THE DIVISION OF HEALTH OF MI330URI

i, JAN 15 1957 STANDARD CERTIFICATE OF DEATH | —grresiveic .
.:i?“ Registration District Ne, ...._............3.1-8— Primary Ragistration District N1003_.....-..-.—-.-.-. Regism%g .........

vice

. 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceaaed lived. If institution: Residence bafore
y’ a. COUNTY a. STATE Missouri e county admission}
-
0506 & . b. CITY (If outside corporate limits, give-TOWNSHIP only) | tnside Limits || <. CITY ' - Inside Limits
OR OR
tow St. Louis Yori{ MO Tow St , Louis Yoxu Neo
e. Eglgl!'_l'?:t‘%g': {1f NOTinhaspital, givelocation)|Length of stay in 1b } STREET {1F outside, give location) Resids on Farm
g wstuTion Hamilton Medical Center Q57 4P0REss 956 Hamilton Yeso Nomd
] - = >
8 3 ::gl sor First Middle Last 4. DATE Month Day Year
u . EASED A 1 OF
= {Type or print) - FANNIE FRIEDMAN ceaTH JEC . 26’ 1956
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 4. AGE {In yeqrs | IF UNDER | YEAR biF UNDER 24 HRS.
‘:6 { - MARRIED ] NEVER MARMMED (] | P e & oy v
o Female Whit e wipowen K] pivorceo [ Unknown Abt .70
: 10a. USUAL OCCUPATION (Gice kind of work dome | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate ar country) 12. CITIZEN OF WHAT COUNTRY?
3 w during moyt of working life, ezen if retired)
2 brarian St.[ouis Publie ILih, | Germany U.S.A.
t = 13, FATRER'S NAME 14. MOTHER'S MAIDEN NAME
- 8 .
-3 Unknown Unknown
o W . |15, wAS DECEASED EVER IN U.S. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANT Address
L — (Yer, no, or unknown) | (Jf yes, gise sar or dates of srvice) '
2z w no l Unknawn -~ [Dr.H. Mever=- 6215 Pershing Avenue
E o 18. CAUSE OF DEATH [Enter only one cause per line for (8), (b}, and-(c}.) . - . . - INTERVAL BE;E\'AETE:
v o= PART I. DEATH WAS CAUSED BY: . / ; ONSZ AND
v w IMMEDIATE CAUSE {a) m "/WZLG, A %dmt 24N
£ = ' 171
3 o
. Z Conditions, if any,
e O which gare rise o DUE TO (b}
g @ above cause (G
g o stating the under- .
(3 4 = Iying  cause last. DUE TO {¢}
o = PART 1. OTHER SIGHIFICANT CONDITIONS COHTRIBUTING TO DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GEVEN il PART I(a)} 13, was AUTOPSY
- [w] : g 42- . PERFORMED?
£ ¥ | . &0 ves [ wo (B
i T - ,'i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of infury in Part Tor Fart 1 of ifem 18.) ’
oo B 0 a ]
> ul .
= < v
: 2 l:_u' 2|20 TiMe oF  Hour  Month, Day, Year
& = INJURY &, .
o o |8 o ‘
1 E g ZE | 20d. INJURY GCCURRED 20¢. PLACE OF INSURY (¢. ¢., in or gbout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
b - WHILE AT NOT WHILE Jarm, factory, street, office bidg., etc.)
¢ W WORK AT WORK
; E D - —~
5— 2t. f attended the deceased from — /‘f¢0 , ta M 26 -~/78 Gand’ last saw :'." alive on Afes 7¢ ‘/?i'@
5" % Deatp occurred at /' cs 4‘ m on the date statad above; and to the beat of my knowledge. from the causes stated.
: & | Za. MIGEATURE (Degree or title) |22, aopRess . 2? DATE SIGNED
D f)-| 4hitog 72 y
%,M A . HOD (1) eatr Tt l. b /8T
2 5 23z. BURIAL, cngnng?n‘, 23, DATE 23c (NAME OF CEMETERY OR CREMATORY - 23d. LOCATION (City, town. or tounty) " (State)
- o REMOVAL (Specify - .
8 REMOVET 12/27/56 |Valhalla Crematory St.Louis County, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATH

Herman Rindskopf,Inc.,5216 Delmay DEC261%

{Licensed 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 e:
by me, or by .......

working under my personal supervision..

Student ... ...l
Signature of Student Embalmer

Licensed Embalmer NOS.Q
P. O. Address%{@_ T e

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

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

If Ehis body is not embalmed, fact should be so stated above.




