I MY RNWIY W TR Y liT7 Wl TR e

No. 300 . ..
we | FILEDSEP 2 1954 STANDARD CERTIFICATE OF DEATH State it o ST DRI
1 eirTH N0, REG. DIST, NO. &8__ PRIMARY REG. DIST. no-10-0-3- Registrar's No. 7371—'
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Whers decessed lived. 1f lostitution: residence bafore
a. COUNTY a. STATE M b, COUNTY adinkesion).
. ' ]
| | b. CITY (1 outride corpurats timits, write RURAL and we | & AI?EBLGT‘:; DEF, ¢. ng - 4 ls Redeses witin Ui of
tow ) {! co! townt
' tows .  St.Louis. i TS ToWN St ,Louis | EYTR
d. FULL NAME OF (If not in hosplial or Instization, give strest addrem or locatlon) . STREET (I raral, give loeation) 7
HOSPITAL *'ADDRESS -
INSTITOTION 14,38 E/Grand g 1438 E.Grand }D{f v
3 NAME OF © s, (First b. (Miadie) 7T e aen | 4DATE (M) (Day) (Yew)
{ Type or Print) ABRAHAM FRIEDMA.N DEATH Aug.9 .195L|-
5, SEX | O’ 6. COLOR OR RACE | 7. MARR!EB. EIE\‘;(E):R MARRIED! 8. DATE OF BIRTH 9.:“GE {In y-;n ® UNDER Bﬁ 7 IOER 6w
. LD ¢ X Hours | Min.
Male White i R T T el l
10e. USUAL OCCUPATION L work- | 10b. KIND BUSINESS OR 1N- | 11. BIRTHPLACE - o,
ﬂ" 2&0" iol n&‘:":‘:“;"fl wIkJ -lf KIND OF BU DUSTRY {City and Beats or Foreiga G:nuy]7 1%8{,“%%%?FWHAT
nﬁ. Unk. " UNK.
13a. FATHER'S NAME R 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDB'OR ¥IFE
g Unk., . . | Unk. ‘ ] : .
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
Y . 6f gnkhown) (If yow, xive war or dates of service) Q. .
“Unk. - Unk. Mr,B.W E G

-18. CAUSE OF DEATH - ) - ) MEDICAL CERTIFICATION . | -INTERVAL BETWEEN

I, DISEASE OR CONDITION - *| "oNseT AND DEATH
- [teT ODly AmOMMUBPE [ Ly pbCTLY LEADING TO DEATH® (o) _ wf.‘wé M < .

line for (8}, (b), aad (¢

“This docs net mean | ANTECEDENT CAUSES ZZ 2 .
the mode of dying, ruch | Merbid conditions, if any, giving OUE TO (b) C

7
as henrt fallure, asthenda, | e to the aboes cause (o) dating '
de. It meens the dip. | She underiying cauae last., .
eqse, infury, or complica- DUE TO (&) 6

tion which coused death. | 1, OTHER SIGNIFICANT CONDITIONS
' " | Conditions contribiiting to the death but not
couting degth

relaled to the dizease or condition
19a. DATE OF OPTEIROAPE 19b. MAICR FINDINGS OF OPERATION ) L 20. AUTOPSY?
| D e B
21a. ACCIDENT (Bpacity) 21b. PLACECOF INJURY (s.g..lnorabout | 2]c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY)
SUICIDE, homa, farm, fastory, surest, cffice bldg., et0.)
HOMICIDE - . L. .
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

ey N e SELS
2. I hereby certify thay I atlended the deceased from 2 & | 1984 1o J/,q , 18 £~ hat I last saw the deczased
alive on , 19-1"% and that deatk occurred at _6_‘_A¢n., Jrom the causes and on the date slated above.

23, SIGN {Degros or tlue)C 23b. ADDRESS IGNED
o G P . P
2 aun:&lr. CRE| /zy _ 24c. NAME OF camsrmv‘on CREMATORY TION (City, town, or county) °  {Stats)
%gﬂ ar 6;/ /. | Chesed Shel Emeth . University City Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’S SIGNATURE ' ADDRESS

Berger Me

mted I}Z\mh(l:?-r'lSutmoaRm Side)
B \ . -

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




» s - *

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...oiciimiiiiiiiiiiii e Signed
Signeture of Student Embalmer

Licensed Em

. P. Q. Address _.......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _
- T this body is not embalmed, fact should be so stated above, -




