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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- HIRTH KO.

THE

HLED APR 6 1954

REG. DIST. NO, 3 l§__

DIVBION Or REALIR UF MISAJURI
STANDARD CERTIFICATE OF DEATH

State File No.

10036

PRIMARY REE. DIST. m.m_a. Repitirar’'s No,

2856

1. PLACE OF DEATH
a. COUNTY

b. CITY (Il cutebds corpursts Limits, writs RURAL sod give c. LENGTH OF

2 USUAL RESIDENGE (Where decoased fived.
_STATE wps b. COUNT
2 Missouri St.

It institutlon: residence befo.e

AEE" LT TN
Louis

E ng (I outxide corporat« limits, w ghve townablp)
TOWN

tomn St Louis: towsbip)| STAY da i slacs Clayton
d. FUcl).sLP?ANE OF (If not ia bospltal or jastitution, xive strest addrems or locstlon) d.ASggéEEEgs : ar raes), give bocation)
INeriToTIoN St . Louis City Hospital 7532 _0Oxford Drive !
3. NAME OF a. (First) b. {Middle) ©. (Last) 4. DATE {Month) (Day)  (Year |
oo iy BEN FRIEDMAN paH  Mar, 29, 19 5& ‘
B.SEX /) | 6-COLOR OR RACE | 7. MARRIED. REVER MARRIED. |8, DATE OF BIRTH 5. AGE Gayean] v oo 1 1 & woce o |
Male White MErTied /| Aug.2k, 1899 i ondl e - |

10a. USUAL OCCUPATION (Give kind of mork

Mdm%uamm&wuﬂ ratired) |

10b. KIND OF BUSINESS OR IN-
R . USTR!
Commission

11. BIRTHPLACE (City and State or Forsign Cesntry)
St. Louis, Missouri g

12, CITIZEN OF WHAT
INTRY1

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN
A.B. Friedman | Kate Rubin

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
{Yes, no, or unknawa) i {Ef you, shve war or dates of sarvies)

NAME

_ Dori
| 17. INFORMANT'S SIGNATURE OR NAME

Unknown M S. Ben Fr:.edmag-Zﬁj} Qxford Dr,

14. NAME OF HUSBAND OR WIFE

ADDRESS

18. CALISE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only anecsusoper | . DISEASE OR CONDITION _ W'-ﬂﬂ DEATH
Jime fox (), (b), and (e | DPRECTLY LEADING TO DEATH" (5
*Tats does mot meun | ANTECEDENT CAUSES
the mode of dying, such #?F‘ “?m;g‘m, {f any, m DUE TO (b)
ot {a
rh Loviyropl B2
caxe, injury, or complicn- DUE TO {©)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS . Ly
Conditions contributing to the desth bu! not
related to the disease of condition causing deaih,
|| 13a. DATE OF ougﬁa‘._“::i 190. MAJOR FINDINGS OF OPERATION .. ot | 2. AuToPSY?
' , v ) wo
2ta. ACCIDENT (Boucity) 21b. PLACEOF INJURY (s4..lnorabous | 2ic. (CITY; TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
1 hame, farm, Instory, strees, oliew bidx., eue.) L. . T
HOMICIDE , ) . Ao M A :
21d. TIME (Mot} Day) (Yo (dert | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - 4
INJURY . I‘lmA?D KO'I"HMD ) - :
22. I hereby certify that 1 attended the deceased from ,19ﬂ:onLLL;,xég,char'rzaummmm
alive on 945X and that death occudfed at __a . m., from the causes and on the date slated above.
I

23,

DRESS

-

|3Lgs”

ﬂa. BURIAL, b, DATE 24:. NAME OF CEMETERY OR CREMATORY . MTIM (Oity, .wennnty)!' vl.',Bnr,:)
ﬂ'e"rﬁ'g’\vr% 3/30/ 5l+ B*Nai Amoona: Cemetery St. Louis County, Mo.
RE - 75 FUNERAL DIALCTOR'S SIGNATURE ADDRESS
Herman Rindskopf,Inc,,5216 Delmar




STATEMENT BY LICENSED EMBALMER

I 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. 3

working under my personal supervision, ) M

STUONT vavveoorannnannsarnsnscransacasnnne SMM' AL L %;

tudent Student Embalmer ﬁé?/
Licensed Embalmer No
. - } |

P. O. Address %M W |

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply I’iﬂli
the above constitutes grounds for revocation of Geense.) )
If-thinbo(dyisnotembalmed.facl;houldbewmtedabm

' L

t " i




