. No, 300
. 10.48

: BIRTH NQ.

FILED APR 20 1951

THE DIVISION OF HEALTH OF MISSOURI

14075

i. PLACE OF DEATH
a. COUNTY

STANDARD CERTIFICATE OF DEATH State File No.. A
REG. DIST. NQ. mrnaumv rec. DisT. wo. Ak ) \';5& R;guirﬂr]Na____:,%,,!,,_F_"“.,‘_,__"
2. USUAL RESIDENCE (Whers decessed lived, If institytion: residenes before
a. STATE Mi ssouri b. COUNTY adaisslon),

¢, LENGTH OF

b. CITY (If outside corpurste tzmits, write RURAL and give
STAY {ln this place}

TSE'N St. Louis townabiz)

¢. CITY (If outxlde oorporste lirsits, write RURAL and give township

, 1o St. Louis 2/ 2 F

. FULL NAME OF (If not Ia hospltal or institgtion, give strest addrow or locstion)

{1 rursl, give location)

‘E'STR g

*?a?éﬁ'%ﬂ%.c?& Jewish Hospital _ ADDRESS 4950 Lindell Blva.
3. I:?‘E?:héﬁ S?EIE 8. (First) b. (piadle) . (Last) 4. DATE (Month)  (Day) (Yean)
(Tvpeor Prine) . HULDA ARENSON FREUND DEATH Apr, 2, 1951
5. SEX &. COLOR OR RACE | 7. MIARI;\IFEB. NF\\;‘EE&SR(RIES{.’ 8, DATE QF BIRTH 9.:.555 tIn v-’m ‘: u::t |$ ;m u Wt
, ¥ blrthday; on ours | Min.
Female White arrie Feb, 15, 1878 73 ’ I
10a. USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUS]NESS' OR_IN- | I11. BIRTHPLACE (Btats or foreign aountry) 12, CITIZEN OF WHAT
doge during eal okng i, evea f rvld) DUSTRY ' d COUNTRY?
8t. Louis, Mo.

13a, FATHER'S NAME 13b. MOTHER'S MAIDEN

ABRAHAM ARENSON ANNTE COHEN

I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes. 0o, 0r unkoown) | (If yus, sive war or dates of servies) NO.

NAME 14. NAME OF HUSBAND OR WIFE

7. INFORMANT"S SIGNATURE OR NAME

CHARLES J, FREUND - 4930 LINDELL _

18. CAUSE OF DEATH MED!CAI. CERTIFICATION IgTERv.:I;m TWEED
 Enter only anacaussper | b, DISEASE OR CONDITION C 2 ZO W NIET
lige for (2}, {b}, and (¢} DIRECTLY LEADING TO DEATH'(a) mm *{ 2
ANTECEDENT CAUSES
SThis docr ot meln (2.(/;“1,&,4 Cececrn/
the mode of dying, such | Mortid conditions, if ang, gising DUE TO (k) wﬁm% d
ai heart faflure, asthenta, rize to the above cause (a) stating
de. It means the dig- | the underlying cause laat.
care, injury, or complica- DUE TQ (&)
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting Lo the death but not
" related {0 the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPS, i
TION
ves V] wo []
Zla ACCIDENT {Bpecly) - 216, PLACEOF INJURY ta.g., norabems | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
CIDE homa, farTh, factory, stress, office bldg .. eto.)
t HOM!CIDE
214. TIME (Monts) (Day) (Year) (Hoar) 2le.. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z"""l@
F WHILEAT[™) NOT WHILE }
INJURY . m. AT WORK
. N W
2. I hereby ceriify that I atiended the deceased from _ALE_ 19}_[. that I last saw the deceaaed
alive on , 181, and that death occurred at r_ m., froM the causes and on the date stated above.

232, SIGN [d) (mgm of title)
W é‘ C , AS,

23b ADDRESS

| DATE SlGNED

R. Lrrawncd (3o

WRITE PLAINLY—USING UUNFADING BLACK INE—MAKE A PERMANENT RECORD

_Zl%a.ngR[ CREMA- | 24b. DATE 24, ﬂA\lE OF CEMEI'ERY OR CREMATORY 244, LOCATlON {Clty, town, or conuty) . (Bmh)
%ﬁf}%{f 7) |4/4/51 Mt. Sinai Cemetery _ |st. Louis, Missouri

RTR‘S SIGNA
1985 Smealin

E UMERA RELT ﬂkm!l y :
(Licensed Embalmer's Suumun on Reverse Szdé é




[
1

-

W e e

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 oorocrveeee

................. Student Embalme

vorking under my persona! supervision,
4

- S TT 11 & S P Signed......c o A T
Student Embalmer

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.




