give TOWNSHIP only) Inside Limits €. CE)TRY O Inside Llrnlis
Tom ST, TOUIS, MISSOURL |7 ® %[ tom  Flora G { 2 TeresR v
c. ﬁgLIP.lNAMEOF?F (if NOT in hespital, give location} ' | Length of stay in 1b d. STREET {If outside, give location) " Reside on Farm
SPITAL ADDRESS
D WEEAS BARNES HOSPITAL 3 2 ApD 71 E. Lth. St. Yes [] Wo [f]
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Y ear
{Type or print} oF
. THOMAS JEFFERSON FREEMAN pEATH  SEPT. 1k s 1957
5. SEX ~ | & COLORORRACE[ 7.,,,prizn[ Jnever marrien[]| & DATE OF BIRTH -J 9. AGE fn yoas FT‘{&EQHEAR IF UNDER 2¢ HRs.
5. Male White | woo oworceo]| April 18, 1883 ‘7T (38 |
: 106, USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar tountry) €] 12. CITIZEN OF WHAT COUNTRY?
= duting most ol working lifs, wven if retired) USTRY .
. etivey Ealesman = Whtkins Products Missouri U. S. A,
; 130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
e Johnr  Freeman Ellen (Unknown) Eunice Freeman
O
> 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY ND.| V7. INFORMANT 18 Jepteedi 56th . Ste.
o = Nl (Yas, or unkrawn}| (If yos, give war or dotes of service) ] : " . s .
: 8 hifs! proemeoreteel a1 -lragly | Henry Freeman - E. St. Louis, J113
z a 18. CAUSE ?F‘ Dsem }sE‘:&cg E?J&"ES gause per line for (aY, {b), and (c).) - 'T)ngﬁfn SEDTWEEN
3 w PART L. : EATH .
5 w : ABDOMINAL, CARCINOMATOSIS ) Few Mos.
N o IMMEDIATE CAUSE (o)
- (Bilary Tract - Primary Site ?)
- Crdtrs, orn, o DUETO () ' '
3 ; ubm;o ::uu jn). \
o stoting the . —
- B lying coves lost. } _DUE TO (c) /55
E‘-ﬁ -} = PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dizease eonditiar given in PART | (o) 19. WAS AUTOPSY
£? EJs : fE ORMED?
E 2 & z ES NO[]
5 - hzﬁ 2| 20e. ACCIDENT SUICIDE HOMICIOE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= = w
] G . c O
- |
<
e U T MUl 0c. TIMEOF .Hour Month, Day, Year
32 afa INJURY  am.
- § S "X p.m.
2 E % 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,j 20f. CITY, TOWN, OR LOCATION 7 COUNTY , ., STATE
; ; w WHILE ATD NOT WHILE D “farmy, factory, street, office bldg., etc.)
5 7 WORK AT WORK
] E 2] | attended the daceused from bh’,ﬂr d 10, 1957 , 1o SE hd 14 lgsz'ld last Saw: alive on okl lh‘ 1957
S H Death occurred at . . [#]s] A.M, e mon the date stated above; ond to the best of my knowledge, from the cavses stated.
FS i A ETS W - ree or fitle) O 225 ADDRESS 22¢. PATE SIGNED
o -
2 | & J o, J O un. BARNES HO — 9/14/57
23c. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY _ 224, LOCATION {City, town, er county) . (State}
REMOVAL {Speeify) o : . " : .
Remova 9-1L-57 East St. Louis, Illinois

24, FUNERAL DIRECTOR ?Es 25. DATEgét'p iEOCM. REG. '| .26. REGISTRAR'S SIGNATURE -

L 9 faerty U S is 1
(L d t on R Side) N

| s 8 wverse Side / Wé
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X iite s e 4“ 2o

' STATEMENT BY LICENSED EMBALMER

I 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 personal supervision. -

Student ..o e ETPPRTPN ’ i gt I e,
Signature of Student Embalmer

Lxcensed Embalmer No 7‘5'_’7/ .....
P 0. Address ?ﬁ%’}w AL

Note: ‘Thé&" above MUST BE SIGNED BY THE’ LICENSED EMBALMER inhig" OWN HANDWRITING (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg -

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




