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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEAL"['H 42}?‘31 ‘
TR STANDARD CERTIFICATE OF DEATH s ri e - i
Registration District No..._.....ﬁz ....... - Primary Registration District N03.O63,... Ragistrar's No. 3 021
1. PLACE OF D 2. USUAL RESIDENCE OF DECEASED; .
() County oT (@ State MAssouri ) County_._ ot Louls
{3 City or town ayton .
(c) Name of h séft'é’l";"fn:ﬁ{ﬁﬁ" limita, write "RURAL and name of townabip) (e} City or town Clayt.on of
(2 Il (If gustaide city o town limita, writs “RURAL™)
8536 Wydown Avenue / (@ Street No 7536 Wyﬁ“ own Avenue ‘i?
(If not in hospital or institution, write street or locatisn) @l vored, sive locationy =
Length of stay: In hospital or institutl
(d) Lenath of stay: In hospital or Institution (Spocify whather || (¢) Citizen of forelgn cotintry? No (Ves (uﬁ‘qu;
In this community. g
years, months or days) If yes, name country. P &
e . . - MEDICAL CERTIFICATION ~
FULL, NAME. Morris Friedman 33
20, DATE OF DEATH: Month.._.____Dgc.._._._._day ,
3. (&) If veteran, 3. (¢} Soclal Security No.
year. 1QI4.8 hour, ll minute. 30 A M
name war. .
21, I hereby certify that I attended the deceased from
6 5. cclorﬁr 6. {a) Single, widowed/ marred, Qct 6 b8, December 31 48
i 2 ] Ay 3 3 o A e -t
. sex. Hale ! ~White divor ITiey that Tlast saw h_ L. alive on Dec 31 : 1048
6. (b) Name of husband of Wife .. 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Hoae Friedman ALVE o oo years || Immediate cause of death .
7. Birth date of deceased unknown Hypertension, essentizal, malignant |? 2 yrs
{Month) (Day) (Yoar) Complicated by terminal cerebral
8. AGE: Yeara Months Days If lesa than one day Due to nemorrnage
about 5h hr, min: D : ’ ‘
e to o
. 9. Birthplace. New York N Y / - i . "\ il S -
{Ciry, town, or county) (State oz forel ] 1 " 4
10. Usual occupation....—.Textile Representative . |[Giherconditions....oomrmn
11. Industry or b -2 PEYSICIAN
o4 . N Major findinga: . . . I
g { 12. Name........larael Friedman . - . ? Of operations SRS S 1 \ : ﬁ\ ederiin
> - N j \ r the canss to
13. Birthplace vy 7 ) dl\ - ) T jwhich death
" s {Gity, town, or connty) . R {Siate or forefgn l:rnnny) Of autopsy.-. P £ . ~.[should be
14. Maiden name, 19,7741 o charged sta. .
E = . t...[tistically.
15. Birthpl —— . o~ -
g place. (City, town, 07 ooamie) Bt ¥ 22, If death was due to external causes, fill in the following:
16. {a) Tnformant quA “Anse Friedman y {a) Accident, suicide, or homidde (specify)
(b; Address - ’7‘1'3.6 1‘T17ﬂnrm (b)._ Date of occurrence
17. (@) _BDIIJ.E.:L«..WM “(6) Date thereof.. .MZ/ {e)" Where did Injury occus? T " prom prr,
(Burin}, cromation, o removal) {Moath) (D‘” e} (&) Pid injury occur In or about home, on farm, in industrial place, in public place?
() Place: burial or mmunu_“_l.itﬁ,ﬁmalﬁ_c_@ﬂem L
18. (a) Signature of funeral director...: Z Herman lndSkopf Whlle at work?._..__:.:._-..:_.(f.':?’, l.n):o ﬂm)oi m(im"irg_f_' et st r e ———
® d7us.__.._ 5216 Delmar Blvd. h A ) e ™
717;' ® 7 23. “‘ ture . (M D orothc) _b.
19 (a {Data received loca) registrar) i H Address \L b'\ M T . S Dale signed 1l ‘{a

{Liccnsed Embalmcr’s Statement on Roverse Side)




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, or by.

, Registered Apprentice No

working under my personal supervision.
S (//:/f- /e

Lxcensed Embalmer No ? ,? ? e

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes ground.s for revocation of license.)

If this body is n{)t embalmed, fact should be so stated above.
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