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WRITE ' PLAINLY—USING UNFADING B];,.ACK INE—MAEKE A PERMANENT RECORD

10.48

FILED FEB 1 1950

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

210

State File No... .
. - . — %
! BIRTH KO. / =N % REG. DIST. NO. ,3! !r- PRIMARY REG. DIST. NO. 64.;“ Registrar’s No / v
1. PLACE OF DEATH ‘| 2. USUAL RESIDENCE (Where decossed lived. If izstitgtion; rwsiklsnce baf
. COUNTY 3 STATE b. COUNTY dunision}
. St.Francois . * Mi ssouri Ste .Genevieve
b 'CITY (I cuide corpurate limlta, write RURAL ¢. LENGTH OF c. CITY (If outalds sorporats limits, writs RURAL and give township) ﬂ 5”/
R ...u )
TOWN pnston o, Frangoi | EM: 28884, om  Ste. Genevieve 7
FH&SLP#AME OF nnt in hospital or inatitution, give strect sddrem or locatlon) d. Asl;rDRBS turst, gtve loeation)
NeruTion Missouri State Hospital No., | 640 No. Third
3. NAME. OF : 8. (First b. (Mladle) ¢. {Last)
DAMEDL - & (Fish ( J ( 4. DATE (Month)  (Day) (Year)
Tvpeor printy - LAWRENCE . C. FRIEDMAN DEATH January 17,1950
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Of DNOER & YRAR | OF ONDER w0 M2t
Male 0 White WIDOWED, DIVORCED (Bgecify) - last birthdaz) ;?mn.l Days Ewnl Min
Marriad June 14, 1845 8,

1. USUAL OCCUPATION (Cikve kind of wark-
dona during most of working life, even if retired)

Farming

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelzn sowatry)

y 12. C(IJTIZEh‘anFWHA
Ste. Genevieve Co., Misgour] U.S.A.

ra.. FATHER'S NAME 13b. MDTHER' S MAIDEN

John Friedman .

Sophis Sueh

14. NAME OF HUSBAND OR WIFE
Mary Louisge

NAME
er

*This does ot mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5§ S| GNATURE OR NAME ADDRESS
(Yom, unknown) | (I yes, xlve war or dates of service) NO. . R
own ‘ None Records State Hospital No..,Farmington,Mo.
MEDICAL CERTIFICATION INTERVAL BETWEEN
_L’.‘,ﬁf}yﬁiﬁﬂm 1. DISEASE OR CONDITION ONSET AND DEATH
Jins for (&), (B9, aad (¢) | DVRECTLY LEADING TO DEATH® (5 Lobar Prewmonia J das.

Morbld conditions, if any, gising DUE TO (b)
. rise to-the above cause fa) stating. I
the underlying cause last.

tAe mode of dyfing, such
.as heart faflure, asthenia,
de. It means the dis-

eqe, infury, or complicn- DUETO (&) . . -

L

R .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not -
related to the disease or condition causing dealh.

tion which coused death,

Pgychosis with cerebral arterioscler¢sis.

20. AUTOPSY?

"

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
TION i ﬁ

. . . " L . . . . . . - . - ~YES D NO
21a. ACCIDENT (Bpeclty) 215, PLACEOF INJURY te.g..inorabont | 21c, (CITY, TOWN, OR TOWNSHIP). S (COUNTY). - . . -(STATE), .

SUICIDE home. farm, fsotory, street, ofice bidg. sta.) M

HOMICIDE
219. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED 1f. HOW, _DID INJURY mn?

- S WHILE AT ] ‘NOT WHILE "3
INJURY = | “worx AT WORK

- | hereby cmjt_:fy thai I atténded the deceased from August 19 1o, 4% _Ian.._li, 19_5.0 that I last saw the deceas

an. 17 50 and that death occurred at 52154 (fn., from the causes and on the date stated above.
g 71| Z3b. ADDRESS

\/Btate Hospital No.i,Farmineton Mak—17-50

Zxk. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY.-
Calvary Cemetery.

"24d. LOCATION (Oity, town, or connty) *
Ste.Genevieve, Mo..

‘7 (Btate)"

59

5. FZM DIIECEOI 8 llGﬂAWIE 2 ADDRE S i

(Dicensed Elalclgr’s Statfrbent on Reverse Side)




= CEY ED

JAN 315 1350
DISTRICY HEALTH OFFICE No. 2

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Wo.

working under my personal supervision.

STUTONE 2emernssrnsnnnresenseennsasnessnnes Signed %w% %

Student Emdalimer
Licensed 4balmer No ?[7 % &

P. Q. Address—% ;&t@v‘—'—l—( )7&1

Note: . TlutboveMUSTBBSIGNEDBY'IHELICBNSEDEMBAIMmhuOWNHANDWRITING. (Failmtocomplyvmh
&etbonmm&hmondhm)

ﬂthsbodyu_notmba!::med.faﬁ_shouldbcmmdm"




