MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-008061

STATE FILE NUMBER

Registration District No, ___--h-.3,1_8_-_.?r|mlry Registration District N10_D3 _______ Registrar’s Neo, ._-..2482

DO NOT WRITE
ON THIS STUB AMENDED
3. DE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs before
VS 300 a a. COUNTY a. STATE MO, b. COUNTY St Louis edmission)
Rev. 4/59 % b. Cﬂ;{ {if outside corporate limits, giva TOWNSHIP only) Length of stay in 1b [N COI'LY Inside Limits
w
TOWN St.louis 10 days TOWN Cla
. yton YeasX®) No [0
) 2 e — E— .
"‘_-' c. E{:.i%l]’r{?ﬁ;??': {If NOT in hospital, give location) Inside Limits dAsE];%EREETSS {If cutside, give location) Reside on Farm
Y N
223|018 Jewish Hosp. ny O 7546 Buckingha m Yoo O Nl
kR ('_:AME OF 'DE,CEASED Firsy Middle Last 4. DATE Month Day Year
vpe Of prin - OF
" K FRANCES FRIEDMAN oeatH Mar.2,1962.
/ 5. SEX 6. COLOR OR RACE 7. Married [1  Never Marriad [] |8, DATE OF BIRTH | 9. AGE {last birthdey) { IF UNDER 1 YEAR IF UNDER 24 HR
s z. Female white Widowed ﬁ Divorced [] -M]! /19& 62 Months Days Hours Min.
" 10a. USlgAl OCCUPATIOIN.I GI;I kind o'f wor.k done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY
& g ﬁmwémémg life, even if retired) Lithuania USA\
7 L— = 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE
- Q Rubin Sherman Ahna Tieman Horris
I 7 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? T4, SOCIAL SECURITY NO. 7. INFORMANT Address
< [Yes, no, or unkngwn}1 (If yes, give wer or dates of sarvice) ¥
9 w Ro | = Unk, Mrs,“cldie Satz 75h6 Bucking
|l 18. CAUSE OF DEATH (Enter only one causa per tine for (a), (b), and (c). ]
10 ; Z PART |. DEATH WAS CAUSED BY: C, W ~ g;gavilhsuesvg%sg
15 z IMMEDIATE CAUSE (a) wACAU s s AL ELL 7%
k||| feius 9}
bl [y
12 o é Q Conditions, if. any, DUE TO (b) M(f - /M’W /M -b(
el w5 which gave rize to
22 above cause (a), OZ
13 EE = stating the under- 0 '0
~ lying cause last. DUE TO {c)
z
O z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If deceased way ,femsle was
o f b . A 4
¢u) = disease condition given in PART | (a) thera a prognmcy,ln {aa1 90 days.
(
E g 'D Yes | @Y I 3 Unknown
UEJ E 19. ;\é.:? AUT DF:;'SY 20a. ACCBENT .‘iUI(l::I}DE HOMEi}CIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART | or PART (I of item 1B.)
[m] w
= :’ YES g NO O
= g 3 | 20c.Time OF — Houl ™ Morth, Day, Yeur
= INJUR a.m.
w 8 < g. p.m.
Z E 20d. INJURY OCCURRED 208, PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w o WHILE AT WORK g X0 farm, factory, street, office bidg., etc.}
NOT WHILE AT WOR
U o [a] 3 3
] ! ) Ty T~
5 o - & 21. 1 attended the decessed from é 0 e b nld ast saw h-m tlive o
o o o Y, W] f/
w g 9 Death occyrred  at. L] Fom en the date stated above, and to the best of my knowledge, from the couses stated.
'-':" it 3 o [Degres pr, title) 22b. ADDRESS, 2. DA%E SIGNED
Bk - A0 i 3~5~
- “ = : b 1 p 02
- z | =5 . [ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIDN (Citg/ tawn, or county] {Stete)
o a REMOVAL [Specify) ’
: £ Rem, | 3/L/62 B oth Hamedrosh Hagodol
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
ui
>
= o] Berger Memorial 4715 Mcthersoh HMAR 4 1962




-

STATEMENT BY LICENSED EMBALMER

| 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.

working under my personal supervision.

Student, Signe
Signature of Student Embalmer

Licensed Embalmer o, J7£Q_C? ‘/?

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).

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

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




