. No,300
. 10.48 °
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FILED MAY 1 1951 STANDARD %T%FICATE OF DEATH State File No )
T;mrn NO. . REG. DIST. NO. ___" """ PRIMARY REG. DIST. NO. - e Ragistrar's No, -
1. PLACE OF DEATH = 2. UBUAL RESIDENCE (Where decessed lived, If inew resid
. COUNTY . STATE b. COU
o _ . : Mo. "St.Louis |
b. CITY (f octoide corpurate Limits, write RURAL and give &Al»fﬂm OF jl ¢ cgg’ (U cutside sorporate lzite, write RURAL azd give townehip)
oW . St.Louis ommesin)| STAY to aleslaesll 22 O8N Univers:.ty City ;1’,?3 é
d. q.'Jé_sLPNTAhll-EOORF (1f noA In bowpital or ion, give strest address or location) dggﬂ% 6 /
INSTITUTION. jewish Hosp. 320 "‘ﬂm‘ight
3. NAME OF a. (Fimst) b. (Mlddie) ¢ (Last) i 1. DA'I"E (Math) (Day) (Yean
DECEASE AT
(e i JACOB FRIEDMAN oA Mar.30,1951
0 6. COLOR OR RACE | 7. M%%Eg NEVER MAR(R!ED ) 6. DATE OF BIRTH 9, AGE s rears 7 oo | T % oo x o

Male ' White |“Y¥0rce g Nov.20,1875 {75 ’ | ™.

|n:m USUALSEEE‘I?IE Qb kind of work 106, KIND OF BUSINESS OR | IN- | 1. Blmm (Biate or forsign sowntry) é I%gLTJTZ'E‘r\c’?Fm-MT
or Roumanis 1184
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE )

Joseph Friedman ] Unlk,. — J _ Rose - = -
I5. WAS DECEASED EVER [N U1.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ~ ADDRESS
WNm.wuholrn) l (Hm.l_honrmd.n-dm) NO. .

None Ralph Friedman 614 Auduhon

18. CAUSE OF DEATH
. Enter only ons cams per
1ine for (a), (), and ()

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
o# heart faflure, asthenia, | rise to the above couas (n ) daling
dc. It meana the dig. | the underiving couae last

eazre, Infury, or compli DUE TO {2)

. *Thiz does wot meon
the mode of dying, such

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DlREcTLY LEADING TO DEATH® () ﬁddﬁi SE ﬁ‘ e AdZn et

INTERVAL BETWEEN
OMSET AND, DEATH

tion which caused degth. | |). OTHER SIGNIFICANT CONDITIONS

| Conditions contributing 10 the death but ol
related to the disease or condition cousing death.

Vndz SiLosne o] Lpathepunsl
v S - / :

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. TICN g
ves b w0 [
21a, mDENT (Hpacity) 21b. PLACEOF INJURY (a.g..tnoratxms | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
DE home, farm, fastory, street, 6flow bidg..eve.)
HOMIC!DE
21d. TIME (Montk) {(Day) (Yemr) (Hour) 21le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? *j Fa Jei
WHILEAT(—} NOTWHILE 5 % g
INJURY m | “worK AT WORK ; .E'é‘l

2. I hereby certify that I atiended the deceased from '3
alive on , 185/ _, and thal death occurred at

, 1852, to , 1852, that I last $aw the deceased

3. A28 m., from the causes and on the date stated above.

- PATE 3
4L/1/51 B'nai Amoo

@ (Degres or title) | 23b, ADDRESS 2. DATE SIGNED
. 74 AL D WA FA 3570
24. NAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oliy, , oY cfunty) (Btate)

a University City Mo

REGISTRAR'S SIGNA

25. FUNERAL DIRECTOR'S SIGNATURE . ABDRESS
Berger Memorial 4715 McFhers'on

“(Licensed Embalmer’s Statement cn Reverse Side)

B




STATEMENT BY LICENSED EMBALMER

Student Embalmer No..vieaiaionsnaas reseran caae

working under my personal supervision. . 9 /)

Signed ﬂm 0 / 74&@4 1
- - ==
3igned.csvsvrensracasranssotncnsaacssans ) Llcenaed Embalmer Nn

Student Embalmer

P. O. Address

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

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

.




