e STANDARD CERTIFICATE OF DEATH Stete File Noos..
REG #3701 SL29,7
pevuwo.____ wee. oist. . Q18 eeiary eee. oist. wo. JOO I, xegictrars Na._..g_,._&@“m_
. O 1. PLACE OF DEATH ' ' 2 USUAL RESIDENCE (Where deosased lived. 1f institation: reskisace before
a. COUNTY _ 8. STATE b, COU adniselon),
t} | | MISSOURT Plangrm T
b. CITY (f outoide corporate limite, write RURAL snd rive ¢. LENGTH OF| ¢ CITY d. Ir Residence within Huits of
L OR ) woahip) | STAY (i this place) OR : o =
TOM915 N,Grand, St. Louls,ho, 11 D _Town_ ROBERTSVILLE I
’ d. FHIdls.P?I_I:_\Ah?-EOOF (1f Dot in hospltal of inuts Eive sirwat addroms or | ) ..Asgglsgnss Qf raral, give louda'h?) : 0 3 @.¢
i INSTITOTION VETERANS ADMINTSTRATTON HOSP RR#2, Bax 9 /
‘ 3. NAME OF 8. (First) b. (Middle) c. (Last) 4OATE  (Mouh) (Dsy) (Y
i (T¥pe or Print) WALTER FRIEDMAN DEATH 10 3 1954
. 5.5EX @] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /| 8. DATE OF BIRTH 9. AGE (Ta yeara| I¥ GRDER 1 YEAR | w GioR w0 ms.
WIDOWED, DIVORCED i8peclt last birthday)

Momhn, Days Hlmn] Mia,

Male White Married 5-5-1890 -

10a. USUAL OCCUPATION tGivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . g . 3
dﬂmdmh:muto(wmﬂuﬂio.onnuml - DUSTRY (City and State or Forsign Country) O TngEﬁ%E%?FWHAT

_Farmer Unknown | Bobertsville, Mo. USA

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

i CHRIST FRIEDMAN - BERTHA (UNKN | FLORENCE FRIEIMAN

5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, iNFORMANT'S SIGNATURE OR NAME ADDRESS

‘%“ unknown) T war or dates of service) A :
UNKNOWN VA HOSP,

18. CAUSE OF DEATH : ' MEDICAL CERTIFICATION '@,‘EEE}'}';,E%“"

Enmonlyongmmw 1. DISEASE OR CONDJTION e TH

line for (a), (b), and (¢y | CIRECTLY LEADING TO DEATH(4) UREMIA _ i 8 Yeara

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, gising DUE TO (b)
a3 heart faflure, asthenia, | rive to the above cauae (o) slating
ete. It meana the dig. | the underlying cause last.

case, fnfury, of complica- DUE TO (g)
tion which caused death. | i1, OTHER SIGNIFICANT CONDITIONS

" Comditions contributing fo the death bui not
related to the diseaae or conditfon cousing death.

CHRONIC GLCMERULO NEPHRITIS

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF 'OPERATION 20, AUTOPSY?
- TION P : _ :

s i o~ T YES ﬁ_ﬂu !
< ol 216 ACCIDENT " ~(@gmetty) Ti21b. PLACEOF INJURY (ox..foorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY (STATE)
EE <+ .SUICIDE L. — | homw lmn,!utorr stret, office bldg..e10.)

\E IV HOMIGIDE < T L -
- - |l 219, TIME < (Month) (Dar) } (Yoar) (Hour) 2la INJURY OCCURRED 1} 21f. HOW DID INJURY OCCUR?
- OF ~ = . - vmn.EA'r NOT WHILE
INJURY" ---.. - A AT WORK
e z I hereby cemfy !hatxattended the deceased from Qm@2= 19 8l to _10=3__ 1951, BHDH RS
) XXX and that death occurred ol 5450 P m., from the causes and on the date stated abovc
(Degres or uuao Z3b. ADDRESS Bc. DATE SIGNED

Ua, BURIAb‘m
3 )
DATE REC'D BY LOCAL

0CT5 145%

WRITE PLAIN;.YTtJ_'SIﬁG‘ UNFADING BLACK INE—MAKE A PERMANENT RECORD

-




e —
e —————————————————————————————

b STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY INE, OF DY ..ottt iiiie it ittt s oo e taasteetaas s et e anaaaans

working under my personal supervision..

Student.......cooioniii e i
. Signature of Student Embalmer

bhlmed, fact’should be 'so stated abbve.

.* If embalméd by a S&UDENT. he also shall sign.‘i‘n\h\is OWN handwriting. =, e
" . ¥ this body'is‘not ems R




