| ':: ::° #]LED MAR 31 1853 STANDARD CERTIFICATE OF DEATH State File No
" BIRTH NO. REG. DIST. NO. a !_8 PRIMARY REG. DISY. no‘lg(ﬁ. Rmiﬂru'lﬂo._.gﬁ.Q.&.:;.
1. PLACE OF DEATH _ - 2. USUAL RESIDENCE (Whers deceased ilved. 1f insthutlon: maidenoe befors
i, 8. COUNTY o STATE Mo. >N gp Touiff~="

c. LENGTH OF c ClTY {If putaids corporsts limits, write RURAL and give tawnahip)

S‘rg(hmhphm 1w Webster Groves Y5 7 7

b. CITY (1f onteids corpursta limits, write RURAL and give

owx  St.louls towesbio)

d. FULL NAME OF {If not s hespital or institation, chve sireet addrums or losston) d. STREET -
HOSPITAL OR . ADDRE: E
NSTTUTION ewlsh HoOsp. pRESS 508 uﬁﬂ‘rs de /
3. NAME OF . (First) b. (Middle) ¢ (Last) 4. DATE (Mon (Day) (Year)
DECEASED
( Type or Print) RUTH FRIEBERGER e Mar. y1-952 /G55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, i 8. DATE OF BIRTH 9. AGE (Ia ran| 7 mook | T | @ oo 0 o=
QCED ¥ oamn | Mh,
Female White WU waa 75~ May 5,1883 |
10a. USUAL OCCUPATION (e kind o work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (0/0 o i Bicte or Forei ) 12. CITIZEN OF WHAT
- DUSTRY ] ate or Foreign 15
S A Y (- I Poland ? Rl
l[lSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WiFE
unk. Morgenstern | Unk. | . Max
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, JAL SECURITY | I7. INFORMANT' 5 5|GNATURE OR NAME
s ggrokooms) | (Lhrem vy wac or dates o ""‘"’! one N.| " Gordon Frieberger 428 Innisf&?.l
19. CAUSE OF DEATH MEDICAL CERTIFICATION IHTERVALm
SEASE Tl R - ONSET AMND DEATH
- Enter anly onecaeper | 1 BiEEi, 08 ENOE Bl ames ) Coreeng : . :

line for (a), (b), &nd {(c)
o This docs nol mean ANTECEDENT CAUSES

the mode of dying, ruch | Morbid condulons, if any, gitng DUE TO (b)
ar heart failure, asthenda, | 7iss to the abooe cause (a) stating

de. It means the dip- | (B¢ underiving couse layt. ’
ease, injury, or complica- _DUE TO (o)
tiom which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but ot
related to the disease or condition causing death.

19a. DATE OF OPERQAﬁ 195. MAJOR FINDINGS OF OPERATION . . . [ 2. AUTOPSY?

TH
‘ vs [ wo @

21a. ACCIDENT (Bowelly) 2ib. PLACEOF INJURY (s.g..inorabons | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE heme, farm, fastary, stivet, offios bidg., e1e.) . .

HOMICIDE : . Lo
21d. TIME (Moath) (Day} (Tear) (Hows) l 2le. lNJURY OCCURRED | 2Mf. HOW DID INJURY OCCUR?

“’ml" NOT WHILE
INJURY AT WORK l 7 9‘ X

2. I hereby ;gythatlaumdedlhedmuedfrom_s___— ’?};}:o_«i_L- 19:9.7, that 1 last saw the deceased
el m.

alive on and that death occurred a! , Jrom the couses and on the date slated abope.

23a. SIGNATURE * M / élé ort:lg lzab ADDR ..9 . ) 2. ?313;3

2. RIAL. CREMA- | 24 24 NAME’OF CEMETERY OR CREHATORY . | 24d. LOCATION lty, town, of county) {Biate)
TR 3710753 jnesed el “meth | ‘University City Mo

“FUNERAL DIRECTOR' 5 SIGMA bRESS

erger Memorial T"?l'j McPhers on

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

DATE RECD BY LOCAL

MAR 9 Iﬂgg'




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, of by e,

Student Embalmar Mo,

working under my persona! supervision.

StUABNE cuvvevanscanssanastssrasonnns Pansas
Student Embalmer

Licenzed Embalmer No el 9’

P. Q. Address

Mote: 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 gbove-




