5 953 THE DIVISION OF HEALTH OF MISSOURI .
o | FLED JUN \ STANDARD CERTIFICATE OF DEATH st pie oo J DO
BIRTH NO, J 46 ? REG. DIST. NO. __3_1_8_ PRIMARY REG. CIST. NO. IOO 3 Kegistrar's No, _.,,519&__.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institation: residance befors |
a, COUNTY ) a. STATE Missouri b. cog‘rg' Louis adinimton).

b. Ccl’TY UIF outelde eorpurats lmits, write RURAL nnd‘:i:;un’ CSI'AE(E::ET::; PF. c. C'ng University City ¢ In Besidence within Umits of
TOWN Saint louis TOWN qu e H TN D
d. FULL NAME OF ar . STREET .
oseiraL or | BARNES“HOUSPTTATL ™" || * Abbaess (1 s, i focatlon) ~ 5 7 ,é

INSTITLITION 818 Longeaocre
3 alE%th s%'i-:) 8. (First) b. (Middle) ¢, (Last) 4. Dé}-g (Montk) (Day) (Yw)
(Twpeor Prit)  Thomap Edward Friedmsn DEATH _ May 24, 1953
5, SEX 6. COLOR OR RACE | 7. MARF'!..‘I"ED. EF\\;'SECIEMRRIED. 8. DATE OF BIRTH Iﬁ?g (1o :n)-n l: :x:l 1 YEAR | &F UNDEN M Hms,
. {Bpacity) o Dasys | Hoyre | Min.
Male White 8fngls " Mar.l4, 1953 e et ™|
10s. U Ui‘f%t OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;, ad suane o Foreiga Country) 12 CITIZEN OF WHAT
‘home St. Louis, Missouri
13a. FATHER'S WAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Jack Friedman Maxine Ro ]
15. WAS DECEASED EVER (N U.S5.ARMED FORCES? | 16. SOCIAL SECUW 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unknowa) | (If yes, xive war or dates of sarvice) NO.
no no Jack Friedman-818 Longacre
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecemseper | 1. DISEASE OR CONDITION | ONSET AND DEATH

Iine for (8}, (2}, and (¢} DIRECTLY LEADING TO DEATH® (5y

ANTECEDENT CAUSES

*This does not mean
the mode of ying. such | More conditons, U ey g DUE TO (b) mgm_mm&mn 3 days

o heort fotlure, asthende, | rise to the above cause (g) atat

de. It means the dip- the underlying cauae last,
case, infury, or . DUE TC {c}
tion whith caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditione contribuling to the death but not
. related to the disease o7 condition couring death. _ PUIMONAYY edema hours
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION N .
ves K wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ss..lnorabout | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE bome. farm. fastory. sirest, ofice bldg., et}
HOMICIDE ’ .
214. T(I)%E (Month)  (Duy)  {Yewr) (Houn 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE .
INJURY o | " worx AT WORK H746X
T 4 ]
2. I hereby certify tsit ﬁ atiended the deceased from _Sﬁlﬁ,ﬁ_, lo _Sﬂh_, 1953, that I last saw the deceased
alive on 2 19_53_, and that death occurred ai m., from the causes and on the date stated ebove.
223, SIGNA RE (Deams or title) 23b. ADDRESS l 2¢. DATE SIGNED

) "M.p, | BARNES HOSPITAL . S/al/s3
24n. BURTAL. CREMA- %ﬁk Zﬂ»c NAME OF CEMETERY OR CREMATQRY 244, LOCATION (City, town, or county) "~ (Btate)
RUIRS | 5755/ ™

Chicago, Illinois

WRITE PLAINLY—USING UNFADING BLACK l'Nk—MAKE A PERMANENT RECORD

FUMERAL DIRECTOR'S SIG“ATI.IIE ADDRESS

_ﬁeman Rindskopf, Ino.,5216 Delmar

on R Side)

DATE REC'D BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
L3728 < s T-TRN T N .3 PP

working under my personal supervision..

Student . ..oo o Signed
Signature of Student Exbalmer

Licensed Emb o%

v . P. O. Addre

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

R




