THE UIVISIUN OF FEALIR U MiaUud e -
No. 300 27 5 &
: l FILED JAN 27 1355 sTANDARD CERTIFICATE OF DEATH sure i o BADDD
0-48 -4 i -
| BIRTH NO. _ REG. DIST. NO. 3 [ i PRIMARY REG. DIST. NO. _ﬂ' Kegistrar's No.wu..! ...Z_ZQ.._.
) ,\’ 1. PLCS&FT‘?F DEATH 2. USSTL;'?EL RESIDENCE (Whers ¢ d Hved. I institution: resid befors
- . b. COUNTY ‘admission}.
. St. Louis . Missouri v
b. CITY (If outelde corpornta limits, write RURAL wod glve ¢. LENGTH OF c. CITY 4. Is Residence within Limits of
OR STAY OR < a
10N Overland i mdmaxam] Town  St. Louis A o S
d. FULL NAME OF (If not ia beapital or institution, eive streut address or locatipn) »- STREET (If rural, give location) R =2 é
HOSPITAL OR ADDRESS -
insTiTuTioN  Overland Restorium Home 1931 Sulﬂvan_ Avenue 7 /
3. NAME OF a. (Firs) b. (Middle) <. (Last) 4OATE  (Moath) (Day) (Yemw)
(Typeor Pinty  Andrew Friedla oEati December 23 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH Q-I:GE {Io years| IF UNDER | YEAR | o UWDER 2 Haa,
Male O White WIW{IE% ‘D‘ggRCED tpesity) | Ap i1 1 5, 1881 ;ju);md.y) Mcnﬂu’ Days nou,.l Mis.
10a. USUAL OCCUPATION ‘e bind of w j0b., KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . : 3
;umduﬂumwtofworungu(f:.'::xlgmi; e DUSTRY Gem {Civy and State oy Forsiga Country) |2CCITI%§D4TOFW?AT
Shoe Worker Retired - .4 . y 'Sk,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
nknown Unknown Deceased
LS{. WAS DE(;‘EASE:) E\(IIER INiU.S.ARMEP ?RCEIE.E 16. SOCIAL SECURINTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, o unknown, ¥oh, EIVE WATr OF { ] seryi . ¥
Yo | ' Unknown Mr. 'John Friedla, 8636 Tara Lane

+« MEDICAL CERTIFICATION

. CAUSE OF DEATH 1, DISEASE OR CONDITION
. Enter only oneceuseper | /.
line for {8, {b}, and (c} DIRECTLY LEADING TO DEATH.(&}

INTERVAL N;,
1 . e ONSET AND TH ~
et A
[ 4
*This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid condilions, if ony, giving DUE TO (b)

as heart fatlure, asthenda, | rise to the above cauze (o) stating ) R
cte. It means the dis- the uaderlying cause last.

ease, injury, or compli DLUE TO (c)

tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS
' Conditlons contributing to the death but not W / b - -
related to the diseare or condition causing death. Raanar B

19a. DATE OF OP'FJRO,}NI. 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
%BV # ves £ wo [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, bome, farm. fsctory, strest.office bidx..etc.)
HOMICIDE . . . "
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. i . . . - : WHILE AT NOT WHILE,
. INJURY w | Mok [ AT woRK
2. T hereby certify that I atiended eceased from _Jﬁlf_, 198 to _(L. 1988 that 1 loat saw the deceased
_glive on _I_EI_LL__, s and thal death occurred al _12.T= ., from the causes and on the dale stated above.
‘ LtshiNATURE g IZ ;5 fSegm ar title) | 23b. ADDRESS o p

24d. LOCATION (Clty, towz, or

_zj_lclBNthR AR. CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY .
i (Bpeciiy) y - A
m""(‘i* " IDec, 2K1954 Calvary Cemetery .St, louis . Missouri

DATE REC'D BY LQ%J(\;L EGISTRAR'S SIGNATURE 25. FUNERAL DIR;CTON'S 51 GMATURE AUDRESS
[2-25 «g'hf \S.e.,&_‘ Z@ %!é //_A__Math. Hergann & Son Inc. 2161 E. Fair Ave.

_fﬂjanud Embalmiet's St R Side)

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




»
e —

" STATEMENT BY LICENSED EMBALMER

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

by me, or bY «ecocieiannn.... e ettt eeteeeeaeaaneetanaaiiiasaveinneananrann eaannns , Student Embalmer No.--..........

working under my personal supervision..

Student.......c.ovceiimmniinnicciacrersecerrirrrraacaos Sign z al
Signature of Student Enbalmer i

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

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

- - . -+




