- R THE DIVISION OF HEALTH OF MISSCURI
. o.300 LD SEP 221954 syaANDARD CfglFICATE OF DEATH JiSOO

e BIRTH NO. ___ . REG. DIST. NO. _______  PRIMARY REG. DIST. ﬂ01003 SM"HF‘I‘NU ....... 8 ﬁi@

Registrar's No

1. PLACE OF DEATH ' 7 USUAL RESIDENCE (Where deceased lved, If 1 T realisoce befors
. COUNTY . STATE , b, COUNTY --dmmlonh
o : : Missouri ./ .z St Louis
: b. CITY G sede corporsss i, write RURAL sad ive [ ¢ LENGTH OF || . CITY - 1s Restdence withln Lmits of
townahip) {ln c8) . » Yy own?
Towe  St, Louis " rowN University!City / YR
d. FHéSLPyT#AM EOOF (It not in bospital or institution, give sirect add or loeation) . ASI;FDRRFES (1! rurat, give location)
instiTuTioN Jewish Hospital 826 Pennsylvania Ave,
3 DNECNEiisoEFD a. (First) b. (Middle) ¢, (L.ast) 4. DATE (Month) {Day) (Year)
tTvpeor Printy MORRIS FRIEDMAN OEATH Aug. 29, 1954
5. SEX © COLOR OR RACE | 7. WARRIED, NEVER | MARRIED, / 8. DATE OF BIRTH L: AGE (In vl)ln';: e
(Bpacilyj on ays | Hours | Min.
Male White Married . Unknown bt B0 | =

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (City sad State or Foreigo c““",,¢ 12, CITIZEP‘:'?OFWHAT

Rdénﬁfmeﬁd'“u"m' ,sven 1f ratired) (,ab ’ . l\hkeggﬂﬂv Ro ia

13a. FATHER'S MAME 13b.. MOTHER'S MAIDEN NAME .| 14. NAME OF HUSBAND-OR WIFE
' Unknown Unknown . Marie T, Friedman

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME  ADDRESS

es. 0o, orunknown)} | (If yea, give war or dates of service) . .
no UNKaown " | Mrs. M. Friedman-826 Pennsylvania

18. CAUSE OF DEATH' MEDICAL CERTIFICATION Iggseggu BETWEEN
 Enter only anecausoper | | DISEASE OR CONDITION _ : AND DEATH
1tac for (a3, (b, and (o | PIRECTLY LEADING TO DEATH"(y) _— %"4“' ﬂ— M :

*This does ol mean ANTECEDENT CAUSES

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b}
a8 heart fallure, asthenda, | rise fo the above couse () sisting ] _ .
dde. If meons the dis- | he underlying cause last. - . .

case, injury, or complica- DUE TO ()
tion tohich caused death. | I1. OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing to the death but not =~ y 'y . ~
reloted to the disease or condition causing death. MJM P %‘;M‘- /%‘—
19a. DATE OF OPTEIROAN. 19k, MAJOR FINDINGS OF OPERATION L - . . 20, AUTOPSY?
ves L1 wo
21a. ACCIDENT {Hpecity) 21b, PLACE OF INJURY (o.g..In orabous | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofoe bids.. ere.) .
-HOMICIDE - )
214d. TCI)PéE (Month) (Dsy) (Year) (Hour) 2le, INJURY OCCURRED { 21f, HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE «
INJURY = | "work AT WORK . ’/ 93‘ o0
22. I hereby certify ‘t?h;t I aitended the deceased from , 19 ¥4 , o f;/ 24 185 F that I last saw the deceased
alive on and that death occurred ai __ﬁ’_ m., from the couses and on the date staled above.

23a. SIGNATE & ;2 (Degres rtitle) 23b, AD!;R(E;Sf W % | &;25};5;{

24a. BURIAL, CREMA- 2.4b DATE 24c, I\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or colmt!) (State)

TIONFENRb S | 8/31/54 |BfNai Amoona. Cemetery St. Louis County, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIG A,']X 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
a/:j m,d P D oh

WRITE PLAINLY—TUSING UNFADING I‘iLACK INE—MAEKE A PERMANENT RECORD

AUG 3 0 198% Herman Rlndskopf Incs, 5216 Delmar

’P \(L:cemd Embalmer’s Statement 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 embal

................................................ eeeeeeeeeemtiaaarneaseensannneee Student Embalmer NOw..eomnn....

working under my personal supervision..

Student. ... cooriuiiiniiiiaiieair s
Signature of Student Embalmer

-Licensed Embalmer No% <

P.O. Address ..........ccovveeceenn..

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 licenae).
If embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
- 1€ this 'body is not embalied, fact should be so stated above. R

- we s :




