DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI i g5 86

Buniay ov 18z Cansus STANDARD CERTIFICATE OF DEATH State File No
E\‘.D uhluu{ llgNo ‘.!_g Primary Registration District Nolo,.o 3 Registrar's Nnﬁﬂgs

1, PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED,

(a) County 14 i
e — 8. fonis ) @ Sune._........Ll,S.SgléI.'.l..;.. ) County
d L lﬁ.n T - " ur i 3 1
{¢) Name of hoSDlt:rO:r i:,llt.i{uTIon mlte. '; v 7 phme o tomnabip (&) City or town..... (-lfnum(d?elii-f town limita, write “RURAL")
Jewish Hospital (d) Street No. 1479s. . Blackstone
(If not in hospital or inatitution, write street number or location) (Ef rural, give locwtion)

{d) Length of stay: In hospital or institufion
{Bpecity whetbor {| {e) Citizen of foreign country? No
In this community 19 JyIs

years, months or days) If yes, name country.

;_g,

(Yes ot No)

MEDICAL CERTIFICATION

3. (¢) PRINT .
FULL NAME Rev. Edward Fried

. DATE OF DEATH: Month Q‘-‘-*-'-— day 79
3. (& If veteran, 3. {¢) Social Security Ve Ay

name war. NO No NO year

21. 1 hereby certify that I attended the deceased frpm
5, Lolor or 6. (a) Single, widowed, marrled.}) U JRTY X AP s 1983
o sex. )8 § Buce White] Luvoce.married v st €3

6. (&) Name of husband or wife.........o.coneneee.. 6. (¢} Age of husband or wife if || and that death occurred on the datéind bour stated above. Duration
Gizells Fried alive (.un.k.lreau Immediate cause of death

September — 1872 o 2 - g M o cloro

{Month} (Day) {Year)

. AGE: Years Months Daya If fess than one day Due lo&/\mﬁ.ﬂﬂTa\W
a-b . 7 O 9 — RN . | ST .11 \J S i

Due to

9. Birthplace _Hungaria ~ -
(City, wown, or coanty) (Stata or forelgn country) [ ’{1 ‘?‘AL“"
10. Usual occupation Cantor Other conditions.
I {Inclods pregnancy within 3 mouths of death) l// V

. Industry or businegs

hour. mintite -?d --é-‘ M.

. Birth date of deceased

S / PHYSICIAN

ajor }i} —en

. Name........l8a8e. Fried 5f operations , .
nderline

S S YT 4 Mg
. Maiden name Ctﬂboieg , ‘Jebéi‘. ¢ Y Of autcpey. .|should be

. Birthplace ..ng&r—i-a,. :
(Clty, town, of oomnts} (Stats of foreien conatry 22. Tif death was due to external causes, fill in the following:

. (s) Informant leella_ FI ied . (a) Accident, suicide, or homicide (specify)

® Addrm_____.;____lé.'z_ﬂawﬁlac.kstﬂne_ ........................ ) Date of occurrence
. (a} burial (%) Date thereof. 6/ 11/43 (¢} Where did injury occur? { (State)

ty)
(Barial, cremation, of removal) (Month) (Day) (Year) (d) ~ Did Injury occur in or about home, (on la:mwr; )indlm.ﬂal pla,ce in public place?

(&) Place: burial or cremation....... Havre.. Kedishe Y.
Signature of funml directar.... BEI' Er wwemorig - While at Work?, ey oo (Sm.f.' 5 Moans of injury.. ",.-_ -

Addregd 1IR3 5 e e . C/, . D orat er-
i *191? NMordirs, (prel Koo h/ 0/5‘3

{Data roceived local reglistrar) (thtnr . nl(nllnre) F
{Licensed Embalmer’s Statement on Hoverse Side)

-
™

MOTHER FATHER
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STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name is recorded on the reverse Bid’f,' of this certificate was embalmt;d by me, or by.....

.» Registered Apprentice NOw.ooc oo ,

working under my personal supervision,

Licensed E_Zmba[mer(o /j 5 7

P. Q. Address

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

If this body is not embalmed, fact should-bgso stated abovq’.




