»3

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEFARTMEN
B
4%

tion District No.._7__9_1__:

F COMMERCE
E CENSUS

“
MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Regtaf‘xguon Dlstritt Na-.-.-.‘l,.0.0i

34141
8838

Siate File No.

Registrar's No

1. PLACE OF DEATH;:

(g} Cotnty.
ot. Louis

(I outside ¢ity or town limita. write "RURAL' and name of township)
{¢) Name of hospital or institution:

- Enroute to (ity Hospital .

{If not in hoapital or institution, write streat namber or location)
() Length of stay: In hospltal or [nstitution

50 years

() City or town

—_a

{Specify whether
In this community.

2. USUAL RESIDENCE OF DECEASED:

@ Sege Missouri

(8) County.

St. Louis

(Il outside city or town limits, writa “RURAL"}

McKinley Hotel

{1 rural, give location)

50 years

A5

(¢} City or town

(d) Street No.

" * (¢} Place: burdal or cremaﬂan.(_}_heﬁg- Shel Emeth Eem
18, (a.) 'Sisnatum of funeral director bl : <7 b

® Addreps.... D216 _Delmar

4

years, montha or days) {e) If foreign born, how long in U. 5. A.? years,
. . MEDICAL CERTIFICATION
> RNAME Jake Feinberg 5 2 L
20. DATE OF DEATH: Mont A (S .1, ] L}
3. (b} If veteran, 3. (c Security wear. / 740 hour. innte P M
hame war, No. Yo NE 4 /O :
21. I hereby certify that I attended the deceased from,
M 5. Color tﬂ % 6. {0) Single, widowed, marred, 1992 / et 19. %0
* -
+ s _Male race. 1 e divorced WIAOWOA || o0 frast saw hsonrcativeon BCT~ 2 1050
6. (&) Name of husband of wif€.—rrooe.es 6. () Age of husband or wife if || and that death cccurred on the date and hour stated above. Duration
Lena rfeinberg alive years || Tmmediat of death s T ,
7. Birth date of dec a4 Unknown e ettt /Ml/yvu—q)
{Month} (Duyy {Yenr) J
8. AGE: Years Montha Days If less than cne day Due ! )
About 78 - -- L A——TL |
e td
9. Blrthplace - . ..aﬂuaaiam_“?.__ S ) - A
' Ly, town, or county tale or tn-rdgnonuntn " { " 2= i ‘ frapy
10. Usual oceupation Merchant Ot(ll]:l: ofot{nm : ] L.
e preguaoncy wi 3 moné&l doath) - /
11. Industry or business._WS€d _Furniture Dealer _ f aﬁz;, Artgfhockhei, é?“4b?ﬁﬁﬁ$
8 (12 Name Unknown Major findlnga: v v —
E . - ) Undetline
:} 13, Birthplare Russi a 3};3&:&
N ) Stai Towredgn. by,
14, Mziden name. ﬁik'ﬁ%ﬁﬁ“ - — e Of aatopey. ;}I:;:;l l;‘f
{ 15. Birth tiatically.
] ) (City, town, oz county) (State or foreign country) 22, If death was due to external causes, fill in the following:
16. (a) Informant C{Qma.. HB e lag {s) Accddent, suicide, or homidde {(speciiy). :
(&) Address 700 Leland {5) Date of occurrence.
7. @ Burial () Date thereot._ 10=27=40 ([ (3 Wnere did injury occur? T o s
(Buris), eremstion, or remaval) {Month) (Day} {(Year) (d) DId injury occur in or about home, on farm, in Ind place, in public place?

(Specify type of place)
While at work? (¢) Means of Injury.

Ad Date gigned ... _____

o o MHRENT/ W e
A

{Liconsed Embalmer’s Statemant oo Roverse Sida)




1

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by me, orby...... !...;_._......‘_.;'

N Registered Appreutice No

working under my personal supervision.

Sigaed %/ <t/ @wqéut-

- T Licensed Embalmer No:... 383 Q
‘ ‘ * P.0. Address ﬁ/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F ailure to compl
the above constitutes grounds for revocation of license.)

If thig body is not embalmed, fact should be so stated above. ,




