MISSOUR! DIVISION OF HEAI.TH STANDARD CER'I'IFlCATE OF DEATH

) DEPARTMENT OF Pl.lﬂl.l: H'EAI..TDH "AN: IIEI.FAHI 318}. Recistration Distict N 19@3—R . 51 STATE FILE NUMBER
egistration District No, .. rimary Registration Distri o, __ agmra s No. ‘M;_ .
DO NOT WRITE AME| = N . -
ON THIS STUB NOED EI[ =1) MH[ I ‘ 19&
2, USUAL RESIDENCE (Wherc dec“ud lived.

I. FLACE OF DEATH If institution: Residence befure-'
VS 300 s, COUNTY a stae Missourile. county - sdmission)
Rev. 4/59.

b. Ccl"l"! (i outside corporate limits, give TOWNSHIF only] ngfanf stay in 1b c. CITY Inside Limits

SBin St. louis _ w®ww St. Iouis, vl N O

urs

c. FULL NAME OF (If §OT i {nsida Limitx d. STREET ¥ cunide, give locatio -
HOSPITAL OR ¢ §% -ﬂ%%‘fe) Rock . ADORESS {If cutside, give location} Reside on Farm

INSTITUTION HOML Tnc ., Yesy) Ne[J 4124 Page Blvd., ves O No)f

3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yoar

(Type or print) OF -
Fletcher - - Freeman DEATH May 8, 1963,
5. SEX 6. COLOR OR RACE 7. Married X Never Married [ |d.. DATE OF BIRTH | 9- AGE (last birthday) [ If UNDER | YEAR IF UNDER 24 HR
Male Co 1. Widowed [ Divorced ] pril By 1888 75 ylng‘oi?hs | Days Hours | Min,
?Yz_f?l?

10a. USUAL OCCUPATION (Give kind of weork done [ 10b. XIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CI WHAT COUNTRY

1'!( §w;¥r‘e§rh& wven if retired) Railroad Fart. ¥ ]] .

13a. FATHEH'S NAME 13k. MOTHER'S MAIDEN NAME

: 9 Josephine
5. WAS DE!EA.SED Even IN u.Lé. AR%ED FORCESZ mm NO. [ 17. INFORMANT Address

(Yes, no, or unlmuwn)l (If yes, give war or dates o 366 JOS@iﬂB Fre l,12h Pa.ge Blvd

DATE AMENDED

\Eﬂ -
l B

<l

Ga 4 U3
14. NAME OF HUSBAND OR WIFE

~

12 .
F‘\lo«m&m
1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
i INSTEAD OF

0

18. CAUSE OF DEATH (Enter only one cause per TiN& 1a7 (8], (D], 8N [TF INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED 8Y: @ . ONSET AND DEATH
IMMEDIATE CAUSE (=) M "/l
Pt %

DOCUMENT

Cor]ditions, If any, OUE TO (b}

which gave rise to - :

above cause (a), /é 3 x
stating the vader-

lying cause last, DUE TO (<]

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH but not related to the terminal PART 11). H daceasad was femsle was
disease condition given in PART | [a} thare a pregnancy in last 90 days.

. . [D Yes | [ Ne I 4 Unl:nown'

El

l? JWAS: AUTOPSY iba‘ACCIDENT SUIC!DE' HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enter naturs of injury in PART [ or PART 1l of item 18.)
“'PE D *0

Ve No T

S0c. TIME OF  Hoob Monith, Day, Year |
INJURY a.m,
p.m.
720d."INJURY OCCURRED 0%, PLACE OF INIURY (.3, in or #bout home, | 201, CITY, TOWN, OR LOCATION COUNTY
My . WHILE AT WORK farm, funmy, street, office bldg., etc.)

< *\NOT WHILE AT WORK'(]
21. | attended the deceased fm_’e May 73 1963 to. MBY 8’ lg 63 and last saw nla:; alive on_M.aY 8' 1963

Death occurred at hd : r m on the date stated sbove, and to the best of my knowledge, from the causes stated.

.-

a. - egree ar title) . _22b.. ADDRESS 22¢. DAAE SIBNED
) 4. W " b <5 1755 South Grand Blvd., ,;_,7;'»/3

RN i LN

MEp:}:AL cejinncmon

s

USE BLACK: INK

SHOULD READ [

: . P )
23. BURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, or county} (SmS}
REMOVAL (Spacify)

B £.13-1963 Calvary : 5t. Louis

ﬁﬁ%ﬁm DIRECTOR - ¥ ADDRESS 75, DATE RECD. BY LOCAL REG. %Em ” 9
James H. Randle & Son Funeral Home [ MAY: ]1 ‘

TYPEWRITER ‘RIBBON

BY AFFIDAVIT OF

“ITEM.NO.




STATEMENT - BY LICENSED EMBALMER

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

or by ; Student Embalmer No.

working under my personal supervision.

Student Sngned_% ;g 55 llt.— ¢

Signature of Student Embalmer,

Licensed Embaimer No.

) P. O. Address ’lf A K
- n.‘: - _:\r i) /
Note: The above MUST BE SIGNED BY THE LlCENSED 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 embaimed, fact should be so stated above

Y]

[




