MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 53 DQ% 1 85
D‘—F ARTMENT oF Pual.ll:g:::;‘rl:n:::n w_f.lz_'if.:al. rimary Regl:frlhon Dutrl:hNo 1 3__jsgisfnr‘s No. 17 STATE FILE NUMBER

DO NOT WRITE
ON THIS'STUB AMENDED

. K P'-ti“.EE OE-DEATH‘ 2. USUAL RESIDENCE (Where decessed lived.. If institution: Residence before
V5 300 a. COUNTY . ‘a- STATE Mo b, CQUNTY admission)

Rev. 4/59

Ingide Limits

OR St, Louls . _

oW b Touls oW 2000 Withnell Yer @ No O

c. FULL NAME OF (if NOT in hospital, glve location) Ingide Limits d. STREET {1f cutside, : give location) Reside on Farm
HOSPITAL OR. _ ' ADDRESS 3 ocatiol eside on.

NsTUTIoN . Tnearnate Word HOSp. |Y=0 ND : SatL 2 ¢ Yas[] No [
. NAME OF DECEASED First Middle - Last 4. DAJE Month Day-

(Typeior: prum) o . OF
rOSE M, £%-__, FREUND | .beAm Jem 4 63
. SEX 6. COLOR.OR RACE 7. married{{ Never Married [J [8: OATE OF,BIRTH. | 9- -AGE [last birthday} |A\F UNDER'I.YEAR _ IF.UNDER 34 HR
’ Widowsd [ Divarced (J 7 /22 /96 66 Months | Days I Héurs Min,

10a; USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS 'OR INDUSTRY} 11. BIRTHPLAtE,(City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most;of weorking life, even if refired) N

Honusewife S at home - Missourl USA
13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND. OR WIFE )
He % P Bcﬁ? Fl’iﬁ ' Anthony Freund
15. EV ED FORCES? . DR Address

{Yes, no, or unknewn)l (l§ yes, give war or dates of servi

b.- CITY i eutside. corporafe limits, giva TOWNSHIP nnlv] Langth of stay in 1b c. ' CITY

OATE AMENDED

Year

18. L OF DEATH (Enter.only one causa:per line Yor (85 (0], anO (T7 ‘INTERVAL BETWEEN
) PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE {a) M erc!,o MM
Conditiony; if any, DUE TO {b) M’W NM Mﬁ;

which gave rise to

above cause (a),

stating the under- - ( ﬂ é c %Z t
fying cavse "imat, DUE TO {c}

PART 11, OTHER SIGNIFICANT. CONDI‘HONS CONT TING TO DEATH but net relsted to the terminsl PART 1111 deceasad was. female was
AR - ‘there” & pregnancy in last 90 days.

42‘2’ - ’ I I Yes gﬁo I iuj l’.'!qlgn;own -
T

19 WAS AUTOPST | 30a, ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injuryin PART L ar. PART 11 of item 18.) -
PERFORMED' -0 W] B]
YES 1 NO - ..

T 20c. TIME:OF. . Houl  Maonth, Day, Year ’ N ..
& INJURY b.m. -

=& p.m. )

20d. 'INJURY. OCCURRED *20e. PLACE.OF INJURY [e.g:,rin or ahout home, | 20f. CHTY, TOWN,. OR LOCATION - COUNTY

WHILE AT WORK [} sl - farm. factory, Mrest, office bldg., Selc,) .

NOT WHILE AT WORK []

21, 1:attendad fha-de'cansga ﬁ'o;h l/" J’g 6 \f l - 4‘ éi_nnd Tast sawhalwe on, - / 4 3

De.gh ouurred at. E m .Sn the date stated. above, and to'the_best of. my knowlodge, from the - ‘causes stated.

DOCUMENT

disease condition given in PART | (a}

4

AMENDMENTS ON THIS RECORD ARE.AS FOLLOWS
INSTEAD OF
MEDICAL CERTIFICATION

USE BLACK INK.

221! SIGNAWIE (Degr or mle) 22b, - ADDRESS ' 22c. DATE SIGNED

/4/4/%1/ Plon I Lot /- S-63

23a. BURIAL, CREMATlON, MAT / 23: NAME bF CEMETERY OR CREMATORY 23d LOCMION (Cil tawn, oF ‘county): E (State)
o St Louis Mo
Remov 1/4%/63 Resurrection Cem , .

24. FuﬁﬁglkECTglbOG Gra‘roi ADDRESS :'fAﬁTE?RECDW: RE:‘?- 26. REGIﬂﬁhTulz % /7 0

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEMNO.




STATEMENY BY LICENSED EMBALMER

| hereby certify that_lhe body whose namé is recorded on the reverse side of this certificate was embalmed by me,

,or by Student Embalmer No._____

B T /
working under my personal 'supervision. / / A
Student i Slgned_/é ----- éhf

Signature of Student Embatmer
. - - . Licensed Embalmer Hfo %%/

P Q. Addre : M

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in- his OWN. HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also shall.mgn in his OWN handwriting.

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




