"

%%'{ﬂ,’s“s'ﬁf AMENDED Regist District No. ________Sef o 8d___ Primary Registration District No.d M Ao _____Registrar's Mo, . _______
: - 1. PLACE OF DEATH hd 2. USUAL RESIDENCE {Where decessed lived. If institution: Residence before
V$ 300 [a) . COUNTY a. STATE Miss ouri b. COUNTY St Louis admission}
w .
Rev. 4/59 e b CITY (0¥ outvids corporato hmis, give TOWNGHIP only) Tengh of stay in 1b < ay Toside Limifs
w N
= TOWN Saint Louis TowN Ladue Yes i Noe O
1 < <. FULL NAME OF {if NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
—_— E HOSPITAL OR ADDRESS
" Ho4z f g INSTTUNON S, Lukes Hospital Y G No DD #, Warson Lane Yer O Mo Ox
3 . 3. {FIIAME OF DECEASED First Middle Last 4, Dé'lE Month Day Year
ype or print) . F D
ec 27 1962
4 4 JEAN H. . FREFS DEATH 9
! 5 §X 6. COLOR OR RACE 7. Married []  Never Married (J (8. DATE OF BIRTH | ¥ AGE (lest birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
s emale white Widowedy{] Divorced [J 9/16/1889 73 Months | Days Hours Min.
9-‘ 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
& W during most of working life, even if renred) . .
= at _home housewife St, Lovis, Mo u.S,4,
7 O 9 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
pur ) . -
—9 Charles E, Haanel Emma Smith Late, Charles W, Frees
8 ! W 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
« ive I
9 N {Yey, n:ﬂg \mknown)l {If yes, give war or dstes of mrvice) yES Cha I‘lBS w' Frees #4 Warson Lane
% — 18, CAUSE OF DEATH (Enter only une cause per line for (a), {b), and [c). INTERVAL BETWEEN
10 E PART ). DEATH WAS CAUSED BY: W ONSET AND DEATH
2 w z IMMEDIATE CAUSE (s) /'f( g\_(_‘_,,)( EZEN
n Sla ] ’
—_— | | g 8]
12 o uj O Conditions, if any, DUE TO (b}
é /“ o w %5 u;:hich gave riu( ?}o
I Z :u?iv:g :I::lle.md:r: -
13 .'— lying  cawse last. DUE TO ({c) /7§ )<
% z PART 1I. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART NI, If deceased was femnale was
f/ ?_ diseasa condition given in PART | (a) there & pregnancy in lest 90 days.
W
E § I|:| Yes I & Ne I O Unknown
g E 19. WAS5 AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 & PERFORMED? ] [m] ]
S U YES[® NOOJ
- +
z |= & 1720 TIME OF  Houb Month, Day, Year
P a INJURY  am.
L4 g g p.m.
E m 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, offica bldg., ate.}
5 NOT WHILE AT WORK (O
o o [on) -
S (o] E é 21. | attended the deceased fram_%ﬁ_&e;;, !u_&é_wnd las? saw Eiei-_n[ive an__&Llé,_AtéL.—
: ; 9 Death occurred at df«?@ Pt m on the date stated abave, and to the bost of my knowledge, from the causes x!ated‘.
ad "] = e SIGNATURE (Degraa or title) 22bh. ADDRESS 22¢, DATE SIGNED
= o 2 o .
=5 = 3022 L/, Y o | 12/204 s
< a/BURIAL, CREMATION, 23b DATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATHIN (City/ town, or county) ,(Sme)
3 fa] REMOVAL cify)
2 z refovat™ 12/28/62 Oak Grove Cemetery St. Lbdis County Missouri
= < |55 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. amm M
w > y /y
= @ | Lupton Chapel, Inc 7233 Delmar Blvd BEC 28 1962 2.
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.___

working under my personal supervision. Q M
Student. Signed / AL st /71
Signature of Student Embalmer
. j;zié 4¢/

Licensed Embalme

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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