THE DIVISION OF HEALTH OF MISSOURI

. MWo.300
AP STANDARD CERTIFICATE OF DEATH . State File No... 9961
10. 40 R 1 2 ]952 MR retea maas s s rasass e
rllll‘l’lI NO. REG. DISY. NO. m— PRIMARY REG. DISTﬂQm__ Registrar's No. ...kzzjﬂ.-..
1, PLACE OFDEATH Z USUAL RESIDENCE (Where 4 d tived. 1f & idence befors
& a. COUNTY a. STATE  Missouri b. COUNTY sdinimion).
N b CI'I'Y (If outaide corpurate limits) write RUBAL ard give '§=r,\l$:NGTH OF c. ng {If outedde oorporats timits, write BURAL aod ghve wwwuahip)
) ||
Tom St. Louis e in 5% place TOWN St. Louis ? f
d. FH%SLP#I‘BAME OF (If aot in hoapital or institution, give sirect address or Location) d.A%rDRI% {If rursl, give location)
wetiiution  Jewish Hospital q 1438 E. Grand
= A “:_ “:’L 'R b, (Middle) 7T e (e . 4 DATE  (Math) (Dw) (Yew)
{ Type or Print) FRISCH DEATH Mar.23,1952
5. SEX / 6, COLOR OR RACE | 7. MARRlEB, gﬁgggggﬂnlmw 8. DATE OF BIRTH 9. I:?E un“’m o v 'nﬁ ¥ GxotR B WS,
T 3 ., (Bpasify) birthday’ on! Hours | Min.
Female/ | White a7 Unknown Lbt.87 l |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
doudnﬂx%mﬁwwuném-.mnl! ratired) DUSTRY U UNTRY?
ol Hungarv
Ll3n._nm£n's NAME f3b. MOTHER'S MAIDEM NAME 14. NAME OF HUSBAND OR WIFE
JuliusBahwartz Unknown Herman T'risch
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkeown) | (1f yes, give war of dates of sarvics) NO.
no no Jack Frisch-Denver, Colorado
18. CAUSE OF DEATH s OR CONDITION MEDICAL, CERTIFICATION 'ST,.EE}’%NEEJE"‘.E?
Ent . DISEASE
‘n:a::r"ﬁm‘;ﬁn“‘:’(’g DIRECTLY LEADING TO DEATH® (5) MyocpabiAL jnchReTionNs 113y be g

*This does not mean | PNVECEDENT CAUSES

{he mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
aa beart fatlure, asthents, | Tike t0 the ndeve cause (o) stating

T | the underiying cquse last. ’ —
ware mpursy o complion DUETO () R ATERG > \ERST ;¢ Nemar Z:5emi=

COoORWWARY ART ERtoSCLUROS: s

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

tion which coused deats. | 11. OTHER SIGNIFICANT CONDITIONS 6 EWELacizep MLTERLIVSCLEROS, ¢
Conditions contributing to the death tngd not
By g i i causing death. Ponsig,f ACItrAns{prKinSwE~)
19a. DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATION R o 2. AUTY ?
ToN é‘? ]
21a, ACCIDENT {Bpecity} 21b. PLACECF INJURY (s.g..Inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) R {COUNTY)
SUICIDE homs, iarm, [astory, strest, ofos bldg.,w30.} .
HOMICIDE
21d. TIME {Month) {Dary) (Year} (Houn 2la. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? '
OF .
by o m gro s
2 [ hereby certify that I atlended the deceased from __™Ma e t1 | Iaaoil', o _MPa >3 yp ¥ v ihat T last saw the deceased
aliveon M3 +3 1.9_5_"E and thgt death occurred at _{L " o m., from the causes and on the dale stated above.
3. SIGNATURE S ¢/ (Degres ortitle) | 23b. ADDRESS 23:. DATE SIGNED
0. Seda. " m. . TEWISH HHesPITHL 2/r3fra
2 BURIAL, CREMA- | Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btnta)
Oﬁemova'f""’ 5/24/52 Chesed Shel Emeth Ce « St LOlll s County, Mo
. DATE REC'D BY LOCAL - ” ; :
[ mAR 2 4 193?-52




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

working under my persona! supervision.

digned....... resevsarassneas Crsereaneanasaa
Student Embalmer

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.




