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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD
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Nntlon

Primary Registration District Ne.

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

’3 (}
State File No. ?

Regisivar's No.

Lol

1. PLACE OF DEATH:
(a) Count¥.ween.. S,’t..LOlJis

(b} Citly of tOWn.cwerivimrinnan Jefferson BE.I‘ ...............................
(It outside city or town Umits, write * ‘RUTIAL™ and nome of townsain)

‘V’e%m 3 hospﬁ’aﬁixﬁ Eﬂratz.on Jioapital d

(If pot In hospltal or lostitutlon, write strzgnuBber or logation)
(d) Length of stay: In kospital or institution,.. A0 i

1. Yyear

In this community

2. USUAL RESIDENCE OF DECEASED:

77" &
(o) State.....AIELOLRIA.... 5 County.mmnnn. e 4 ff
(¢) City or town...... S LGS*—Aﬁﬂ'P?aﬂ /é
{If outsidé city or town limits, write “BURAL’") /

(d) Street No.. 7‘05 Narth. Breed St

rural, rlreTocﬂlon)

2/

{¢) Citizen of foreigh COUNITY o rnirtiecr e reeesassstsisatss sranas n{Yes or'No)

years, months or days) I yes, name coun:ry......‘.............. ................
MEDICAI CERTIFICATION
3@ PRINT  FRIEDMAN, Bennie ‘ :
.......................................................... ' 20, DATE OF DEATH: Mﬂnth...:....NWmeer AT s
3. . 3 3 N
(& 1t vetcraﬁw 1 | (e §oc|a Se‘gur:ty ° 19.{&7 ............... heur.. .12;&.0 . minute... .
i e A I 21, I hereby certify that I attended the deceased from Ontoher -----------------

5. Color or

4. Scxfﬂ&lﬁ@\ racc...'whi.ta..

6. (a) Single, widowed, marrlcd }

MOTHER FATHER _
/—--L"\

6. (&) Name of husband or wife.....omiimien 6. (c) Age of husband or wife 1f
............................................ brr A e O J AW e iereccre e crenens YEATHE
7. Birth date of deceasedumummumiemmnsc July..... ... b L — 1826 ........
frhdated {Month) B (é_u) {¥ear)

8. AGE: Years Months Days If less than cne day
51 4 11 hr. - i nin
9. Birthplace...... W&rﬁaw,Rusaia. ........... . 'b
(City, town, OT couniy) (State or foreign counatry)
10. Usual occtpation...i. . oes Baker_ ..............................................

. Industry of business......cnn s

2. Nome....... Aaron Friedman. .
Redum, POlﬂnﬂ?*

(m émr cous:n ] ﬁum or f(f:e:lgn coumryj

13. Dirthplace
i 14,
15,

16. (a) Informant...

Maiden name....

Bir thp!ace(mROdlmaPola’nd .......................................... 4

towh, oF county)

Beg,i.stra.r

17. {a) .

(Buru.l ggattn. nr,mmonlMo.

(c) Place: hunal orc ematwn....- ..... C hemh Mdlshallem.
18. (a) ngﬂature of {unerxl d:rector mm‘l&r:Eucs.Dj-r

0} )ddress.................’... !
190y MaB o .77 ? ........

{Date recrived local

e

...... o Byeres 1947, 0. Novembar.. 26,
that 1 last saw .. 1ML alive on.....NﬂEembEE...zﬁ,.

and that death occurred on the date and hour stated above.

TImmediate cause of death.......ccocccenieenes

... GASTRIC CARCINOMA... ,
Qont.ributary FGETH Generalized......._ .....
XXX i Metasteses...

Qther.conditions,
!4]‘ ude preghaley withio 3 wonths of desth)

..................................................................................................................... PHYBICIAN

Major findings:
f operaticns,

Underline
the cause of
hich death
Of aUt0DSY weecrvicniiniiiecmnans hould be
charged sta-
.................... tumca.llr
23, If death was due to exterenal causes, fill in the lluwmg
(a) Accident, suicide. or homicide (SPeCify) . cvmiiintremnsns et st e renaaens s aaranns
{b) Date of 0CCUITENC i cerec e
() Where did injury oecurf o g

T(Clty ot town) {Countyy (Szaze}
(d) Did injury octur in or about home, on farm, in industrial place, in public

place? Ll
(bm-c!.f: type of plm: (/
While at (e} M

3. Sigoatur€F.. g‘ef tilwe cl . D, or qRAMTISG

<

. Jl}
(Itegdstrar’ (zgnamre; g

Address.... erson:‘%i‘.kﬂn...ﬁf’c Date slgncdll/26/47

Jefferson Clty Printing Co. (L¥c

1 E ner's &

on Reverse 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 embaimed: by me, o ¥ .

Registered Apprentice ) No. N

working under my personal supervision.

e Signed

-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in lm OWN HANDWRITING. (leure o comply with
the above constitutes grounds for retocatmn of license.)

If this body is- not_embalmeq, “fact shoul.d,be 30 stated above. .




