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=il AT B STANDARD CERTIFICATE OF DEATH s i o
Reglstration District No......._z...._._.] W Primary Registration District N°-----———J--O—Q-3 Registrar's No.m.:..".mlms

a 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
= (a) County. . <o s
3 S || @ cityortown. Stia_ Louis, MOl ... (o) state MISSOUTL........ & Couaty .04
Lt {If outaide city or town li writs “RURAL" and name of towmhlp) / 7(;
' ﬁ {¢) Name of hospital or institution: () City or town St.. Louis.
> 5406 _IT.1ssstte / {if ontaide city of town Hoaiie, write” "RURAL™H
(If ot in hospital or jnstitation, writs strest number or location)
E (&) Length of stay: In hospital or institution (d) Street Now—oooo....... 540.6..1_.1359 tte
5 (Spoecily whather ([I rural, give location) d
In this anity.
E years, months or daye) (£} If foreign born, how longin U. 8. A.? years,
“ |l 3 @ PRINT . . . MEDICAL CERTIFICATION
B ruLLname. Robert Youls Friedmann -~
< 20. DATE OF DEATH: Momth_FeBYUAYay 19Lh
a > (b) :lra:]e:ev::l"l' No ne * ;?n Srsleéuﬂty year, 194 1 hour 12 minute 30 a m
-l 21. I hereby certify that I attended the d d from
EI 3. Color or . 6. (o) Single, widgwed, married, || F'e a1y ary 15th 4k | wEFahrus LGh'S 19th 1943
] 4 S"L“Male'"—— e White divorced .~ - || that 1tast saw b LI ative mx.._.......-Ei ebruary 1 91‘11_, s 195 194}
Z || 6. (& Nameof busbandorwife. ... 6. {c} Ageof husband or wifeif || and that death occurred on the date and hour stated above. Duration
o a.!lve... e years || [mmediate cause of death
S |l 7. Birth date of deceasea _Jlllg 21, 19 e |[Acn1te Wyocarditis 1 day
E { Dly) {Yeer)
ol s AcE: Years Months | Days If less than one day Due to /'\; .
E 3 '? N 29 hr. min ‘ i .
- d * Due to \
B || 9. Birthot St.-Louis...Mo. ]\
% - o - - {City, town, or connty T " (Swate or foreign country) q _:1 P_‘b :EPU l 4 dg;‘ys
e . P Oth diti 2GR S - - X -
r‘ﬂ 10. Usual eccttpation None Sy e ) (I:l:::‘w':n’:"ﬁ T y—c nf;:h) G
DI 11. Industry or business < Soeriad - PHYSICIAN
D E 12. Name............J Q. 5901'1 A. Friedmann 5 A My iodee, ‘ : : —
| ) . Undertine
Z (| % Lia. Birhplace. ... Q.Ll)is ,.._LLO( a - the cause to
State or foreign country,
j g{ 14. Maiden name F'P:i 1 hP th ORrien Of autopsy. - - - : "Ih°“ldl .ge_
By " : tsticall
.SIL.!..,,. MO n ¥.
E § 13. BIrthplace,..,........ “(City, towa, .,',I:g.%jl&’ (3.,,.,,“, foreign country) 22, If death was due to external causes, fill in the following:
E 16. () Info t( : (a) Accident, suicide, or homicide (specify). XHL
: XX
B (5 Address...._.. 75X o ~LodasdBon || G Daseof occumrence 2
1. (@ ~Burial " (® Date thireof_2=2] =41 || () Where did injury occur? e et rwm— )
{Burial, cremation, or removal) (Month) (Day} (Yea) || (d) Did injury occur In or about home, on farm, In industrial place, in public place?

{¢} Place: burial or cremat!onI‘IﬁEL. SJS.LMMBEI .
18. () Signature of funeral dlrector,&“_.....ﬂm_\_ _mmzﬁ‘&nvr{ While at wo o

) Address.6.3%. EL &

19(£EB_:L 1———(

Date roceived local cegistrar)

(Snndfr (tv;u of Dlle-)

. 23. Signat -ﬂ.’._ :
s dreaima) TN || Address 26Q8._ S0 . Grand

(Licensed Embalmer’s Statement on Reverse Side)
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. L e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By......cccercrernnenn

, Registered -Af:prentice No.

- = - Licensed Embal

‘ . . . P.-0. Address....

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
_thie above constitutes grounds for revocation of license.) .

If this h(;dy is not embalmed,-i"gct should be so stated above. . : -

.




