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Registration District No. __----..-.3 1.8.4.__Pr|mary Registration District Nulooa ______ Registrar’s No. 8680._-_-

-61-0342317

STATE FILE NUMBER

1. PLACE Of DE [} 2. USUAL RESIDENCE {(Whare deceased lived, If institution: Residence before
a. COUNTY a. STATE MissouﬁCOUNTY admission}:
b. Cé'l"zY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CO”RY Inside Limls
TOWN St.Louis TOWN St.louis Y X Ne D
c. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION. Bnroute City Hospital Y NoDd 362l McRee Ave, Yeo O No ¥
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) OF
Eugene Vincent Freehill CEAT  September 16, 1961
5. SEX 6. COLOR OR RACE 7. Married [fl Mever Married [J [8. DATE OF BIRTH | . AGE {last birthday) [IF UNhDER 1 YEAR | IF UNDER 24 HR
Widowed [] Divorced [ Monthx Days Hours Min.
Yale White 1/22/1935 26
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during mos woarking Jife, even if retired) .
Shident Medical School Urbana, 111, UsSe

132. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH (Enter only one cause per L

Vincent J,Freehill Kathleen Hudson Margery Jo.Freehill
15. WAS DECEASED EVER IN US ARMED FORCES? . 17. INFORMANT Address
{Yes, Noéor unknown) I(lf yos, give war or dales of servic ] J.Freehj_]_l 62 McRegz Ave.

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B: ONSET AND DEATH
IMMEDIATE CAUSE N
Conditions, if any,]  DUE TO (b))}, mm_
wbhoich gave rlm[t)o zq‘,
above cause [a),
stating the under- W 5&’“\‘} -
lying cause last, 5] (<)
z PART Il. OTHER SIGNIFICANT CONONMIO 3 thel mmmal PART IIl. If decoased was female was
g disease condition given in PART | (a) & W there a pregnancy in last 90 days.
§ ) I O Yes [ O Neo O Unknewn
= | 79 WAs AUTOPSY | 208, AT NT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
o
& PERRFRMED? O =}
tv) YESQ NO[OD SQ—“— S
& | T20c. THME OF  Hour  Month, Day, Year
= INJU .m.
g PALn Q -\~ b)
20d. INJURY QCCURRED 20g. ,PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] ufurm factory, street, office bldg., atc.) N
NOT WHILE AT WGRK o <X . QWAL |
y h
21. | anended the deceased from - to. and layt saw hie;; alive on
eath occyrred at m on the date stated above, and to the best of my knowledge, from the causes stated.
~ 224 SYPATURE [Degreehor title) / 22b. ADDRESS t 22c. DATE S{GNED
W \ 3 0 O ‘h“\% -LD\'
| ~%30 FURIAL, GEEMATION, | 23b. DAIE Pac. NAME QF CEMETERY OR CREMRTORY 23d. LOCATION (City, town, or county} (S1ate)
REMOVAC (Specify}
emoval 9-19=-561 St .Josephs Cemetery Peoria, 111,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECDYBY LOCAL REG. [26. REGIS 'S SIgNATURS
[ -
Albert H.Hoppe,Inc.,lL700 Washington Blwal SEP 18 1961 p b, D
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. e, : - STATEMENT- BY llCE_N_SED EMBALMER

| herelly.'cértify that the body whose name is re?o’r_ded on the reverse side of this certificate was embalmed by me,
. .t -t

4 A

L.

or by

working under my personal supervision.

Student Embalmer No.
Student Sigred

ot
Signature of Student Embalmer ’ \ '

’. . - . . ' Licensed Embalmer No. j 7’;

P. O. Address rﬂ me }

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN"’ HANDWRI[ING (Failure to comply
with the above constitutes grounds for revocation of«hcense) . e ;. .
If embalmed by a STUDENT, he aliso shall sign in. his OWN handwrmng

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






