ISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-sWB Bo véf?_}rlmary Reglstration District No. M_Rwimu s No. /_0

AMENDED J =LA,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
. COUNTY . STATE b. COUNTY admissi
g * 3T. LOUIS * Moe mission}
b. CITY {1 rntEB mv‘lESISHIP only) Length of stay in 1b c. CITY Inside jdmits
& TOWN ‘STE'H & 697 daysg TOWN Yos J No O
] St. Louis
. FULL NAME OF {If H U u { i d. STREET If cutside, give locati Rasid F
w © TULLNAME O { mtrmwcwa m«:mE & HOS])HH Qimits AR {If cutside, give locai ?n) esida on ar;/
2.'_ g INSTITUTION Yes Ne O 5370 mmm-m Yes [] Ne
[~ 3 ?AME OF DECEASED First Middie Last 4. DS;I'E Maonth Year
int
(fvpe or print LOTTIE FRIEDBERG | ofim 4-17-61
5 SEX &, COLOR OR RACE 7. Married 1 Never Married [ 18. DATE OF BIRTH | 9- AGE [last birthday) I,:\:.NhDER IDYEAR :: UNDER 24 HR
Widowed Diverced [ ths ays Surs Min.
female W. idowed Cig " /a/ 3/18 2 g.
10a. USUAL OCCUPATION (Give kind of work done | M0b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stats or country) | 12. CiTIZEN OF WHAT COUNTRY
) during most of working life, even If retired)
2 retired St. Louis Mo.
13a. FATHER'S NAME 13b. MOTW NAME 14. NAME OF HUSBAND OR WIFE
;l)-‘ * Silverman
' 15, WAS DECtweSed=-8wER IN U.5. ARMED FORCES? T T e s Y. INFORMANT Address
E {Yes, no, or unknown) I(If yes, give war or dates of service)
- 18. CAUSE OF DEATH {Enter only one causa per line for \a), (o), ang (o). d g INTERVAL BETWEEN
< 5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
D ol g HAMEDIATE CAUSE (s) & I bleeding
(v
Q 8 uremic gastritis ﬂj L
wi Q Conditions, If any, DUE TO [b)
"3 wga;ch gave riu(tr
= |z above csuse {a),
< tating the under- a with hyper=- '
E tating the under-| o generallzed arteriosclerosi yp
E z PART II. OTHER SIGNIFICANT CONDITIONS CONTRI.BUTING TJO DEATH but not related to the terminal PART I, If deceased was female was'
' g disesse Londition given in PART 1 (e) there a pregnancy In last 90 duyl._
< .
4 £ olaucoma, senile cataracts, chronic brain syndrpme |OYe | DNe | O Unkmwn|
E = | 19, WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18}
] = PERFORMED? ] @] m]
> v YES [ NO[J
-t
= % | e TIME OF  Wowr  Momth, Day, Yesr
5 a INJURY a.m.
g . p.m. .
= 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, streel, office bidg., etc.) .
NOT WHILE AT WORK [
=] L
é 21. | anended the docnnei cis March cen J-Bby and fast uwr‘;(a[ive on APT‘il 1'7-61
al Deatfi occurred at. 13 B:‘.m./ :_:,:’" m on the date stated above, and to the best of my knowledge, from the causes stated.
a # -
= . title} 22b. ADDR 22¢. DATE SIGNED
o S IGNATURE { or - FTSOO G . 4
rant R4
> - > 1. , . 4-17-4
5: 73 TAL, CREMATION, | 23b. DATE ( Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) TState)
3 fa) VAL (Specify
e T 61 S{. Joseph Mo, | sy
= << R ADDRESS 25, D‘ATE RECQ. BY LOCAL REG. '5&
u >
E 5] Mayer 1356 Lindell Balb St. Louig Wo. o/—/77 /, /

{Licensed Embalmes‘s Statermnent on Revarse Side)
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by = . Student Embalmer No.

working under my personal supervision. : 2/ :
Student Sign ey
Signature of Studen? Ermbalmer U
208

Llcensed Embalmer No.
P. C. Address% W%/

Nofe: 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 eribalfied by a STUDENT, he also shall- sign in his OWN handwriting. - e .
- If this body is not embalmed, fact should be so stated above.. T

. - . . . .o B ~-
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