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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A P

DEPAKIMEI\T OF. MERCE S5TATE BOARD OF H

BUREAU OF THE

i OCT 13 1943318

STANDARD CERTIFICATE OF DEATH
Primary Regintration Distrlet Noo........ 1.00__3

EALTH OF MISSOURI

State File No : 29939 )
Regisirar's No. .. %5

1. PLACE OF DEATH:
(a) County._..

M Cityor town..__.s tn Louia
{1¢ outalda city or towo limits, write “RURAL" and ueme of township)
(¢} Name of hospital or institotion:

Jewish Hospital

{1f oot in bospital or institition, wite atzest numbes or location)
(d) Length of etay: In hospitol or inatitution

1a thia fty......
yoasn, incnths of dnn}

(Specify whother

2. USUAL RESIDENCE or DECEASED; 96
(a) State Missouri () Coumty 2 Yy

(¢) City or town Clayton "o } *(

= d “‘

(I outaide city or town limite, write “RURAL™)
£ .(Yes or No)

6825 Clayton Ave,

(It raral, give location)

(d) Street No

(e} Citizen of foreign country?,

If yes, nawee country.

PRINT
NAME

Abraham Freedman

3. (¢) Social Security

oL
3. (b) If veternn,

’HED]CAL

0. DAYE OF DEATH: Month..

—— /f‘-fﬁhm

13. Birthplace

London England .

(City, town, or eounty) (8tats or larnign country)

Mrs., Anna Freedman
8425 Clayton Ave,
(5) Date lhereoflo "'_,5"1 943

(Month) (Day) (Year) -

16. (o)} Informant

(b) Address
. o Burial

{ Barlal, cremation, or ramoval)
(¢} Place: burial or ctan:ntlon_B '
18. (@) Signature of funeral directore” /2.

® Add 15 Delmar

19, (4) L B) et
( e

“(Rexistrar's eynaters)

came war. No
71. I hereby certify that I attended the deccased frnm
5. Color or 6. (a) Single, widowed, married, wbld o 7/3 o 12,643

. scMBle | Orece White vorcedMBLTL O || thae 1 105t saw b 99 ative om.. -~ S LW .3 -

6. {b) Name of husband of Wife...o.voooreern. 6. {¢) Age of htisband or wife if || @04 that death oecurred on the date and héfar stated above. Durati

Anna Freedman alive 06 years || Immediage canse of death 'm‘"m"

7. Birth date of d .. Sept, 17 1877..... Afz"" ...... W‘V""f W M

{Month) {Day) {Yunr)
& AGE: Years Monthe Days If less than ote day
{ 6 6 == 1 3 hr min
9. Birthpiace.. Ondon England Vil
(City, towr, or countys (Btats or foreixn coudiry} 1 %
o, Ustal occusation... O848 BMAN Other conditions. 42 bty Ky )]
FUal occ (lncludo preqnancy within § mnn!.h- ord-!.h) . i —

11. Industry or bunnm_..H..e_gl.cwear FajorE ‘{; " PHYSICIAN
~ or finy X
£ (12 Name.... 18VY Freedman Of operations........ H -
B Underiine
€11 sengece Lomdon___ England % | - (e e
= iciw tawn, o¢ county) (Stats or ruﬂtn country) Of autopsy.. whonldﬂbe
=1 14. Maiden name....! KIJ.Q | sta-
g <f tistically.
=

22, If death was due to external causes, £l in the following:
(a}
»
(3]

Accident, suicide, or bomicide (specify)
Date of cocurrence
Where did injury oceunr?

. . {City or town) . {County) (Stare)
Did injury occur In or about home, on ;ann. in industrizl place, in public place?

i I!lh‘ll‘\l

— (\f[ D, M?'P/m.__ ?J

Address._...°

QW
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STATEMENT BY LICENSED EMBALMEI'I

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

e enenen Registered Appreatice No . e
working under my personal supervision.

-~

Signed . :

[y

Licensed Embaimer No

' .P 0. Address

Note: The above MUST BE SIGNED . BY THE LICENSED EMBALMER in h:s OWN HANDWRITING. (Failure to éomply with
If this body is not embalmed, fact should be so stated above .

the above constitutes grounds for. revocatwn of license.)




