5. Ro.300 ;
o] FILEDSEP 24 1958 STANDARD CERTIFICATE OF DEATH State File Nows e
BIRTH WO. b A 2?'2 S ,é nec. pist. w. 210  priuaay wec. ossr. uo._lQ.‘ié_. Registrar's No, :)- ; 9
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If lostl i
@ [ > ou St. Charles +STAE Missourl > CONTY  5¢,, Cha Te 8
b. CITY (If outaide vorputnte limits, write RURAL and give ¢. LENGTH OF ¢. CITY . d Is Raridence within
OR townahip) AY (In chis placw)f] OR - m m;
TOWN 5t. Charles gfl— rs, ToWN S5+, Charles ﬁ
a d. FULL NAME OF (If tiot in heapital or iastitution, glve street sddress or location) - STREET {If raral, give loeation) ,L:—
o HOSPITAL O ADDRESS
o INSTITUTION St. ‘Joseph Hospltal 2018 West Adams Str‘eet.
. NAME >
= I NAME OF = o (FiD) b. (MiaIe) o (Last) _ | VOAE  (Mam) (D) (Yes
f (Twpe or Print) Charles Joseph Friedman stk Sept. 20 1956
= 5. SEX 6. COLOR OR'RACE 'y 7. MARRIED, NEVER MARRIED. ry | 8. DATE OF BIRTH T | 9. AGE (o yeata] ¥ GROER { TEAR | & Lwoem w v,
B IOGWED DIVORCED oud . | birthday) |Montia| Days | Hours | bin
; Male White ever Marr Sept.20,1956 - - - 7{- |
E :o:;m Uﬁﬁ occgﬁ:gﬁ (Cvomind of work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (100 i stve or Fareign Coustey) O 12, cgﬂrn}%'ff?FmT
A one None 5t. Charles,Missourl U.S5.A.
< mmn. FATHER™S NAME s 13b. MOTHER'S MAIDEN NAME - 14 NAME OF HUSBAND'OR ¥IFE
“ Vincent Frledman | Janet Borgmever Vince c .
« f¢ || 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITYIIT INFORMANT' 5 SfGNATURE OR NAME ADDRESS
(’Y-.ﬁ .or unknown) | (If yes, lln'my or dates of service)
N None incent Friedman, St, Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
iL " ||. Enter only onecause per 1. DISEASE OR CONDITION ) : [ONSET AND DEATH
E Iine for {a), (b), and {¢) DIRECTLY LEADING TO DEATH* sy _Pwama +11me _hirnth ( 8 mn :nc tatdan :‘
8 { ~This coes ot mean | ANTECEDENT CAUSES '
E the mode of dring, such %ngmmﬁ;’m if ?m},. gw DUE TO (b}
a2 beart foflure, asthenia, 2 ¢ above canae (a
R~ ele. It means the du- the underlytng cause last.
ease, infury, or compld DUE TO {g)
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contrituting ta the death bus nof
=] reiated to the dizease o7 condition causing death.
ﬁ 192. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION _ _ ] 20, AUTOPSY?
2 | 776X | w0 w
e || 2t ACCIDENT (Bpacity) 2ib. PLACEOF INJURY (e.g.,incraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
P SUICIDE boros, farm. fastory, strest, offiow bldy., eta)
Z HOMICIDE . .
g 21d. TIME (Month) (Day} (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- -OF mm.:n NOT WHILE
Fl" TRJURY AT WORK -
E zuhmbquyzhauaumdedme deceased from Q-20~56 19 to _9=20=568 19 that I last saw the deceased
= £10 , and that death poeurred ot .3_:_20.2 ., from the causes and on the date slated above.
E gred or titlel, | Z3b. ADDRESS ' Z%. DATE SIGNED
. FZAL.D. 114, H., Main St..S¢.Chas.iln.9-21-56
E L SL:« " NAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) {Btate)
3 JSivige: |Sept .21,1956 st. Peter Cemetery St. Charles, Missouri

DATE REC'DBYLDCAL REGISTRARSSIGNATUREZ ; ; -] F“E“L mn:c'ron ] slslumu ACB“': M

I
~

',0 (hunud Embalmer’s stt:mmt on Reverse S&)




: STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, oF BY ... ciiiiiiiiieiiiniermcienccneratcerrnenans ectcississsssseaevessessoneas PR . Studeﬁt Embalmer No..............

working under my personal supervision..

Student...........oiiriiiiiras i iairrrr e iiaataaas Signed..con e, sreeermeacsarersesvinanaasan.
Signature of Student Embalmer

Licensed Embalmer No..............
P. O. Address . ........c.vevniennnn..

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

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

T4 this body is not embalmed, fact should be so stated above. -




