TE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

N

THE DIVISION OF HEALTH OF MISSOURI

300 P '
| il JUN 27 195§  STANDARD CERTIFICATE OF DEATH s e QU033
"BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N(]m. Registrar's Na__.sg..?_4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residencs befors
a. COUNTY E....‘ e ‘—“'”-.i_:_':;"-' a. STATE HISSOURI b. COUNTY wdunimlon).
b. CCIJ‘I';Y {11 outelds corpurato limits, write RURAL ‘nd;::';.hin} g:]'AI;{E(Ni‘ELl: D[?::) C. crr;{" . ; l.'.'}f;‘gf",f,‘%‘ﬁ‘:’w“ﬁ‘,’,:f ?
Tomn ST LOUIS. TOWN 5t ,Louis ST, 0
d. FS&%PP’I"A&;.EO%F (If not in hospital or institutlon, ive strect addtess or loeation) F" ASS'REEJS (If rural, give locatioa)
iNSTITuTIoN 4400 San Francisco ; 400 San Francisco
3. NAME OF a. (First) b. (Midale) c. (Last) 4 DATE (Meonth)  (Day)  (Year)
DECEASED OF
(Typeor Print)  GERALD, DAVID FRIEDMAN ceai JUNE 17 1955
5, SEX ) 6. COLOR OR RACE | 7. vh'!ll\dﬂoﬂvb%%, E.IE\YEECNE‘[A)RRIED' . 8. DATE OF BIRTH 9. AGE&&L‘V‘;" .l:; lﬂg:-k IDMI IF UNDER 14 WES.
. {8pecily; Y. o h aye | B Mio.,
M L STNGLE > JUNE, 14,1927 g | il

10a. USUAL QCCUPATION {Give kind of work

10b, KIND OF BUSINESS OR [N-
done durjogr most ¢f worklog Life, aven If retired) . DUSTRY

11. BIRTHPLACE 12, CITIZER OF WHAT

(City wad State cr F.nrei;n Caountrv} COUNTRY?

16. SOCIAL SECURITC;(

?

(Y-YEg\mknown) wdm vwxﬂ-lﬁmiﬁ)

er ST LOUIS MISSOURI., ¢ U.S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- NATHAN FRIEDMAN JSABEL CRANGLE .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT*S SIGNATURE OR NAME ADDRESS

Nathan Friedman 4400 San Francisco Ave,

18, CAUSE OF DEATH
' Enter only one cause per
Hne for (a), (b), and (c)

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise {o the above cause (a) slating
the underlying cause last,

*Thiz do¢s not tmean
the mode of dying, such
s keart fallure, asthenie,

etc. It means the dis- up over

MEDICAL CERTIFICATION
Suffocation by hanging; when deced
wos—fount—witir rope—around—his—req

in bath-room of home; rope belng

fastened—to—door=knob-—and—stru
top of door; on June_ 17, 195%

DUETO (- exart time

INTERVAL BETWEEN

quﬁl' AND DEATH

nnkn m-m . QUICIDE’

cane, infury, or complica-
tion twohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS WHILE

Conditiona contributing to the death but not
related to the dizeqee or condition causing death,

ABERRAT

SUF%‘%%IN G FROM TEMPORARY

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - g
‘ YES no L1
21a. éUc‘l:éIIJDEl?T (Bpecify) 21b. PILACEOFiNJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
homa, . strest, office bidg., w1e.)
Homicioe guicide =" ° ST 10UIS  MISSOURI
219, TIME {Month) {Day) (Year) (B.;url 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
W NOT WHILE
INJURY /7 S5 o |"hork [ Arwomk E 97!{ X%
21k certify that I altended the deceased from __ﬂ, lo 18 , that I last saw the deceased
e , 19 , and ihat death occyrred a O] ., from the causes and on the date sialed above.
2, ATURE : or titlc} | Z3b. ADDRESS M | zc. y ?ﬁ
- - ""‘-—é [ Beg . C/7 a7 oS
2inBURTALJCRENA. | 24b. DATE® l Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, of county) * Gtate)
{Bpecily)
- ; JUNE, 20 ,55 JEFFERSON BRKS, NATIONAL - JEFFERSON BRKS MISSQURI

DATE REC'D BY L%CE.?;L REGISTRAR'S SIGNATIPRE

L

]

A

‘p. (Licensed Embalmer’s Statement on Reverse Side)

25, FUNERAL DIRECTOR"S SI16MATURE ADDRESS

Stroot-Carroll 4600 Natural Bridge




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, oF By ... i e R , Student Embalmer No...........

working under my personal supervision..

Student ... ..o i ngnedWwQAA:E; ...............

Signature of Student Embalmer

v Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of 11cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg. . "\._;2‘* i o

J¥ this body is not embalmed, fact should be so stated above.




