TR =

assified. Exactstatementof OCCUPATION is very important.

ey

y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

may be properly ¢l

&

information should be carefull
S
| ¥+

3
(SR X

EATH in plain terms, so that it

r%item of

4 ARisLOS
CAUSE OF

N.B.—Eve

= L

MISSOURI STATE BOARD OF HEALTH -
BUREAU OF VITAL STATISTICS 364929

b § \j ﬂ f;"f“ 7 CERTIFICATE OF DEATH (E)IL “

1. PLACE OF DEATH
()
{b) .
(© OB

e
{e} Length of residence in city or town where death occurred 3 ﬂ yra. mos, da. (f) Howlongin U. S.,1f of forcign birth? 30 ytra, mos. da,

2. PRINT FULL NAME..........FA.M qu( FELDMAN/

Do not nse this space.

City.onn e

(2} Restdencc,No.............:.l.':.g ......... & HO ....... on e bee ey At St. -D

(It nunm[duellllht..l glve city or town snd State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
f 1 . DIVORCED (write tdhe word) 21. DATE OF DEATH (MONTH. DAY, AND YEAR) O c,'-, 1(; 19 Q'T
i marrie :
A r Miil:n, ?VIDOWED O‘:Iz?vg-ﬂtzf a 22, | HEREBY CERTIFY, That I attended deceased from
" "HUSBANDOF s SR 01 X SN Uro INURRT 5. ¥ PSR o X o1 ol ¥ - SNET - X
(OR) WIFE OF Joseph Feldman
. Tissteaw b Ay aliveon...... L. = X A 19....57Denthis maid
N .
8. DATE OF BIRTH (MONTH, DAY, AND YEAR) L:a ¥ 2 ] 1895 to have occurred on the date stated above, at.*=3*. ¥ ... m.
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause ofdesath and related causes of fmpottance were an follows:
g 2 5 2& Date of onset
4 8. Trade, profession, or particular kind of
4] work done, us sawyer, bookkeeper, ete ﬂt ..... home
: 9. Industry or business in which work
o was done, as saw mill, bank, etc...... (//
.31 10. Date deceased last worked at 11. Total time (years) e
5] this oecupati month and spentin this (
0 year) . OCCUPALION. vl | s R s
12. BIRTHPLACE (CITY OR TOWN) Ki ev. . Other contributory causes of importance:
(STATE OR COUNTRY) ST LI | ISR O NN SO
o | w M
E | 14. BIRTHPLACE (CITY OR ToWN)... Name of
& ( STATE OR COUNTRY) UveTETd, ame of operation......... ”. Date ol
- What test confirmed dinznuls?.mmg.ﬂ.. ‘Was there an autopsy?.........co....
4 ; .
% 15. MAIDEN NAME Bluma NOVE Ck 23, If death was due to external caumes {violence), fill in also the following:
i iei homicide? IDJUTY . reerermrereeeas s 19
6. BI(RTHPLACE (CITY OR TOWN) e J;;mez:.':.m.]de' or ’ » Dateofinjury..... 1
STATE OR COUNTRY, ero did injury oceur?....coiirniccnnns .
z ! Leboredie (3 pecify city or town, county, and State)
W ¢ 8pecifly whether injury cceurred in industry, in home, or in public place,
17. INFORMANT......I..'.. ‘ﬁ eldman
(ADDRESS) bgls a hO I‘t on ......................
Manner of Injury..........cc...
18. BURIAL, CREMATION. OR REMOVAL | Nature of inj
ma_%_gﬁed 53{5!1 E}P&H 10/28/32__' jury..........
/ *“14): A 24. Was disgau:r/_h:ju\ry it any way ralr?d to oceupation of dsceand‘!No
1. FlilﬂERAL )DIRECTO AT AT 4 It 8o, specify Y n y ] l
AUDRESS] s
215~ (Signed).......\. /.
-1 e (Addresn) ). .....0..
Local Registrar, 1T

{Licensed Embalmer's Siatement on Reverse Side)




LICENSED EMBALMER

i‘?mm o :
1, /W «&7 g/ Licensed Embalmer No. Z \5‘-7 )7

7

hereby certify that the body recorded on the reverse s:de of this certificate was embalmed by

L.E

No.-... . or by S— Reglstered pprestice No
working under my personal supervision. /\é{l/\
! Signed.....

Licensed Embalier Nn /\j 3 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure t{ comply witl
the above constitutes grounds for revocation of license.)




