. Mo, 300

.

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 1-1954  'STANDARD, CERTIFICATE OF DEATH s}p,—u No it

! BIRTH NO. REG. DIST. NO. 311_8___ PRIMARY REG. DIST. ml%_ Rcaf:l;ar'.l Na......é.&@.j;}.m-.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institytion; residence before
a. COUNTY I.(vu a. STATE . . b. COUNTY ¢ acintasiog).
A Missouri St . Louis#
b. CITY it id raty lmite, p S| € LENGTH OF . CITY .
ouietl corpe u.li fon write RURAL .Mw'-i-vx:-uﬁ) §TAY o thie place) ¢ OR //{ ¢ ?gﬁ%ﬂw"mmmwtg
TowN St.louis J TOWN Clayton “g wo |/
d. FULL NAME OF (If not in hoapital or institution, give streat add or locatlon) || . o. STREET {3 vural, give location)
HOSPITAL OR i ADDRESS
INSTITUTION S _T.OUIS CITY HOSPITA 7542 Wydown
3:’;‘EACME§S%FD v B (Flrst) b. {Middle} ¢, {(Last} 4. DAE:E (Month) (Day) (Year)
(Tvpeor Printy TSADORE H. FRIEDMAN DEATHJyne =13 =195
5. SEX 6. COLOR OR RACE | 7. \ﬁﬁ)%%!‘%g BIE\‘IICEECEPﬁRIEn?I') 8. DATE OF BIRTH ' 9. l.:Gs {a vc)lu 1\: TNDER | YEAR | o UNDER M MRS,
5 Bpecily’ t ¥] onths aye | Hours | Min,
Male O |wWhite Married June-5-1896 58 |G 18 |
10a. USUAL QCCUPATION (Ohekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - . 3
dunldnrl.umoutofwnrklulfh.l:enlf:nir:) B . . DUSTRY (Ciry and s"“," Forsign Consery) lzcgb-ﬁ%%"‘(?oFWAT
Merchant Commission St. Louis, Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR wIFE
A,B, Friedman { Kate Lr i
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unkunown) | Cif yes, give war or dates of serviee) ‘ 5%— .
no LQ2=05=522L| Dorothy Friedman 7542 Wydown
18. CAUSE OF DEATH .- . v o MEDICAL CERTIFICATION : L. . .t lg;ggﬁlhaﬁgim
| Enter only onecauseper | b DISEASE OR CONDITION D DEATH
Jine for (s), (b}, and (o) | P!RECTLY,LEADING TO DEATH" () 4 \ - 8 aealdin,

*This doeas not mean

-

at heart fallure, asthenia, rise {0 the abote couse (o} stating .
ete. i means the dig. | the underlying cause last. .

case, injury, or complica- DUE TO (c)

ANTECEDENT CAUSES ’ P
the mode of dying, such | Morbie conditions, if any, giving QUE TO (b} “'W WL‘"“""“ b} r-ong,

" Vv

v . PRI 1

tion which cauased death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but not
related to the digease or condition cowsing death, -

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . Lo 20, AUTOPSY? -
TION
, ves (] wo O3

21a. ACCIDENT (Bpecliy) 21b. PLACEOF INJURY (o.£..inorabour | 21, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, strest. office bldg., ete.)

HOMICIDE
21d. Tégﬁ (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?

- o . WHILEAT NOTWHILE
INJURY = | woRrK D AT WORK L/,Q D I

. 19"(" , lo _Lll”_, 19.5_3.‘, that I last saw the deceased

2.1 he;'cby certify -that I attendcd,tllg deceased from Ry,

alive on '_“_Lﬁ_, 193 1, and that death occurre9 at _) Y+ m., from the causes and on the date stated above.

23a. SIGNATURE {Degree or titla)

foliabmne MY (/

23b. ADDRESS Z3c. DATE SIGNED

6. 3¢ N ®ap 6 /it~y

TION, REMCOVAL (Bpecify)

une~15-195J) BN

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

TR N0 | TS ol

245. BURIAL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)

25. FUNERAL DIRECTOR'S 5| GNATURE ADDRE£S

HERMAN RINDSKOPF INC, 2216 DELMAR

¥ s{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

e asmemeravesteeeasasssssssesesesscssseamestarsEsnvarseemsatearErustanan PO, , Student Embalmerx._No....... waann

working under my personal supervision..

Student .ooooeenniiiieccieeiireerias it isaraaaanas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LI

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. ;




