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THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
lgs&gisirmion District Nc_.

3/

Primary Registration District Ne,

58-027617

STATE FILE NUMBER

Reiism.%h[_igl _____

1. PL.ESE OF DEATH 2. USUAL RERthNCE (Where deceased lived. If institution: Resldenco befo
o COUNTY g Touis o. STATE ssour b. COUNTY 6-\".\ g-on)
b, CITY (If outside corperate limits, give TOWNSHIP only) | inside Limits c. CITY z{j{b Inside Limits
om  University City Yes [ No[] rowv University Ci y A YesX] Mo []
. . FULL NAME OF (lf NOT in hospital, give location) | Length of stay in 1b d. STREET (I autside, give location) Reside on Farm
m’;ﬁ'TTLf‘TL,O?,,R 7446 Carleton Ave. Ygarsg APPRES® 7446 Carleton Avenue | Yes(J MoKl
NAME OF DECEASED First Middle Last 4. DATE Month Day Year
" (Type or prini) SADIE FURST FRIEDMAN ooy July 28 1958
5. SEX 6. COLOR OR RACE| 7. ARRIEDTNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AlGE (.;t:;:;; :ur::n’sa 'i\;IiAR |:°E:DER z:“l:ihrcs.
Female White wooweoR /) owvorceo[)|Nov, 21st, 1888 e !
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BU‘"SIN‘ESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN QOF WHAT COUNTRY?
durhﬁgﬁéfe‘-ﬁx:f life, evan if retired) lPﬂ%STﬁome - NeW York City USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME‘OF H_UéBA.NI? OR WIFE
l_ UNK Furst Mary Weinberger Jacob Friedman

16. S0CIAL SECURITY NO.| 17.

INFORMANT

Address

15. WAS DECEASED EVER [N U. S. ARMED FORCES?
{Yos, nNol unknqwn)l(lf yexz, give ‘N or dnns of service)

None

Evelyn M, Rubenstein 7446 Carleton Avenue

PART L.
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
DEATH WAS CAUSED BY:

Chranig W\YQCQV"{I'hG'

INTERVAL BETWEEN

’ONSET AND %EATH

Daoth occurred at

w
pu |
|
7]
(o]
o
w
w
=
o
x
g Conditlons, if any, DUE TO (b}
ﬁ which gave rl:? ']°
[ c N

5 bove e (o) gégng
8 g tying cause last. .DUE TO (<)
=N PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal dissass condition given In PART ! () 19. WAS AUTOPSY
o z PERFORMED?
Se YES[] NO BB 2
% & | 20s. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Z Qu -
j Ul ¢ TIMEOF .Hour .Month, Day, Year
o o INJURY  oa.m.
i £ p.m.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., ete.)
g WORK AT WORK I

21. | ottended the deceased from

]
-
1 , to and last sois D him ®" alive on 2 f : gz t
m on the dote stbted above; and to the best of my knowledge, from%he couses stoted.

"220. SIGHBATURE {Degrn or 22b. ADDRESS 22¢. PATE SIGNED

| Dm-g’hfl QW'M 20 Y8500 Qlawe A4 )LZ{E
3. BURIAL EMATION,{ 23b. DATE 23c. NAME J’F CEMETERY OR CREMATORY 23d. LOCATION (City, towm, or county)

Baridl™™"” | 7/29/1958 Brnai Amoona Cemetery 5t. Louis County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

25 DATE RECD. BY LOCAL REG.

7-29-35%

26. REGISTRAR'S SIGNATURE

C.R. Lupton and Sons 7233 Delmar
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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, 0T DY oottt et ie e e s te s et ., Student Embalmer No. ...................

working under my personal supervision. /
SEUAENEL «ovviiieceiieiiicieni i s enreeesrn e st e Signed_M%... 3K

Signature of Student Embalmer
- Licensed Emb%
P. O. Address <

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). . B

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.




