THE DIVISION OF HEALTH OF MISSOURI

34810

oo ALED OCT 27 1950  STANDARD CERTIFICATE OF DEATH 003
EBIH-TH %0. REG. DIST. NO. 31 RIMARY -REG:-—D1ST. WO. L__.. Registrar's No, 8 ?14
0) 1. PLACE OF DEATH D ; 2 USUAL RESIDENCE (Whers decsassd lived. If lostication: residancs before
a. COUNTY a. STATE H 0. b. COUNTY sdmision).
b. CITY (f outside corpurate limits, write RUTLAL and give ¢. LENGTH OF ¢. CITY (If cutide corporete limits, write RURAL and give township)
o1 Logie e S o ST Lo s z0b7
d. FULL NAME OF af oot in b ital or instizsticn, give strest addrom oF locath d. STREET (11 rursl, give locatien)
NSTITOTION 2 oS AOORES o330 M WEeL| 3
| 3" NAME OF o (First) b. (Middle) ¢ (Last) 4 Ds‘;E (Month) (Day) (Year)
wearmy  MYSHEA FRIEDMAN | wém Ocr Is, (§s0
5. SEX [ 6. COLOR OR RACE { 7. UARRIED. NEVER umﬁnﬂ-:gy 8. DATE OF BIRTH 3. AGE Ua yeuns| # ooca .D'.u: ¥ oo i
Fenpre | Woite ”_UNicNown_ | A FE " ™ )
toa. U usuugicuTm m:.:m 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forsien evmsiry) f/ 12, CITIZEN OF WHAT
BT Housew:Fg LiTHUANIA U.s.
13n. FATHER'S' lml: . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Unk. MELSEL UNENe A FRIGDMAN
1|15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY |T7. INFORMANT" 5" SIGNATURE OR NAME ADDRESS
N " ewE NonE U0S. FRIEDMAN . (501 SAN BoviTp

18. CAUSE OF DEATH
. Enter anly onscsise per
line for (a), (b), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbld conditions, if any, gising DUE TO (b}
gs‘swm above cause (a) dating

*This does not mean
tAc mode of dying, such
o# heart fallure, asthenia,

INTERVAL BETWEEN
ONSET AND,DEATH

_#fhaa .

de. It means the dis- undelying cause lagt -
ease, injury, or compli DUE TO () i
lion which coused death, | [l. OTHER SIGNIF[CANI' CONDITIONS

Conditions contributing Lo the death but not
related Lo the disease or condition cousing death.

192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TioN ) .
. ves ] wo A
21a. ACCIDENT (Bpecify) 210, PLACEOF INJURY (s.x..inorsbozt | 21c. (CITY. TOWN, OR TOWNSHIP) *© ., (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, olfios hidg . ee.) . -
HOMICIDE . }
21d. TIME (Month) (Day) (Years (Houn) 2te. INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY . AT WORK

—m—

2. [ hereby certify that-I attended:the deceased from —_
diwmm 19..5%, and that death oecurred at

19_‘[.5.' to 19_.2 tmnéuawmedmmd
' » jmm the cause and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD

22a. SIGNATURE o/ or title)
- ot h D

Yoo Dhse /2) 2 M-E;?ED

a. BURIAL, A-1} 24b. DA . -24c. E ORCEMETERY OR CREMATORY ml.ocm&i(qiiy town, or county) - (Btate)
mm“’u’llo//@/ dso |Cesep Sper Emern - IOviversiry iy, Ho

TE RECD REGJSTRAR'S 5 RE Py
mocn%l ﬂm

75, FUNERAL DI RECTOR' l SIGHATURE ‘ADDRESS’

Bergeg OR{AL MYNS McPuerRSON

] Endulmer’s Statement on Reverme Sids



f

STATEMENT BY LICENSED EMBALMER

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

~ , Student Embaleer No.
working under my personal supervision. .

SLUDONT vevnenrrvanvaassas ST LLRTERTIRPRIE Signed__g./zééﬂtﬁ.-._é;

Student Embalmer

Licensed Embalmer No

P, O. Address

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

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




