UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ENDE

glLED Koo 81360 318 rime esmusn s vo 1003 s GLOR

2. USUAL RESIDENCE {thra deceased lived.
. a. STATE MisSOuI‘i b. COUNTY

—60-()28321

STATE FILE NUMBER

1. PLACE OF DEATH
a. COUNTY

dmission)

If insitution: Residence before
’XAJ“Q

DOCUMENT

BY AFFIDAVIT OF

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b f.c. CI Y tnside Limits
own  St, Louis 5 mos 4 198y Clayton. (5) g/‘/é > ves 2 No O
c. T{%EP?‘TAME QF (If NOT in hospltal, give |ocation) Inside Limits d. :I;%EREETSS {lf cutside, give location) Reride on Farm
AL OR . .
nstitution.  Jewish Hospital YesXo No O 6119 Alamo Yes 0 MNo BF
3. NAME OF DECEASED i Middle t 4. DATE Manth Year
(Type or print OF
i J08kpH FREMDER oS 6-1L;-1960
5. SEX s COLOR onﬁgc_ﬁ 7. Married ) Mever Married [] 8. DATE OF BIRTH | 9- AGE {lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
male W e Widowed [ Divorced [ 5-2-1881 179 Manths | Days | Hewrs |  Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CHIZEN OF WHAT COUNTRY

Taﬂ'a&.masf o( mf%?n if retired)

Tailoring

Austria

USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE
Yuda Leib Fremder {unknowm) Sarah Fremder
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, M unknown}[ {If yes, give $pgor dates of service) (unk) Mre, Fred Feigenblatt 720 Cherr‘i“aﬂ‘ree In

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (e)

PART 1.

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

INTERVAL BETWEEN
ONSET AND DEATH

Fycoe

&Awwg&om.fmm

Conditions, if any, DUE TO (b}
which gava rise to
above csuse (a),
stating the under-
lying cause lasf. DUE TO (c)

/54X

ra
OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO BEATH but not related 1o the terminal

PART 111 If

WHILE AT WORK [J
NOT WHILE AT WORK 3 .

farm, factory, street, office bidg., ate.)

z PART |1 deceased wes female was
2 disease condition given in PART I (a) . there & pregnancy in last 90 days.
S c C—‘-\MM [OvYes | Owe I O Unknown
£ | 775, WAS AUTOPSY | 20s. ACCIGENT _ SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in PART | or PART Il of item 18.)
= PERFORMED [m] a O
9] YES [0 NO
- ' .
& {THc. TIME OF © HouF  Month, Day, Year
o INJURY am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

PN )

whrp——
21. | attended the deceased lrom_ﬂ%__"_m, 1%&‘&nd last saw pjm alive o

m on the date stated above, and to the best >f my

Death occurred at

n ”c‘g‘ g}; /i&,- .
kndvledge, from the causes stared.

22a. SIGNATURE

Z (Degree or title}

22b. ADDRESS

Yo 2

. Ly g

22c. DATE SIGNED

6/ry/60

23a.m:$u. EREMAT;?N 23b. DATE
REMOVAL (Specify
removai

23c. NAME OF CEMETERY OR CREMATCRY

Beth Hamedrosh Hagodol

23d, LOCATION (City, town, or county)
Ladue, Missouri

(State}

6-15-60
24. FUNERAL DIRECTOR ADDRESS

Berger Memorial L4715 McPherson

25, DATE RECD. BY LOCAL REG.

JUN 15 1950

{Licensed Embalmer’s Statement on Reverse Side)

26. RE

RAR'SASIGN




L°

Nt . - L .

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by r
'47

or by : . Student Embalmer No.____k_

- s

.
working under my personal supervision.
1

+ Student Signed

Signature of Student Embalmer

4,229

Lo trew St e v .5 ) P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to com}

with the above consfi-l'utgs grounds for revocation of license). ‘
If embalmed by a STUDENT; hé alse shall sign’in his OWN handwriting. ‘
If this body is not embalmed, fact should be so stated above.



