5. No. 300

v, 10.48

9

DING BLACK INE—MAEE A PERMANENT RECORD

/
WRITE PLAINLY—USING UNFA

|

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUN 25 1956

21815

State Flk L1 -

E)_Q_'g. Revistrar'i N,.%,.sﬁgﬂ._. ’

TowrSt Louks

d. ?ESLPTAME QOF (If not in bospleal or ingtivation, cive sirsat address or location)
IHSTITU'HON

’ "BIRTH NO. REG. DISY. NO, PRIMARY REG. DISY. NO.
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If i I hetors
a. COUNTY a. STATE l i b. COUNTY sdspimion),
b. CITY (I outslde eorpurste limits, write RURAL and give ¢. LENGTH  OF c. CITY - Residence witht
= township} | STAY fin thie placw) OR 4 o tdty of

o 3t Louis hix =

(If ranl, give loeation)

8. (First)

.-t. AME OF b, (M1ddie - {Month)-  (Dey)  (Year)

(Trpeir Py, Dawid ' Friedman " DEATH Jyupme ) 31,1956

5. SEX " (] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 1 tvotm 1 F DKDER 3 M3,
A WIDOWED, DIVORCED ¢ . last birthday} |Months| Duye | Hours | Min,

__Mhje IlWhite | pape ’ 63 | ]
1%”&:&2&?31{:@‘;&':::‘:&::: 10b. KIND OF BUSINESS og-rlnﬂf 1. BIRTH (City and State or Foreign Coustry) g llcgm%?FWHAT

Merchant Retajl Furn, TSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

. Friedman Unk, '
i%. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT' 'S S)IGMATURE OR NAME ADDRESS
(Yes. no, gz unknown} | {If yws, xive war or dates of
o 92-09-921@ Sﬁlﬁb—mamm_ﬁ&lm.nsnim
. INTERVAL BETWEEN

|| de. It means the dis-

tion which eaused death.

18. CAUSE OF DEATH
, Enter only onemsuso per
loe for (a), (b), and (c)

I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* 5)

v

ANTECEDENT CAUSES
Morbld conditions, if any, Mﬂa DUE TO (b}

*This does uot mean

' MED]ZCERTIFICATION
Ca_ /)

ONSET AND DEATI'I

Frradr.

the mode of dying, such

.| rise to the above cause fa) dating
as heart fallure, asthenia, the undertying casee fast. .
DUE TO (c)

73

case, Infury, or
Il. OTHER SIGNIFICANT CONDITIONS

*| Cendilfons contriduting to the death dut not °
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i . - 20, AUTOPSY?
TION é 2% :
ves [] wo M
2!! ACC]DENT ' Hpecty) 21b. PLACEOF INJURY (s.g..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID . bote, farss, tavtory, strest, offSew bldg., exo.)
HOMICIDE S _ ‘ .
214. TIME {Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHRLE
* INJURY WORK AT WORK
2. I hereby cerhjy um: I attended the deceased from ~ , 10 1o _fa_.L?_ 19854, that T last saw the deceased
alive on 19_band that deaih occurred atm m., Jrom the causes and on the date stated above.

Da. SENATY RE E ] ﬂ)mm'oﬁh.let_)

3¢, DATE SIGNED

| C-lyz

23b. ADDRESS

brv

244, LOCATION ;duy. town, or ommty) (Btate)

ADDRESS

TIOHBE RIAL m; 24b. DATE 24(.' KAME OF CEMET_ERY Of_i CREMATORY
. 6 /15/56 Chesed Shel Emeth Unive
% 25. FUMERAL DIRECTOR"S SIGNATURE
JUN 1 & 1355 Yp

Berger Memorjel 4715 Méhgrsgn

Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSi:D EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
bY M€, OF DY .oeoeininoanriiiimrarae e i sss s s st e RPN , Student Embalmer No.

working under my personal supervision..

Student....cccoooszioreinaae
Signature o

34 ¢%

Licensed Embalmer No..._../..0 ...

P. O. 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).

1f embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

7f this body is not embalmed, fact should be so stated above.




