YISION OF HEALTH OF MISSOUR1 28t
THE DI 5{!86

. . FILED FEB 21 1a87 STA"DA%iFgT'F'CATE OF DEATH .l 003 """ SFATEFILE NaweER T e

blic Regi stration District No. . - Primary Registration District MASD Ragistror's No, ...6.16—
rvice
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. If institutigf) Residence before
- a. COUNTY o STATE 14 g sourl b. COUNTY odmissien)
00 / - b.: CITY (If outside-corporate:limits, give - TOWNSHIP only} | Inside Limits ¢, CITY - Z/ 4"2 " Ingide Limits
- OR . éf
56 TOWN St . LOulS Yesut HNeD TOWN Clayton Y!SEK No 1
c. agls_Fl’_nP:lAAI)-ﬂ%gF {lf NéJT in haspital, givelocation)|Length of stay in 1b . STREET (IF outside, give location) Resids on Farm
2/ wsntunion1438 E. Grand - gg7ummx8101 Edinburgh Yeso NeX
3. ::al or ’ Firat Middie 7 Last 4. DATE Month Day Year
ASED OF
(Type or print) FRIEDA BEAN DEATH J&Tle 19’ 1957
5 SEX 6. COLOR OR RACE T 8. DATE OF BIRTH 9. AGE (In yrars | IF UNDER | YEAR IF UNDER 24 HRS.
/ . maRRiED (] never Marres (] | ot hirehdan) Feomme T Dom T Froee T o
Female White, wivowep [ owvoreen [ Unknown Abt,85 I l
10a. USUAL OCCUPATION (Gioe kind of work dome | 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTMPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
duri};ﬂ mos{ of working life, even if retired)
ome Poland U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unknown ' Unknown -
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[|7. INFORMANT Address

{Ves, no, or unknown) I (If wex. give war or dates of eervice)

no no H. Bean=8101 Edinburgh

18, CAUSE OF DEATH |Enier only onc cause per line for (a), (b), and (c).
- PART ), DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
Conditiona, if any, DUE TO (&)

M %’ ONSET AND DEATH
2 i .
which gave risg fo i

ghove cause (0), .
stating the under- . .

lying cauae lasl. DUE TO () .
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY (1) 8. wWAS AUTO?

=
Q
2 D PERFORMED? |
S| “HRo ves[] wo 3
:L_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entler nature of injury in Part [or Pert 11 of tem 18.)
& o a 8] -
= | . TIME OF  Hour  Month, Day, Year
w INJURY a.m. R
E p.m. .
¥ ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY {r. ., in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bldg., ete.)
WORK AT WORK 4 4

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

2l. 1 attended the deceased fro A—LﬂL , ta d lagt naw ;:;::1 alive on
Death occurred at ._é" : mant ate stated atghve; and todhe best of my knowledy

diseasos in Part | must be casually related. Coroner cannot certify to a death due Yo natural causes.

vocrTor, coroner, arc. musi usg pnly Ianagra nomancl!

ses'stated.
223, “"U“ (Degree or titie) o' V' )]s, sooress /ATE SIGNED
%o, - b0 I
{ 23:. HAME OF CEMETERY OR CREMATORY . LOCATIONY City, tow'n, o7 counly) / (Stgfe)
Chevra Kadisha Cem, St Louis Coun
24 FUNERAL DIRECTOR “ ADDRESS 25. DATE RECD. BY LOCAL REG. | 25. JEGISTRAR'S SIGNATUR

Herman Rinds kopf Inc.5216 Delmar| 1z

{Licensed Embolmer's Statement on Revau- Side)
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I hereby certify that the body whose narie i$ recorded on the reverse side of this certificate was en

+ - -

by me, or by .. i, ; FUOTOUTOITRIO e eeeeraeea—a——an t...., Student Embalmer No..:_.. .....

working under my personal supervision..

SERACIE oo eeennermeemeeseeieaei s e enneennans
' Signature of Student Embalmer
A U ) R T - Lol P, C. Address -
Y E : ' \\ i 4 o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING i
to co'xnply with the above constxtutes grounds for revoca,_tmn of hcense). .~ - : .
. 1" embalmed by a STUDENT, e also shall sign in nis BWN handwntmg R - -
Y If this body is not embalmed, fact should be SO stated above. _ . "-,_ s
.y ¢ v Y e e - . "-,:
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