o.300
10. 48

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

THE DIVISION OF EALITIA Ur MIdANK
STANDARD CERTIFICATE OF DEATH . +

REG. DIST. NO. 3 lis PRIMARY REG. DIST. m.jﬂD.BRmmmr‘.l Nn........ﬁ.ggg.._...

FILED APR 211954

13435

State File No...liuiivimiserenmasren

BIRTH NO.
——
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence befors
a. COUNTY a. STATE M3 ssouril b COUNTY sd:nbetond.

b. CA};Y (I} outalde corpurata Umits, write RURAL snd ‘inm %TA“(ENGTH EF c. ng d. Ts Resldence within Umits of

L3 . } {in this 4 * I ted town?

own oSt. Louls romenp el rown Ste Louls RCA Gl
d. FULL NAME OF (I pot in hospital ot instlstion, give strect sddress or location) STREET (If rural, give location)

HerToney 1438 E. Grand

EXTS

4°°°"% 1,38 E. Grand

Maurice Harold Friedman Unknown

3. NAME OF s (FinsD) b. (M1ddle) T ¢ (Lesv 4 DATE  (Month) _ (Ds ear)
DECEASED ’
DECEASED  1ypyTD FRIEDMAN. oo Aprs 1, 1951
5, SEX O 6. COLOR OR RACE | 7. M]ARRIE%, glE‘\foERché\SRmED. z 8, DATE OF BIRTH g.ﬁ?Eh-{‘lhnd.mn 1\l; U?:::ﬂ IDﬁll IF UKDEM I HE3.
J . {Bpw: ¥, on sye | Hours | Min.
Male White Widowe Unknown bt. 78 l |
10a. USE%A: gslck:glpﬁmn u(&he:;n’;l::‘r:dk’ 105, KIND. OF BUSINESS OR IN; | 11- BIRTHPLACE (ciey 1ag tute o Foaign unntry) g1, CITIZENOF WHAT
“Hetived Tailoring Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND-OR ¥IFE

Annie Friedman

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yos, 00, or unknown) | (If yes, xlve war or dates of service)

16. SOCIAL SECURITY
RO.

17. INFORMANT'S SiGNATURE OR NAME ADDRESS

*This does not mean ANTECEDENT CAUSES

no Mrs. H.L.Pont=6269 Clemens Avenue
18. CAUSE OF DEATH ® . . ME AL CERTIFICATION . INTERVAL BETWEEN
. Enteronl 1. DISEASE OR CONDITION Mm ONSET AKD DEATH
e m:’?&"&;"’;‘;ﬁ 1(“;‘)' DIRECTLY LEADING TO DEATH® (o) MW 3;{ ; / ;,1/ )

Aforbid conditions, if any, giving DUE TO (b}
rite {o the above cause (a) rtatiﬂa
" the underlying cause laxt.

the mode of dying, such
a# heart fai!ur;, esthenia,
efe. It means the dix-

ease, injury, or complica- DUE TO {¢)

i1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death tru! net
related to the diseare or condition causing death.

tion which coused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2). AUTOPSY? .
TION :
ves L] wo LJ
21a. ACCIDENT {Specity) 21b. PLACE OF INJURY te.x., Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, faotory, street, office bidg., ete.)
HOMICIDE : ; S TTN
2)d. TIME (Menth)  (Day} (Year) (Hour 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ’ -
" k WHILEAT [} NOT WHILE
INJURY = | "WORK ATWORK
21 hereby certifythat, I attended the deceased from _.Zl_/lf‘_ 9x 3 to K’{ /é‘)“'(f 19-! ‘/tha! I last saw the deceased
alivd o7 ’A’.‘f NK and that death occurred al 9 m. , Jrom (i canses and on the dale stated above.

/N S

gr%nsggrz ] g‘ﬁ.&%lam 24Y. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. ON (Olty, town, o county)/ 7 (State)
emovyal B'Nal Amoona CemeteryiSt..Louis County, Mo.

DATE REC'D BY LOCAL | RE

25. FUNERAL DIRECTOR' 8 SIGMATYRE ADDRESS

“Herman Rindskopf,Inc.,5216 Delmar




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whoae name is recorded on the reverse side of this certificate was emb:

by me, or by ....coaeue. Neeiassesesennsnsanrtnanansetenreratatiaciasssasanarnbanananan PO . Studeﬁt Embalmer No....coeen..

working under my personal supervision..

Stadent.....ccoiieiiiineiciiaiiinirera s ezaem e aaraan
Signature of Student Eabslmer

Licensed Embalmer No, x?;g

P. O, Address _.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. 7 this body is not embalmed, fact should be so stated above.




