V. 5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5‘- 4’29319-,
UREAU OF THE 71
wi—zn ol o SEE' S T (4R STANDARD CERTIFICATE OF DEATH Stote Fie Mo 2
L4 ~ -
I x3%697 || Registration Distrct No.~._....-..L..__.__ . Primary Reﬁstratlon Disttict No., .......]_Q_ Regisiror's No 81%
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: Jﬁ /7
{6} County Missouri /7
A (2) State (#) County.
. uls 0. -
@ City or t':W”Lr-lnl'- omtd:en%?r town ] ni&ﬂwﬂu “"RURAL" and name of township} (¢) City or town St s LouiS ‘:7-}

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

(¢) Name of hospital or institution:

_..4378a Chouteau

/

X
(If outsids elty of town limita, write “RURAL") | U

street No2D 782 Chouteau

(City, town, or county) {State or foreign conatry)

10, Usual occupation Retired

i (17 ot in hospital or institution, write street number or locatlon) @ {11 rural, give location)
(d) Length of stay: I[n hospital or institution
{Specily whather || (¢} Citizen of foreign country? (Ves or No)
In thia community.._... .
yonta, montha or days) If yea, name country.
(2) PRINT MEDICAL CERTIFICATION

Full NAME _Theodore (. Fed genspan

20. DATE OF DEATH: Month.. 3€80be . day. 10
3. {b) If veteran, 3. (¢) Social Security

. ymr,l&éi.a ............ hour._Z-. 2
name war. No..Ni]l
21. I hereby certify that I attended the de
5. Color ot 6. (a) Single, widowed, married, 19, tp
> ,
s sex Male 0race.ﬂh.i.t§.. 5 divoreedDiVirced that T last saw h=—=etalive on.___ o /
6. (5) Name of husbhand of Wilt....oemrmore. 6+ (€} Age of hushand or wife if || 2nd that degh occurred on the datefrd 8
aliVe......oercsrsene..years || 1mediate of death r)
7. Birth date of deceased. .ﬁepﬂ;embel_l, __186.5_._ —— | R
Mouoth) {Day) {Yenr)
8, AGE: Years Months Days If less than one day Due to.:
4 80 0 9 B, min

Due to

9, Birthplace. St . Louis el MO LA d

Other conditions.
{Include pregoancy within 3 monlhs of death}

Ra-:ktmr'; signatare]

11. Industry or business NPT TYT PHYSICIAN
; 12, Name George FeigenSpa'n agfro;r:}ig:;n v d"_u
e 1 - nderane
%\ 13, Bintholace Germany & ke death
(Btate or foreign cowatry) Of aut hould b
E { 14, Maiden name.... S; idel eereeren e ez antopsy :'ha‘::eﬂ sta
itistically,
§ 15. Birthplace T wum,} (3““ o mﬁg 22. If death was due to external causes, fill in the following:
16, (a) Informant. is Féigenspan (a) Accident, sulcide, or homicide (specify)
" Address 43 78& Choutean (5) Date of occurrence.
17. (@) encBUTIA 5 (&) Date thereof.. 9,/_15 f4E (¢} Where did injury occur?, (City or town} {County) (State)
(Burial, cremation, or removal (Manik) (Day} ( (d} Did injtry occur in or about home, on farm, in industrial place, in public place?
“{e) Place: burial or cremation . Bethany o
18. {a) Signature of funeral director. Edlt‘h E' AmbruStaE
IS Agiﬁm 4234 Manchest ______
19. (@) E__]._.._J [0 I

(Dnu received local repdsls

{Liconsed Embalmer's Statement on Reverse Side)




1,
-

- 3
i
STATEMENT BY LICENSED EMBALMER
; B
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
. i N
: Registered Apprentice No
"“working under my personal supervision. i
Derso : AIOR.

Licensed Embalmer No : 7L ry B

I P.O. Addrpqq %iqq-ﬁ;' : % ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

M

the above constitutes grounds for revocation of license.)}

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



