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STANDARD CERTIFICATE OF DEATH
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26735

v, 30.48 w Stete File No
-/ REG. DIST. NO, 23/ Z PRIMARY REG, DIST. no._.iQO_ Kegisivar's No, 2- l QO
N 1. PLACE OF DEATH 2 USUAL RESIDENGE (Where decessed bved. I § drnes befo.s
E - . COUNTY LT . STATE b, s
: . B%.:Louis F e Missouri “BY. _Louis #4553
b. CITY (It outchde m'.. umu. write RURAL snd give . I‘(ENSE £F c. cg’;{ (If outslde norporsts Umite; wrise RURAL and cive township? 7
townabip) { o0} N
Town Manchester ' years| TowN glayteBter 4 K‘t’ t
ﬁ d FHO”S'P?TAA"I‘.EO%F {11 ot ia hoaplial or fustitution. cive street address or location) ADDR E s (It rarsl. give loestion) /
S Nerution  Mahchester Nursing Home #5 Harcourt Dr.
a 3 DI\IE%ME OF a. (First) b. (Mliddie) ¢. (Last) 4 031-: (Month)  (Day)  (Year)
b | Crypeor Py ANNA FREEDMAN pea Aug.6,1952 .
E 8, SEX " | 6. COLOR OR RACE | 7- MARRIED, NE\\%R MARRIED.) 8. DATE OF BIRTH 9. :ﬁ.GE aw “’an o ek 1 ;mu u o,
M . L thes b sura | Min.
| FomaLe / | ‘White W= | 11y 31, 1e78 | =a4 - |eel @ ]
%_\_ :10a. USUAL occu%ngil .f,‘l'::.":‘.;':’.'.:‘:m 106, KIND OF susmssn?ln IN- | 11 BIRTHPLACE (000 uad State or Foraige Conrte) "2, éﬂdﬁ’#?’ WHAT
N House w; At forme St. Louis, Missouric?
,-:;" I3|. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
i Unknown Unknown , Abraham Freedman e
i~ [ 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY _INFORMANT 5 SIGNATURE OR NAME ADDRESS
o iy Yea, ngu&mﬂ I (I yw. give war or date of ssrvice) . -
S . R. Cohen-5 Harcourt Dr,
1Y CAUSE OF DEATH MEDICAI. CERTIFIC.ATIO INTERVAL BETWEEN
3l . E,}mom,mmmw; Iz DISEASE OR CONDITION _ '}6 o ONSET AND DEATH
E lie m (®), (b), and {) | C'RECTLY LEADING 'ro DEATH® (5) Y
” D ANTECEDENT CAUSES ')}\L%w g_)//y)
3 the mode of dying, such ﬁ”&”umbﬂm' i ung m DUE TO (b)
2 heart fafiure, asthenis, 1] e gbooe catise (a Mw )
B |l ac 1t meors the dis- |- ae BReriying cause fazs. - m 9 W J/m
o eass, Infury, or complica- DUE TO (c}
5 |t tion eohich cansed death. | 11. OTHER SIGNIFICANT CONDITIONS 7
] nditions contributing to the death but not *
é; ggm:dmc disease E:’mdiﬂm cauring deafh. . = 5 3,’ 0 »
192, DATE OF OPERA.;| 15b. MAJOR-FINDINGS OF OPERATION v .20, AUTOPSY?
; . . TION « (,\ D
5 . i yes KO J&3
o |l 2te AcCIDENT {Bpecify) 216, PLAGE OF INJURY (e.g..lnoraboats | 21c. (CITY.TOWN, OR TOWNSHIP) (COUNTY} (STATE)
h SUICIDE / beme. farm. factory, streat, offics bidg.,eve.) * } o :
& HOMICIDE . P ) s )
g 21d. TIME (Menth) Dy} (Y} Odesn | 212..INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ]
ke ;rl INJURY - . .l‘ll- VI"HILEAT Nﬂ!‘“‘“n.t , ) -
. - . = WORK
- 2. I hereby cerlify that 1 atiended the deceased from — — 19# lo% 1882, that I last saw the deceased
2 alive on _ 19.62..and !hal death occurred of ___&B_ m., from the causes and on the date stated above.
E Ha. SIGNATUR (Degres or t{tlo) | 23b. ADDRESS ' | 2. DAT
m Dl . YSoodlurr ZE
-E’# Zha. BURIAL r;REuA- 24b. DATE 2%, RAME OF CEMETERY OR casmronv 24d. LOCATION (City, towp, or county) tate)
g || "OBUYIET | 8/ /52 |B'Nai Amoona Cem, St. Lodis County, Mo. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, ONERAL DIRECIAR'S SIGHATURE . ADDRESS
- - G. n i) A / /;/ e / .
N AL ] h.___'_" £ Ay A i P T NS D




STATEMENT BY LICENSED EMBALMER

I hereby cértify 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 persona! supervision,

Student cccivuseneses tacssmanans ramamsssans

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact’should be so0. stated above,




