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PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residance before
COUNTY St Louis - STATE M4 ssouri b. COUNTY St Loudimssion)
b, CIJY {1f outside corporate limits, give TOWNSHIP only) inside Limits <. CEI'RY Inside Limits
R
e‘§ yown Kirkwood Yeu [J Ne[] S Kirkwood Y7 03 Yes[] Noly]
?}i c. FgLL NAME OF (lf NOT in hospital, give locatien) | Length of stay in 1b d. STREET {If cutside, give locaﬂon) Reside on Farm
- HOSPITAL OR ADDRESS
'%ﬁ | msTITUTIoN St Joseph's 7 weeks 223 Smith Ave You [] Noly]
3‘5‘! NAME OF DE;:EASED First Middle Last 4. DATE Month Day Yeor
s (Type or print OF
¥ June R. Freese DEATH 12 10 1957
SEX I 6. COLOR OR RACE| 7. MAJ&IEDENEVER warrieo[] 8. DATE OF BIRTH 9. AGE (In ysars {F UNDER 1 YEAR| IF UNDER 24 HRS,
4 last bigthday) [ Months | Days Hours Min,
f' W wiDoweD[ 7] oivorceo[ 1| 6-8-1927 58
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry and state or country) a 12. CITIZEN OF wHAT COUNTRY?
during mos1 of werking life, wven if retirad) INDPSTRY
Receptionist The &anier Co., -St. Louis, Mo UsSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U’SBANQ OR WIFE
Alonzo § Stacy Ella B Daley Alvin H Freese
15. WAS DECEASED EYER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{Yes, oo,gor unknawn)] (1f yes, give war or dates of service) -
oy — e ) Alvin H Freegse 223 Smith Ave. Kirkmnd_mmo_
INTERYAL BETWEEN

18. CAUSE OF DEATH (Enter anly one cause per line for (o), (b}, and {c).)

PART |. DEATH WAS CAUSED BY: % m @' - OMSET AND DEATH
IMMEDIATE CAUSE (o) W Ll ey 7 ' 2 rnll,
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5 = which gove rise to / P ‘,’
S = above causs {a}, .
5 z stoting the under- / 4
£ 8 g lying causza last. DUE TO (c)
E ,';' [N =i PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART i {o) 19. WAS AUTOPSY
£ a E PERFORME|
e A , YES[] N
% 5 x5 200 ACODENT SUICIDE HQMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of iteri 18.)
- - w
=2 sl o o U ‘
§ 5 <US[ 20c. TIMEOF .Hour Menth, Day, Year
E 2 @ 'a INJURY a.m.
= g _>_" k3 p.m.
gE é 20d. INJURY. OCCURRED 200. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY . STATE
cr W wHILE ATD NOT WHILE J form, foctory, street, office bldg., stc.) T R
52 9 WORK AT WORK 4 i : : ' )
- = —
E E 21. | attended the deceased from p’ _ ‘ ;//}/r; and last saw her alive m—LALLl—AJ%
§ H Daath occurred at v M . m on I‘e do!c unted above; ond to the best of my knowledge, from the couses stoted.
u o LS 3
i3 z;@nune i or title) | 22b. ADDRESS . T2, QAT ONED
3= /Lf&:l/ % ﬁa M g; %f’ém/
| 23 /6 w "/17 /2 ﬁ i M' zlr_ 2
i 230 BURIAL, CREMATION, | Z3h. DATE ,23c. NAME OF CEMETERY oa CREMATORY  _ 23d. Locyﬁ&l [City, town, or couaty) {State)
VAL (Specifr} Tl ’
5 urial 12—13—1957 . Resurrection .Cemetery- . ”|. 8t Louls Co.,0 .

24. FUNERAL DIRECTOR DRESS 2% DATE RECD.-BY LOCAL RE EGIST
Hoiimeister Colonial Mortuary /g —/9»* 5 b W gr& ! éz

Tenséd Emboimar’s § on Reverse Sida)




STATEMENT BY LICENSED. EMBALMER o

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

By me, or by ...cvvveeenns e erer e ertes iy et r e artrn et enornennrres e ttraiiarersasreneanen , Student Embalmer No. .............. e

working under my personal supervision.

Student ....coviiiviniiiininennn.. e,
Signature of Student Embalmer

{ T . ‘ ".Licensed EmbalmerNo...fé..Zé/z
. ' : P. O. Address! “.. AO?’M M

v .Notéi The abdve MUST BE SIGNED BY THE LICENSED EMBALMER in ‘his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation of- license).
_ If embalmed by a STUDENT he also shall sign in his OWN- handwriting,.
CIf this:body is not embalmed, fact should be so stated above




