ty to a death due to notural causes.

USE ONLY BLACK IlNK OR RIBBON TYPEWRITE IF POSSIBLE

afoner cannot certi

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED JUL 31958

Registration Disteiet No. i, Ptrimary Registration District No. e

59-022924
STATE FEL 5629

Registrar's No, e

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor |
a . . odpissi |
- STATEMigssouri | b S9UTY St.L0u1§7#

a. COUNTY

b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits
OR .
toon  oG. Louls Yesul Nor

c. CIT‘r' L/_,U tnaide Fimite
mqunlver81ty City Yes X Noo

e, FULL NAME OF (If NOT in hospital, give lacation)|L ength of stay in 1b T 4 .
HOSPITAL © d. 5STREET outside, give location) Reside on Farm
o iNstiTuTIon Be rnard Nursing Home aopress? 359 Delmar YesO Non
1 ::::GE! ::'n First Aiddle Last 4. DATE Month Day Year
A OF
{Type or print) FANNIE FRIEDMAN GOODMAN pEATH o UNE 12 ’ 19 59
5. SEX 6. COLOR OR RACE 7. marriED [} NEver marrigp )| 8- DATE OF BIRTH ‘9. AGE (fn years | IF UNDER 1 YEAR JiF UNDER 24 HRS,
. hirthduy) [Manths | Da Heours | Min
B-’- »e ol n
Fema le ! Wh:l't e WIDOWED @ pivorcep [ June 1 5 b 1883 7!5 .

'] 10a. USUAL OCCUPATION (Glze kind of work done

108, KIND OF BUSINESS OR INDUSTRY

. BIRTHPLACE (City curef st or country) 12. CITIZEN OF WHAT COUNTRY?

(Ves. no. or ynknownt | {If pra, ciee war or dates of azrvice)
o}

Unk.

dyring orking life, ecen if retired)

Kt HOME Hungary z| U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Nathaniel Friedman Rebecca Friedman
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT slddress

Al L. Goodman-6925 Cornell Avenue

18. CAUSE OF DEATMH [Enter only one cause per line for (a)
PART |, DEATH WAS CAUSED BY;
IMMEDIATE CAUSE (a)

5), and {¢).]

Conditions, if any, OUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

Wy .
W/

.

whicth gare rise fo

opemse

Death occurred at

abore couse (@),
stating the under- . 5 2.)‘\
= lving  cause last. DUE TO (¢}
© PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT HOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IR PART I(a) 13. WAS AUTOPSY
£ PERFORMED? I
S ves [0 no
E 20a. ACCIDENT - SULCIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Fnler nature of infury in Part Tor Part 11 of tem 18
& O O (mp
u
212 TIME OF  Hour  Month, Day, Yeer
o INJURY 4. m,
E pP.om.
X | 204. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahout Aome, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK ) y) ./
21. | attended the decoased from . to and last sawa 10" alive on ¢ 7

el

mon the date stAted above; and to the best of my kno-wledga. from the causes srated.

etion gt WA —
m’jﬁkbam 4 b

m‘?fﬁ/ﬁpj (e own

/e 2

230, BURIAL/CREMATION, 7
;‘4/59 B'Nai Amoona

23c. NAME OF CEMETE Y OR CREMATORY

23d. LOCATION (City, fown. or county) f (Statey

Cemetery |St. Louis County, Missouri

24. FUNERAL DIRECTQR

REHBYET
Herman Rindskopf, INnc. 5216 Delmar

5. DATEle.jC'{i: T Lﬁ(fgg‘;.

{Licensed Embaimer’s Statement on Reverse Side)

tood Ly, 110,




. STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY .ot e i iieaanaissstemera e aaaaaaaaanas

working under my personal supervision..

Student ..o i i aee s
Signature of Student Embalmer

P. O. Addres

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

if ;this' body is not embalmed, fact should be so stated above. . . -




