No. 300
10.48

Q

WRITE PLAINLY—USING UNFADING I:!LA"CK INE—MAEKE A PERMANENT RECORD

ALED AUG 201954  THE DIVISION OF HEALTH OF MISSOURI og 896»

XC9312 924 STANDARD CERTIFICATE OF DEATH State File No
...T..Ffz?g'#lsae SL 1459 REG. DIST. NO. mrmumv REG. DIST. m.I_O_D_S. Registrar's No 62_68
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors
a. COUNTY . a. STATE MISSOURI ,[ ‘b COUNTY STI.OUIS sdiinmion).
b. C(;TRY (1 outeide sorpurate Units, write RURAL and give ) gTALYEI:EE pI?F) c. ng 7JJ ! . g‘!,gaum:. within limits of
vomn 915 N.Grand,st . Louwis3Wo.l )5 Hays || TOW UNIVERSITY CITY [/ =R =0
d. FULL | #ME OF (If ot in hoapital or baatitutien, Kive street addzess or locstion) ..A%rl%% ( raral, ive locatlon)  ©
INSTTUTIONVETERANS ‘ADMINISTRATION HOSP. 122 ANNA
3 NEACBEESOEFD a. (First) ) b. (Middie) c. (ym) 4 DATE (Month) {Day) {Year)
{ Tywpe or Print) CLEMENS . +HL . FRIZDMAN oeaH JULY 11, 1954
5. SEX 'CI 6. COLOR OR RACE | 7. \IMIIIARR[EB '('VEE(ESR(?I d/ 8. DATE OF BIRTH 9. I:?Ek&::;;n L::;LT lng ;;::n llul:
MALE - WHITE _ HGRCED @on 8/29/02 5 | |
PSSO OCCUATION ot |10 KD OF SUSWESS QR | 1 BITHAACE iy s o 1 s o 03| P RS 0T
TNSURANCE BROKER ST, LOUIS MISSCURY S A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

CLEMONS FRIEDMAN 1 DINA STTTIM ALYCE K, FRIKOMA
E{.-'-I'AS DECEASED Equ?J.N u.S.ARMdI;:‘[:'I:I‘.‘)RCES: 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e | TR T | UNKNOWN VA HOSP. HECORDS ST.LDUIS MO

18. CAUSE OF DEATH : . B MEDICAL CERTIFICATION . . . lmgrvhm
caumper | I DISEASE OR CONDITION
1?;‘:::“(‘:)" . and o | DIRECTLY LEADING TO DEATH® () PERITONITIS GMMLEED 3 weeks

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
as heart foflure, asthenia, | risc to the above cause (a} stating
ctc. It means the dig. | (be underiying cause lost

e, I meoms the di bu To ¢ COMPLICATION OF SUBFOTAL GASTRIC | 11 years
tion which caused death. | 11. OTHER SIGNIFICANT coNDITIONS RESECTION FOR DUQODENAL UICER

" Conditions contributing to the death but ot
related Lo the dizease or condition causzing decth.

DUE TO (b} PERFORATICN OF DUCDENAIL, STUMP 3 weeks

199. DATE QF OP'FI%‘H 19b. MAJOR FINDINGS OF OPERATION - . 20, AUTOPSY?
6/8/54, POSTFRIOR PENETRATING DUODENAIL UICER ves (1 wo KX
21a. ACCIDENT {Bpaciiy) 21b. PLACEOF INJURY (e.g..inorsboat | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ls-IUOISFC)IEDE R bome, tarm. tagtory, strest, offios hidg., axe.) ) )

21d. TIME (Month) (Day)  (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m.

- mEE ] e - S4i0

nzhmbquymlauemdthedmwfram_sﬁo__ 1954, 00 /11, 195k, sbutckioxtn

and that death occurred at L2l5 A m., from the causes and on the date stated above.
= smnA%%%i i: : 5 (D ot titl)) | 23b. ADDRESS - Z3. DATE SIGNED
1 ) )
. 0] vAH, ST. LOUIS, MO, .

W. E. TUCAS M.p, 2/11/5,
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (OW.}OWIGIMW) (State)
nzgghncss%w 7=13-54 - Oak GPowe Cemetery St.Louis Co,,Mo. :

DATE REC'D BY m S SIG - 25, FUNERAL D1 RECTOR'S SIGNATURE ADDRESS
it 19 1q‘iA= e /tBerger Memorial 4715 HcPherson Ave.

221 )¢ (Licensed Emmbelmer's Staterent on Reverse Side)




_—_——-—————____—__—_——_______—__-————__
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IE, OF DY Lo i e e e et var et a———raaaaaan » Student Embalmer No..........

working under my personal supervision..

Student.....coovmuaiiiriiii e i
Signature of Student Embalmer

. P. O.\ Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




