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DO NOT WRITE
ON THIS STUB AMENDED
- 1. piAC 2. USUAL RESIDENCE (Where decessed livad. If institgtion; Residence before
. COUNTY . STATE . COUNTY i
VS 200 a a a Mi ssourf admission)
Rev. 4/59 aQ b. CITY (if oufside corporate limits, give TOWNSHIP anly) Length of stay in 1b ¢, CITY Inside Limits
. Z R OR
= TOWN g¢ .Louis ! TOWN St.Louis Yes X1 No OO
1 5 < L%;P?T&TEO%)F (1f NOT in hespital, give location) Tnside Limits d. jgﬁeg;s {IF cutside, give location) Reside on Farm
N -
2 2 / D e INSTTUTION Christian Hospital Yes @l No [ 4248 Lexington Avenue Yes O No [¥
— 4
3. NAME OF DECEASED First Middie tast 4. DATE Manth Day Year
3
(Type or print) OF
John Freeman DEATH 7 27 62
4 0 5. SEX & COLOR OR RACE 7. Marrled D Never Married [ 8. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24. HR
5 2 Male ¥White Widowed [X Divorced ] | §=19=74 88 Months | Deys | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and atate or tountry) | 12. CITIZEN OF WHAT COUNTRY
[ durrn mon of Drlu life, even if retired)
6 < stodian Shoe England USA
7w Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
0 William Freeman Unknown Late Elizabeth Freeman
8 2. o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address
< {Yes, ngg gr unknown)| (If yes, gi war or dates of service) .
o N NS | Rof AQ0_nY N4GE Mrs, Aline Rackovan 4248 Lexington Ave.
o = 18. CAUSE OF DEATH (Enter only one cause per line f¢ INTERVAL BETWEEN
10 < Z PART I. DEATH WAS CAUSED BY: \ ONSET AND, DEATH
2 s z IMMEDIATE CAUSE (a) Vi
Q [~ . -
- 213 g ' hn. & /
12 &S a Conditions, if any, DUE TQ (b) Ao NMA A
“;C--' & 5 which gave rise to bl \
TIZ above c':uu d(a]. ,:C ; 0 I
= itating the under- 4
13 = lying cauvse lastf. DUE TO (c) . !
5 F4 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING .TQ DEATH but not related to the terminal PART NI, If deceased was fermale was
"“E g disease condition given in PART i (#) thare s pregnency in last 90 days.
w
_b "z_ § ‘ A ID Yes l O No l O Unknown
= I E ! 75 Was AUTOFSY | 200, ACCIDENT  SUICIBE  HOMICIDE 20b. DESCRIBE ROW INJURY OCCURRED, (Enter nature of injury in PART | or PART |l of item 18.)
Z & PERFORMED? O a o
= v YES[J NO&® . —— e
2 % | 0o TIMEOF Wl Month, Doy, Year |
Z |3 - INJURY  am. ——
N g ; p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, tactory, streel, office bidg., etc.}
b4 NOT WHILE AT WORK O .
U x [a] o .
S o g é 21. | attended the deceased from % /9 Yq ' A last saw m,uu o
: ; 9 Death occurred at ' un the\flate stated sbove, and to the best of my k om the causes stated.
g W 8 ol 722, SIGNATURE ~ or Toe] M Baomzess 2%c. DATE SIGHED
z 1|5 = // S I 7. : /EVVA,
e 23a. BURIAL, CREMAATION, 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) b ] =
fe) o REMOVAL (Specify)
z T Removal 23 0-1962 New Bet,hlehem Ceme'tery 5t., louis Co,., Mo, |,
5 < §.724. FUNERAL DIRECTOR ADDRESS . 25, DAij RECD, BY LOCAL REG. 2@% /7 p
> : A N
E o Calvin F, Feutz 4828 Natural Bridge Blvd|, JO 1962 :
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalimer No. 6/?/{

-

P. O. Address,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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