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STANDARD CERTIFICATE OF DEATH
R‘EG. DIST. NO. _m__ PRIMARY REG. DIST. mlggg_ Regisirar's No.

MR

A Y 1o Py |

State File Noeoorevivmrossasgiigens

5201 .

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dectsssd Lived. ! lostitution: residence befors
&, COUNTY a. STA b. COUNTY sdinimlon).
_ o 273
b. CITY (f suteide corpurate Himita, write RURAL and give gmlvﬂfm OF c. cg‘g
. . | ) l
ToWN . St Louis Mo, 9 it =il town St, Louis BT ‘H““""“““’ le)
d. FH(I).IS.P:IT.;\A&:.EO%F {If oot ia hospital or 1 inn, give streot addrom or | . As.grg'gEEsrs (It raral, glve location)
INSTITUTION. Jewish Hos'p I 220 N, Kingghighw ay
‘D¥leaszn v b. (Miadle) ¢ (Las) l 4DATE  (Muth) (Day) (Yem
{ T¥pe or Print} Albert : B, Freund DEATH 54
5, SEX d 6. COLOR OR RACE | 7. NIJ\&JR“E% I;IE\)ISFR!CMARRIED 8, DATE OF BIRTH 9.|.A.GE {In y.;n hl; UNDER 1 YEAR | oF ONDER W ks,
. {Bpecify) . t onthe | Days | Hours | Mia,
mle’] w, terried 7. Jan 2,1877 adinm |
10a. USUAL OCCUPATION (Givekind of work' | 10b. KIND OF BUSINESS O 1. BIRTHPLACE 12. CITIZEN OF WHAT
(City and Stoete u-l’oru‘- Cnllnry)
mdwmml.mﬂndnd) COUNTRY?
Birecto alter Freund BR g’g& St, Louis Mo, . s.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR ¥IFE
Simon' Fretfind . Pauline Schwariz Stella Mayer Freund
215{. WAS DEEkEME)D E\(IIER IDLU.S.ARMED FORCESi 16, SOCIAL SECURLEY |7 INFORMANT' S SlGN URE OR NAME ADDRESS
‘8. 00. or unknow. oo, elve war or dates of N o
no | 493070907 Mrs, Albert Freund 220 N, Kingshighwe

18. CAUSE OF DEATH

. Enter only onecause per

line for (8), (b}, and (c)

. *This does nt mean
the mode of dring, such
as beart fafiure, asthenia,
elc. It means the dis-
case, infury, or Pl

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions,
rise to the above coun
the underiying couse last.

DUE TO (¢}

MEDICAL CERTIFICATION

if any gising DUE TO (b).é@ﬁm,w .

INTERVAL BETWEEN

ONSET Z DEATH

tion which caused death,

1i. OTHER SIGNIFICANT CONDITIONS

' Conditlons contributing lo the death but not
related to the dizegse or condition death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION m/
A YES D NO
21a. ACCIDENT (Bpecily) . } 216. PLACEOF INJURY (eg..Inorsbors | Zlc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ¢ boma, larm, fetory, streat, oifics bids..eto.) S
HOMICIDE '
2nd. TIME (Mouth) (Day) (Year) (Houwr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
: - WHILEAT ) NOTWHILE
INJURY D AT WORK 55 Q_X
2. I hereby ceftify that I atiended the deceased from, 19 1o 108" 5 that I last saiv the deceased

dea(b/joccurrcd al _Z'Lﬁ_.

“ .
Ll tl 1
m., fré the causes and on the dale staled above.

alive on, , 199°% gnd that
23a, SIGN. — {Degroe or title) -23b. ADDRESS 3 TE SIGNED
el 97(,‘ Jh QY Lo Q/M@uob %/a/ﬂ!-
T BURIA\}. CREMA- | 24b. DATE . NAME OF CEMET'ERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) . (Btate)
ION. SRR | 6/10/ 54 Mt, Sinai . St, Louis Co, Mo,
DATE REC'D BY LOCAGL Rl 'S SIGNATU — 5. FUNERAL DIRECTOR™S SIGMATURE ADDRESS )
JUN 11 1954 £— 14356 Lindell Blvd
> (L} Embaimer’s Ststement on Reverse Side)



R ST STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student......cvooremsucacancancanmaccetaasssanseane
Signature of Student Embalmer

Licensed Embalmer NZ;{;’ . /

P. O. Address AR -M

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




