IFE MIVIRWN Ur FeEALIR Ur MmN

No. 300 .
o0 | ALED JUL 29 1950 STANDARD CERTIFICATE OF DEATH SuteFie o T 0D
lpiRTM WO, ____ REG. DIST. m0. :ﬂinmmv REG. DIST. “1-0-.043;- Registrar's No 196
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsised lived. If instituticn: reaidence befors
0 a. COUNTY . a. STATE Illinois b. COUNTY admisglon),
b, CITY (I outade corpurats Hieita, write RURAL and glve ¢. LENGTH OF ¢. CITY (I outaide corporate limits, writsa BURAL sod give um,.u,;
& oW St. Louis metio)) STAY @mslesoenll 1 50% East St. Louis ﬂ
d. FULL NAME OF (It not is hospital or justitaticn. mive streat address or locath d. STREET rural, givs locatlon) 6’
S IWSTITuTion  McMillan Hospital wooress 730 North"Sixth
ﬁ 3. NAME OF 2. (First) b. (Middle) T. (Last) i 4. DATE (Mooth)  (Dey)  (Yean)
o { Type or Print) Sam Friedberg oeat  July 18 . 1950
= 5, SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yenrs| T Woote 1 .... rye——
E WIDOWED, I:lVORCED (Speclly) . “Last da) Months l Hours { M,
male white - single 7 | ab. 1900 ab 5 l
10a. USUAL OCCUPATION (Cibw woek: | 10b, R IN- | 11. BIRTHPLACE ot som
3 | e ey or s g et ) gy SR o T
o Groger St. Louis, Mo, usa
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. MANE OF MUSBAND OR WIFE
w j—Louls Friedberg 1 Fannle Proger _ __ |
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. ENF NT &
5 (Y. 0o, or unkoown) -(Hr.l.ﬂwnrmdnt-ilmcv-‘io) ] AL NO. 7. INFORMANT 'S SIGNATURE %U"ﬁ 6th ADDRESS
= yes WWI No Max Friedherg East St Icmgg I
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWIE)
1. DISEASE OR CONDITION .
E : ﬁ;’::::?:{"“;;ﬁ'(’g DIRECTLY LEADING TO OEATH"(,y __ - Pylorie obstnxct.ion . 1 mo.
i “This does mot mean | ANTECEDENT CAUSES .
©  Hl the mode of dying, such | Adortid conditions, if any, gitng bUE TO (__Duodenal ulcer : : 8ev, yrs,
j a# heari fallure, asthenia, | rise to the cbove couse (a) stating - - .- - . . -
B || ae "1 meons the dn. | the underlying conselodt.
o case, injury, or complica- DUE TO (q) i
5 || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS - Diabetes mellitus 8-10 yrs.
é e e o e b ath. Broﬁchﬂpneumonia 1wk,
ts || 19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ' 2. AUTOPSY?
& 6/3/50 Duodenal ulcer : , ves 1 wo [
o |[2ta AcCIDENT (pacity) 210, PLACEOF INJURY (vg.. lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, fsetory. street, offios bldg..ew) '
= HOMICIDE
g 214. TIME (Month) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
I mﬁfay : WHILEAT[—] NOTWHRE 6 2 Z /
i 7 WORK AT WORK /
E 2. I hereby certify that I attended the deceased from luly 12 _ 19.50, to —Julyr 18—, 1960, that I last i the deceased
o alive on _July 18 1980, and that death occurred af 7315. 8 m., from the causes and on the date siated above.
2 || Za SIGNATURE )  (Degresortitle) | 23b. ADDRESS 2. DATE SIGNED
M.D, McMillan Hospital 7/18/50
E Ua | au Elﬁon‘}.&cnmn; 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or cousty) (Btate)
; u /50 Cheased Shel]l Emath 1Inj verqitv Cit}_M
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S SIGNATURE AbDAESS
YLy 9k j/f ERGER MEMORTAL 4715 McPherson

~ (Licensed Embalmet’s Statement on Reverse Side)




-Q\fa\ ,
oh
J],: STATEMENT BY LICENSED EMBALMER
i I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e ]
/
;‘- . - ' Student Embaim OCanvs ttessrsranrreanans
aorking under my persona! supervision.

L4

<. S

Signcd..........'-'-..--.....---...--.......

© Student Embalmer : Licensed Embalmer No ?{Z— q

Si ~

v 7 AS———

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Pailure to ccmply writ]
the above constitutes grounds for revocation of license.)

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




