THE DIVISION OF HEAL TH OF MISSOURI -

I, FILED DEC 18 1958 STANDARD CERTIFICATE OF DEATH --.--v'gﬁ;-é-;i-&-m%e'}944
ifare 3 “ 8 1 003

lic Registration District Noo . S 8 0, Primory Ragistration Distriet No. 2. M 8 .. Regish‘ar’&ﬂﬁog—--

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececsed lived. [f institetion: Residence befors
a. COUNTY . o STATE Ma', b. COUNTY admission}
05% 0 b. Ccl,';‘( {{f outside corporate limits, give TOWNSHIP only) | Inside Limits c. C[I)TRY Inside Limits
TOWN ST. LOUIS HISSOURI YesLt NoD TOWN St . Loui a8 YesO NoD
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b I 4 | Resid F
HOSPITAL OR . d. STREET {If outside, give locatian) eside on Farm
mstitution ST. LOUIS ®ITY HOSPITAL #1, 4 RDRESS 139 S. Broadway Yesll Neo™
3. ame or " Firat Middie - 4. oaTE Mom ‘5 Year
(Type . ,:-l,:-fm)' JOSEPH E. FRIEDMN & NO™, s 1 56
5. sEX {7 | 6. coLOR OR RACE 7. marnieo [ never N‘\BQFDD 8. DATE OF BIRTH |9. ’AGG':: (!"’?!lhst;;l)l :::l:m 1D:E:n hr”u:::n z:::‘s
Male White winowed X DIVORCED d Unknown l
*[10g. USUAL OCCUPATION (Give kind of work done | 100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or countey) g 12, CITIZEN OF WHAT COUNTRY!
ring t of working life, eoen if retived) .
estaurant Operator(Self Employed) Persia U.S.A.
13. FATHER'S NAME , . 14, MOTHER'S MAIDEN NAME
Unkmown Unknown
l..';; WAS DEC'&:EED EVE? IN U. 5. ARMED FORICEST_ 16. SOCIAL SECURITY NO,|17. INFORMANY Address Chi cago » 1 ll .
(Fes. me. or ui wn) {1f wrs. give war or daies of servics)
No l , None . - |Philip Friedman 10205 S. Oglesby

18. CAUSE OF DEATH lEnter only one cauae per line for (0), (b). and ().} INTERVAL BETWEEN

P oA e o @,OW-,Z/MJ/ 7 o gt
PN 79 2 scleit . tfenT Dorcome | ity

diseasas in.'F’rm | must be casually related. Coroner cannot certify to o death due to natural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

. erﬂ gare ru( . . 0 T . .- , . N N —— N N
S g A e ) : ' -
. o under-

z Iying cause laal. DUE TO (¢} - — —

O] © CPART Il. OTHER SIGNIFICANT CONTATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO m mum DISEASE CONDITION GIVEN IN PART I(a) . :'E»'&Srsg‘gg’f

=

3 (7‘10 25 v:sD wo [J

E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enier nature of infury fu Part or Part I oj ftem l!)

B O ] a N .
3 3 [P, TIME OF Hour  Month, Day, Year
5 INJURY a.m. R . Lo PR
. E p.m, . LA,
4 Z ] 20d. sNJURY OCCURRED . PLACE OF INJURY (¢. 9., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
] WHILE AT O " ROT WHILE Jorm, factory, atreet, office bidg., etc.)
E WORK AT WORK
; - Wtﬁ!ﬂsﬁ————ﬂﬁ?f"ﬁ——
B 21. 1 attendsd the deceassd !r’?m 11,1 , to and last saaw ;' alive an
;‘ Death occurred at 50 i ] m on the date stated above; and to the best of my knowledge. from the causes stared.
SR 2a. !IGK-[TUI (Degree or title} - * @) [22p. aporess - |22, oaTE steneD
g m. Ve laSlypif) 1515 LAPAYBTTB &vB. - |11 /19/56
5‘ 23a. BuriaL, GREMATION, | Z3b. DATE 23c. NAME OF TERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
H EMOV. pecify? T
3 Buri ov.20, 1956 St. Matthews Cemet ery "St. Louis, Mo. v

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . v

Kriegshauser ;228 S.Kingshighway| -y >qtees

{Licensed Embolmer's Statement on Reverss Side)

rd

o




A= T

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
DY M, OF BY it iieccrariceittaitiatnstsasssssssasansmstrnssnrarascssnstrmraresanten

working under my personal supervision..

Student........o .t iiiiiieciaieeiieanenans Signed ;;

Licensed Embalmer No...... .

TN AN AN P. O. Address..
X Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
N "to £omply with the dbove tornstitutes’ §Fdunds for revocation of license).
If embalmed by a STUDENT,. he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




