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HEALTH — STANDARD CERTIFICATE OF DEATH

-60-0034

03

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Residernce before
a. COUNTY a. STATE M1 as ooy admirsion)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . Col'l;f Inside Limits
TOWN ouis TOWN St.Lounis Yo | No O
c. FULL NAME OF { ital,_give | iqn) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR E}E tle Rock ADDRESS .
INSTITUTION g ai Co Yes X No D 4405 W Pine &pt 211 .. O Mo X
3. D:AME OF PECEASED First Middle Last 4. DggE Month Day Year
(Tyee or print) Edwin Marks Friedman oA Jan 13 1960
5. SE 6. COLOR OR RACE 7. Married [J° Never Married [J [8.,.DATE OF B 9. AGE (last birthday) | IF UNDER 1| YEAR {F UNDER 24 HR
i{a le White Widowed [ Divorced [] ’f-é s-glj Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done 10b. ¥*ND OF %USIN_FSS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ur t of worl lifp, even if retin 1T M
Manufacturer 18 Hepresentative Textile Memphi s, Tenn, UsSe
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isaac Friedman Celia Marks Angele
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, or unknown}] (If ves, give war or dates of service)
) l 1i90-36-9145 | Mrs, Bdwin M.Friedmen,})05 W.Pine
= 18. CAUSE OF DEATH (Enter only one cause par line for (a), {b), and (c) INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
z wmepiate cause o Bpidermoid carcinoma right lung mos.e
(@]
o
o Conditions, if any, DUE TO {b)
wbigch gave riu( t;: é
above cause (a),
stating the under- / 3 *
lying cause last, DUE TO (v)
r4 PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 11), If decessed wos femsle was
2 disease condition given in PART I {a) there & pregnancy in last 90 days.
h] Arteriosclercpic heart disease O ve | One ] O Unknown
-&- 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I} of itern 18}
& PERFRMED? a o -
=] Yeswo o
X! 20c.TIME OF  Houl  Month, Day, Yeer |
= INJURY a.m,
2 P,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, } 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
1 . Jan 12, 1960
21. | attended the decessed fro 5163 é and last saw po, alive on
Death occurred at. hd m on the date stated sbove, and to the best of my knowledge, from the causes stated.
I GNAFURE {Degree or title} 22b. ADDRESS 22c. DATE SIGNED
o}
= (ﬂ/&{-mr C.. //f-l/’"‘*‘"‘ LS | 462 No. Taylor Ave. (8) 1/13/60
—3 73a, BURTAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Srate}
[a] REMOVAL {Specify)
T Cremation 1-14-60 Valhalla Crematory St.Loui
Y 24. FUNERAL DIRECTOR ADDRESS 25, Djﬁpﬁ:blﬂﬁl?gsﬁ& 24, REGH 'S 3
>
@ | Mayer Funeral Home,L356 Lindell Blvd, z; ¢ Zz 7P

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed b

4 ¢
M '

or by S © %2 - student Embalmer No.

working under my personal supervision. ; Z Q’ ”Z\
Student Signed /

Signature of Student Embalmer

~— Licensed Embalmer No. &/
) P. O. Address /é/ //ox-.u..

- - Note: -The above MUSTE .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to
with the above constitutes grounds for revocation of license).
. If embalmed by, a STUDENT, he alsg shall sign in his OWN handwrmng .
*© ¢« ffthis -body- 1 nbt embalmed, FacPshould -be sb- “stated above. U= AL e ¥
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