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DEPARTMENT OF COMMERCE

-ﬂ i%asimuon%ismct No...

BUREAU OF THE CENSUS

4 18,

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...... ... ...

9614
22357

State File No

/osﬁ

Registrar's No.

(a) County.

(b) City or town ot _Jos eph

1. PLACE OF DEATH:

Buchanan

2. USUAL RESIDENCE OF DECEASED:
@ saeMissouri (%) County
St Joseph

Buchanan /

2

6. (b) Name of husband or wife o

6. (c} Ageof husbagd or wife if

(If cutaida ¢ity or towp limits, write “ATURAL" and pzme of township) {c) City or town
(@ 7“5“‘6' °"Sh°“’“§18' %"ﬁ““%"}g / {If outelda city or town Himits, writs “HURAL ")
) [(13 2 > (d) Street No. 706 So 10th St
not in hoapital or Lnstitution, write street sumber or location) {If rural, give locatian)
{d) Length of stay: In hospital or institufion No
Y {Specify whether 1! (¢) Citizen of foreign country?. {Yes or No)
In this community b3 ears
yeari, months or days) I ves, name country.
R MEDICAL CERTIFICATION

dole FINT Samuel Joseph Friedber

FULL NAME p g
0. DATE OF . oo March day 1lth

3. (b) If veteran, 3. {c) Soclal Security f&’lg N 7

i t
name war, No Nn No yFﬂ" Qur, minute,
21. 1 hereby certify that I attended the deceased from...
5. Color or 6. (a) Single, wxdTIed ma;
4. Sex Mal € l d“‘"‘ te divorced s G that I last saw h.Z~, alive on

and that death occurred on the date and hour stated abo(e
’

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

)

(Date raceaived Inr.-l;eshl.r-r) {Registror's lilnll.u“) U

Rosle alive... years || [mmedlate cause gldeath. -y / .
7. Birth date of d d May 26 1877 . s « o
{Month} (Day) (Year) s.,.b(
8. AGE: Years Months Daya 1 iess than one day Duz to..crrrnerees s >
65 g9 | 14 h ,
r. Imin
Due to.
9. Birthplace RUBS.'LB. 6 -, I
{City, town, or county) (State or foreizn ¢ountry) 6' ¥ ’f T [/
Oth di:i A RO S | - .
10. Usual occupation..... o8 1€ SMaN tiber condlt ,.‘:‘.f‘q TR YO é 61
11. Industry or business M Ei ! FHYSICIAN
8 { 12. mame...Jo8€Dh._Friedberg “Bf operations —
= . A - e B i Underline
3 U 13, Birthplace Rusgla &hemc;ltlis:atg
{City, towan, or co ts or foreizn country)
é{ 14. Maiden name. ‘DOI‘a Flee dbe I‘&m 6 Of autopsy :;:;E:lﬁl?:.
tistically.
B .
g 15. Birthplace BBy T (siuusrmsgi‘i“w, 22. i death was due to external causes, 1l in the following:
16. (@) Informant. DOS1€ Friedber§ e (a) Accident, sulcide, o homicide (specify}
(5) Address 706 Bo 10th St Joseplh, Mo » {[ & Date of occurrence
7. @ .. Burial o e erenr 3= T2 "2 W3 || 0 Where did by occur? T R
{Barial, cremstion, or removal) (Mouth} (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(0 Place: busial or cremation 5NIAL Yaakov Cemetary
of pl
18. (a) Signature of f‘meﬁg"xmr { EMI"N 80’” - f.#g While at work?....2.cpoeeenn r, "(",I‘),° h’&p -u;,of [T 0 L S
() Address__... - - _ ‘
19. (a) 3 ___/2 S{_ 3 23. Signature..... g TN ¥ ¥ .. (M.D. orother)

Address... 6. 1-0 ?-Y"‘-v——f—-wm Date sigoed. 3. 4/Y3

JI3S

(Licenaed Embalmaer's Statoment on Reoverse Side}
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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,er-by—.. ... . ... .. S

" working -under my personal supervision.

- Signed.....[.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with

" ‘the nhove constitutes grounds for revocanon of license.)

If thlB body is nol embalmed, fact should be so stated abhove.

.




