THE DIVISION OF HEALTH OF MISSOUK = )

. No.300
. 10.48 STANDARD CERT’FICATE OF DEATH 7 * State File No.
| BIRTH Etu'ED JUL 1 1954 REG. GIST. NO. 31 8 FRIMARY REG. DIST. O. 1003 Regisirar's No.ou...... 48.@6
I PLACE OF DEATH Z USUAL RESIDENGE (Whers decoased lived. I fnstiiation: reshoncs befors
o counmy »STATE Migsourdi  %%OUBt. Louid¥yy,
b. Ccl’};\' (If outeide corpurste limite, write RURAL sod ﬂ-;u N gsr A'?ENSE DEF’ c. Clc;l'Y 27 4. In Residence within lmita of
tow { ) LY - in rated 2
oun  St. Louis i rows University Cit 1w B S 4
d. FH(I)JS.P?!&?{EO%F (If not in hospltal or instltution, give strect ndd or location)} " ASDTDRREE'STS (1 rursl, glve loeatlon)
INSTITUTION Jewisgh Hospital 702 Westgate Avenue
3. NAME OF 8. (First) b. (Mliddle) ¢. {Last) 4. DATE (Month)  (Day)  (Year)
DECEASED OF
{ Type or Print) AARON FRIEDMAN I oEatH  May 29, 1954

2. | hereby certs yr hat T atlendcd the deceased from _5,&2_._ 185% _iéﬁ_ I.Qg that I last saw the deceased
M

alive on " and that death occurred al ., Jrom the causes and on the dale slated above,

Z3n. smnxrungi z %wmﬁd,m ADDZSS_g A . MAA/)

23c. DATE SIGNED

/a5 5ot

Q
:
Z 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| w uNDER 1 YEAR | & UNDER W HE3,
E , . WIDOWED. DIVORCED  (8pefify) last birthday) | Montha l D | Hours | Min.
Male /(3] White rrie { Unknown Abt.75 |
| ; 108, USUAL OCCUPATION e kiad ot work | 100, KIND OF BUSINESS OR iN- | 11. BIRTHPLACE (00 vad State or Fareigh Costry) 12, CITIZEN OF WHAT
one g.ru\lm Lo rkina 8, $VaD0 1 I - . N
E Retired Tallor Tailoring Austria
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND  OR WIFE
. Herman Eriedman . Unknown Bert riedman
[ IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
< ‘ (Yeu, 0o, 0f unknows} | (If yes, give war o dates of servics} .,
= 10 Unknown Mrs. Bertha Frledman 702 Westgate
& |. * 418, CAUSE OF DEATH '’ | ISE.'ASE oR 'COND . - MEDICAL, CERTIFICATION : lgTERV.:I;‘g%l'é\'AI.ErEHN
B || Eateronly enecauseper | 1. D {TION NSET
Z il unetor (a), (1), and (¢ | DFRECTLY LEADING TO DEATH® (o). _ : 2hfin g _
g *This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (D) '\(
5 s heart failure, asthenia, | Tide to the above couse (o) staiing . .
= ee. It means the dis- the underlying couse last: -
o case, infury, or complica- DUE TO (c) _
5 || tion twhich coused death. | 11. OTHER SIGNIFICANT CONDITIONS 272y /. ) _ BNy /S
=4 Conditions contributing to the death but not
3 | _related to the disease or condition cauting death.
23] 19a. DATE OF OPERA 15b. MAJOR FINDINGS QF OPERATION - st : ’- 20. AUTOPSY?
= 7/ 5? / ves [ wo
21a. ACCIDENT (Bpecity) 21b, PLACEDHNJURY (o.g-. inorabeat | 21c. {CITY, TOWN, OR TOW’NSH[P) (COUNTY) (STATE)
o
P4 HOMIC]EDE homo.fnm.‘tlcwr,:. l;ro,t.oﬁu blde..st0.) . e
.= .

g 21d. TIME {Month} (Day) (Year) {(Houn) 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?

' ’ ' WHILE AT NOT WHILE .
J.. INSURY o | Ve 7 WORK b0 ¥
[
<
-

oA

* Ba

%JEIBNBHI?MI(;\VL CREMA- %M 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, or.county). . {State)
(Bpectiy) - . -
HEmo vsL.L 5/3 BINai Amoona Cem., St. Louis Coufty, Mo,
DATE REC'D BY LOCAL ISTRAR" S Sl ATUR] . f FUMERAL DIRECTOR S S1GMATURE ADDRESS
N1 19%% - Herman Rindskopf,Inc.,5216 Delmar

Licensed Embalmer's Statement on Reverse Side)




.
o e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student...ccoieriosiiieiiiienieriaicaiiiiieiaiseneanas
Signature of Student Fubalmer

Licensed Emb

P. O. Addreas/

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




