. o FLEDNOV 24 1951 THE DIVISION OF HEALTH OF MISSOURI 41(‘}118

12320 B STANDARD CERTIFICATE OF DEATH Stte File v
BIR-TH NO. 22508 -5 REG. DIST. NO. _\_j__I:Lpammv REG. DIST. m.k’# Registrar's No 3)5%\\
M\)" . PLACE OF DEATH - 7 2. USUAL RESIDENCE (Wbeyd deceassd lived, If lostitutlon: residance before
@ a. COUNTY St . Loui 5 a. STATE MO . b, COUNTY ﬁ" ' qldmhlnn)

b. CITY (X outslde eorpurats limits, write RURAL and give ¢. LENGTH OF €. CITY (if cutside sorporate limits, writs RURAL sod cive townabip) /
)| STAY tin thia placs) OR
14 Hrs | /drowm  St.Louis

TOWN Richmnond Heightswnﬂp

d. FULL NAME OF (If not in bospital or institotion. sive strest address o location) N . STREET (It rursl, give ication)
HGSPITAL OR : ADDRESS
INSTITUTION St.Marys Hospital 4011 Delmar Blvd,
S.DNEAME %FD i 8. (First) b. (Middle) c. (Last) 4. Dg;g (Month) (Dsy) (Year)
{ Type or Print) Mary Victoria Fridkin peATH  Nov. 2,1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE ([n years| ¥ CNOER | YIAR | F hOUR u W,
/ WIDOWED, DIVORCED ) lant Dirthday} | Monthe Heur | Min
F. Single ¢ Nov. 2,195} Lo 3]
10a. USUAL OCCUPATION (thinduhrwk 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE titate or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Lifs, sven If retired) DUSTRY (} COUNTRY?
None St.Louis,Mo. U3,
Llau. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE 4
Harold Fridkin . 4 Luclilia -Anp Omith |
I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT'S SIGNATURE OR NAME - - ADDRESS
(Yas, 0o, or unknown) | (Il yes, xive war or dates of service) NO.

Harold Fridkin 4011 Delmar Blv f_

18. CAUSE OF OEATH : MEDY) CERTIFICATION lmw
. Enter anly onecauseper { 1. DISEASE OR CONDITION f
line for (a), (b), and () | ! RECTLY LEADING T"? 3 EATH (a) M w ! ZMM

)

o750 docs 1ot mean | ANTECEDENT CAUSES
the mode of duing, such | Morbic conditions, if any, gising DUE TO (b)

as heart failure, asthenia, | rite to the above cause (a) stating . oo .
ele. It meons the dis- the underiping cause last. - E -

ease, infury, or complico- DUE TO (2)

tion which cauaed death. ll' OTHER SIGNIFICANT CONDITIONS

) tons contribuling to the death but not
relntdwthcdumc orwnditia'n causing death,

19a. ?A?F fCJ?_'E_IF(!:’AN %ﬁ FINDINGS OF OPERATION /7ﬂ :i : 7{90 m;:sUTOPS'Ym E]

21a. ACCIDENT 21, PLACE OF INJURY (e tn e aboess | 2lc. (CITY. Townﬂﬁ TOWNSHIP) " (COUNTY) (STATE)
boms, [arm, factory, street. ofios bldx..ete.)
FOMICIDE
214, TIME (Moath) (Gur) . (Yea) (Houn | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
INJURY ' @ | WHLEAT[T] BeT e
21 ]zereby certify that I auended the deceased fr:nM IO/M I.Gﬂ that I last sow the deceased
. 18 and that death occurred at m., from the causes and on the date stated above.
. %%% /J (Degres or title) ’Suﬁb . Zi. DATE SIGNED
2ia, B Fl{ﬁ 1AL, CREMA- 124b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATI®N (Oity, town, of county) (State)
3 M) . !
Buris 11-5-51 Calvary Cemetery St.Louis,Mo,

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

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE N : y, Ap




ll

STATEMENT BY LICENSED EMBALMER

working under my personal supervision. W { .,l

Student ...ean Cisesrtstietacatanareanranne Signed v
Student Embalmer A

o Licensed Embatmer No........é' 4

P. Q. Address_ﬂ... e

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

X this body is nét embalmed, fact should be so stated above.




