- 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI . ‘)4 qg

2 6} Ed’ ‘EE"BCTﬁ 1947 STANDARD CERTIFICATE OF DEATH State Fite No i~
S—— Registrar's No... ,.H_grzs

47070 Registration District No....... __a 4 [»] Primary Registration District No.
1. PLACE OF DEATH: 2. USUAL mmﬁﬂﬁd&ﬂ ﬂ.cmsm: . 3: € -
. a: - (8} County ..o 3 T B e ) state Miggounm '1 (8) County...
[=) (4} City or town te OuiS 1 T - - ‘L
[&] (If outaide city oc town limils, write “RURAL" and name of towmhip) (¢) City or town St Lou i g
QH: () Name of hospital or institution: /} (If outsids city or town. hm:u, “RUR
S €Wish Hospital L) ~|| @ stueetro_. Glaridge Hot el— J‘DM y
E . (It not in hoapital or institotion, write street “Samber or location) e (I rural, give Mnon)
5] (d) Length of stay: In hospital or institution 2 ays i
: (Swecify whether || () Citizen of forelgn cotntry? No (Ves o No)
In this community 5 0 yrsa
years, months or doys) If yes, name country
& MEDICAL CERTIFICATION
= 3. (s) PRINT JEANNE
< - - 20. DATE OF DEATH: Month. M "  _ _day.
3. (¥ I veteran, 3. () Social Security Z %‘ -7
E name wat. No No. No YOUL oo S e -"-‘7-----1"0“” minute, 5 5 OpM.
- w
21, 1 hereby certify that I attended the deceased from....
E 5. Color or 6. (a) Single, widowed, married, ||, [ 2 % o ﬁ/
I femal whitel  awemarriedly, Gt o
e 4 SexIOMALE S| race W divo, el that Tlast saw hAN aliveon—_ ﬁz_
E 6, (& Name of husband or wife..omeeer. 6. {€) Age of husband or wife if and that death occurred on the dat and huur statcd above. Duration
v Joe Friedman. alive.....(.g.g:}g..)....yenre Immediagprause of death
b 7. Birth date of deceased (unkﬂ own ) __M y”» / "'JA-%
5 {Moatk) (Day) (Year) 7 i .
&
L) 8. AGE: Years Menths Days If less than one day- Pty N M
Z Y f/‘/ y Vs
g &b, 50 b i
- Due to
B i o Binbowce.... Sba. Louis ~Missouri ¢
D {City, town, or county) {Stats or [orcign country) Y| .&
i Other conditions. . )
% 10. Usual occupation at_home (Includa pregnancy within 3 months of death) j 4 ‘j E— !
jam) 11. Industry or business V0 e PHYSICIAN
= Major findings: . S— . ] I
>!' ﬁ 12. Name A.aI‘OD Epstein ) YA Of operations L ! Underti
_n_@fs me.. 43 - o - = o nderline
Z |I& { ta. Birtbplace Poland 7 - - ‘t”hliccgnég;:gk —
{City fown, unty) tatp or fureign coantry) Of aut - P haould b
E ﬁ 14, Maiden name............ BI‘O'EEI.& - _(.ulﬁij_.._.._..-__..__..z.. autepsy . ' ::ha?‘:ed st.ae-
= - . tistically.
[ N ,
E % 15. Birthplace (City. own, of county) _qug&&gggm:;;;). 22. If death was due to external causes, fill in the following:
2 || 16 mmformane.. . Joe_ Friedman: : (a) Accident, suicide, or homicide (speci{y).....e=m.
B ®» awres_.__Claridge Hotel ® Date of occurrence —_
17. {a) ....B_e_mglgl-.._._.._._ - (&) Date thereof. llz.g/lglh.'z ..... () Where did injury w2 (City or town) (County) (State)
(Bustal, cremation, of Femaval) (Moath) (Day) (Year) (4} Did injury occur in or about home, on farm, in industrial place, in public place?

(¢} Place: burial or mmauon_lio_s_..a-ngel.es,,_Cﬁlit_!_ ——— -
18. (s) Signature of frneral director.. BergeJ: Memorial.. e o o .('St:dx'!uwlif‘m!of LY oo esesnd] f_{_ ")

® Addrm#’ﬁlﬁgh%c}?hipsq# Avenue . __ J

(Registrar's nmtm)

{Dats received local rexistrar)

(Licensed Embalmer's Statement on Reverso Side)




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

l ! ' 2, Registered A tice Nge=, ;
' working under my personal supervision,

# é Z ’
. ’ S

e g
Licensed Embalmer Nonﬂw ....................

! P. O. Address

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

-yt

Tf this body is not embalmed, fact should be so stated above. -




