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WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

¢

1. PLACE OF DEATH

FILEG NOV 3

BIRTH NO.

1950

THE DIVEION OF REALTR OFr MBYOUKRE
STANDARD CERTIFICATE OF DEATH

REG. DISY. m._aj_g_n:mv REG. DIST. '“'IOQQ:— R:gmmr’nNo—M)_.

34809

State File No

a. COUNTY

2. USUAL RESIDENCE (Wbers &

-dnhian!

a. STATE b. oouu'rv

/

_ Missouri
b. CITY (F outeide sorpotate Thatts, witts RURAL and glve s LENGTH_OF {| c. CITY (IF curekde corporste limita, writs RURAL snd cive towmabin) L
5 St. Louis o] STAY o e _mwn  St. Louis 2 |~ {
d. FULL NAME OF Gt oot fa bosoleal o & v strovt adrems o b rl (1 rusal, ahve boaticn) v a
Nermunion 212 N. Kingshighway - 212 N. Kingshighway
3. NAME OF s (First) b (Bilddle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Typeor Priaty  LEON FRIEDMAN oA Oct. 20, 1950
5. SEX 6. COLOR OR RACE TIIARRIEDNEVERN;SRRIED 8. DATE OF BIRTH 9, mmmmlg ;‘::n-m.
Male White “BTngie . 25 | Unknown Abt. 88 | |
10a. USUAL OCCUPATION (m-'-uq;m 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btase or forelyn sountry} ] 1 CITIZEN OF WHAT
Hef1ed BETesman | Shoe (Wholesale) Germeny R
I3a. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14_ NMCE OF KUSBAND O WiIFE
Joseph Friedman Unknown , '
g.wasﬂgscnsm E:.“Jﬂi‘i"ﬁ?ﬁ 16. SOCIAL mnr'g 7. INFORMANT- 5 STGNATURE OR NAME ADDRESS
o= | = ; 1 'Stix Friedmen-711 St. Charles .
DNTERVAL BETWEEN

| Enter only onecexse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

1ins fo¢ (s}, (b, and (0) DIRECTLY LEADING TO DEATE" ()

- *This does mot mean ANTECEDENT CAUSES

Corgaarry

ONSET AND DEATH

_[greeaR

.

CMAE:;:L CEIZ)T[FICATIOI’ - : |
i a_Lda.l.Jt Swtﬂl?

the mode of dying, wuch | Mordld conditions, if any, gtz DUE
63 beard follure, axthenia, .ﬂuwmwmmumm Q& ;. I~ ,cé%—na@#-ww %
de. It mezns the dis. | ¢ aderiying couse lost ’7
ease, injury, or complica- DUE 7O (c)
tion which cansed death. § 1. OTHER SIGNIFICANT CONDITIONS CQ\_ 2'
mumm«gmm“ #&;MQ )
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
. ves (1 wo 1
2ta. ACCIDENT (Boecify} 21b. PLACE OF INJURY (ag.. Inoraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE)
SUICIDE - bome, farm, fastory , stret, offes bty et} :
HOMICIDE . f
21d. TIME (Meath) (Duy) (Ymr) Houwd | 210 INJURY ocwnnm 215, HOW DID INJURY OCCUR? W /
' INJUR“! h m. WATD A-[m d' !
2. | hereby certify Immmdmerm o oy X+ lhatlh;dnwtha;iweased
alweonﬁh‘_a’_ 19870, and that death oceurred at 55~ m., from the causes and on ihe date stated above.
24, 81 {J  (Depmeortith) | 23b. ADDRESS | . DATE SIGNED
MWC‘S ~a oA MDISOE 7’(“%'“‘—@-‘-"-4—'\ : /0/‘%45-‘5
UR 2b. DATE Zic. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Clty, town, ot comnty) .
TlON aiw‘b
BUrL LT 10/22/50 |¥t. Sinai Cemetery. L Louis, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGRATURE rﬁu ﬁ_‘t T(Sﬁ SIGNATURE ABDRE 93
REG. HE .ar NS
UC-T gzm Woa 4,_. e II /'4 \S_;‘"/-(

/2N d Ebelmer's s:

ouR. Sicle)




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, 0f bymwmmmec..

. . Student tmbalmer Nossvavuae . [
working under my personal supervision, vdent Embalmer No

Licensed Emb t No ZJ &l . L ............
P. 0. Add ]

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in Im OWN HANDWRITING. (Failure to co%‘y wil
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be‘so stated above.

Signed..........

SIgNedecsscsvenrrrsnarsanaresasnassa corasan
Studant Embaimaer




