. Health,
& Wallare
. Public
h Service

5. 300

(o]
o 1-57

ord nomanclature in item 8. No symptoms will be listed.

in Paort | must be causally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBELE

All diseases

F. H. Wakefield

THE DIVISION OF HEALTH OF MISSOUR)

STANDARD CERTIFICATE OF DEATH

58-0181"76

STATE FILE NUMBER

rl LED MAY 2 3 1958_3gi51mfion_ Dis!r_ic1 No. / ‘/? Primary Reglsm.mon Dlsmct Ne. ___/__C?___?J:-_e _____ Reglsfrur s No. pip_z_:_z_.\it___
1. PLACE OF DEATPU 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o. COUNTY a. STATE M b. COUNTY admission
asca 0. Jasen
b. C})TRY (tf outside corporate limits, give TOWNSHIP only} Inside Limits c? CITY Inside Limits
M
TOWN Ansps Citu YoM w3 le\‘g‘TOWN H Avsus it 4 YesDF Mo [
c. EgL’L_I_::JA&!%'bFé OT in hospital, give lacmion) Length of stay in 1b ': 4. ¥STREET (If outgide, glvallncmlon) Reside on Farm
SPITAL OR ADDRESS
INSTITUTION Pspnrc\n pA) urs. L‘l0-07 I“OBPPLT Yes [ Mo [
3. NAME OF DECEASED First Middle Last 4. DATE ‘M:mh Day Year

{Type o print)

ANV

FRIEDMAN

o Mwa L |45%

5. SEX 6. COLOR OR RACE

Hmﬂ\( \Nh Th’

7 warrieoMf never marriep[ ]| 3+ DATE OF BIRTH

wipoweb[] ¢ pivorcen[]

Jula V9, 1812

}F UNDER i YEAR
Months | Days

|IF UNDER 24 HRS.

9. AGE {In yeors
Hours [ Min.

Lg“' birthday)

10a. USLAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

11. BIRTAPLACE (City and state or cauntry}

ven if retirad)

r

ungng most of working If

usSf Wy

INDUSTRY

Sun Franuscs, Cnlnp

12. CITIZEN OF WHAT CQUNTRY?

U.s A.

13a. FATHER'S NAME

2 1 Amin HP“MH'\

13b, MOTHER'S MAIDEN NAME

15. WAS DEMEASED EVER IN U. S. ARMED FORCES?
{Yas, po, or unknqvm)‘(l! yes, give war or dates af service)

INFORMANT

I—-|°"\_<‘ Hell

16. SOCIAL SECURITY NO.

Lenw (unw.,,...,l

14. NAME OF H_USBAND OR WIFE

dmun
MNissa ",
\{nnseg

-]
Address

S54ay¥ Nl

L3 LY

1B. CAUSE OF DEATH (Enter only one couse per for {a), {(b)nd f).) INTE, ETWE
7 PART I. DEATH WAS CAUSED BY: @( N A
IMMEDIATE CAUSE (o)
h ’
Condltions, if any, DUE TO (b}
which gave rise to } /
cbove covie (a), s@
tating th der-
g I'yrnunﬂ:ou.nurl'u::. DUE TO (c) O(E
= PART I5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissass condition given in PART | {a} 19. WAS AUTOPSY 2.
h PERFORMED?
[ YES[] NO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART || of item 18.) v
w
v [ O O
§ 20¢. TIME OF Hour Maonth, Doy, Yeor
o INJURY  gm.
z p.m.
.20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.q., inor abo thome, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, f . streot office bld
WORK AT WORK i ﬁj, / 1/
21. | antended the daceased from ) //( ” and last ; mw“ afive on
Death &Lc’currej at m on the dote l!ulcd Ve md to the best of my knowledge, from 1 uusn(ln!ed
220. Sk ~(Dyffee or ) 22b ss/ 22¢. DATE SIGN
. Il G-
23a. BURIAL, CREMATION, | 23b. DAT - N 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOH {City, town, or county) {5tate)
MOYAL (Specify)
\Jurin 9-T7-195% |SheFFEidd Comtery nums Gia Mo.
DIRECTOR ADDRESS 25 DATE RECD, BY LOC‘. REG. 26. REGISTRAR'S SlGNATdRE

24. SUNE

L ovis Fu ne I'!_I_Hm ‘1) (b. M-

S-b ~-Sf ]

{Licensed Embalmer’'s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, or by ., Student Embalmer No. ......c.........e.

working under my personal supetvision.

Student
Signature of Student Embalmer

P 0. Address.. f[/‘ G ?7@

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

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

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




