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

DEPARTMENT OF COMMERCE
BURBAU OF

JED SEP 25 fﬁ

Registration District No...

2

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No._e@.L2¢2.C&

State File No...

- 81553
Registrar's No.....7é

1. PLACE OF DEATH:

{a}) County_..
{d) City or town

| RPN )
Springfield

(!I’ outaide city or town limits, write “RURAL’ and name of township)
(¢} Name of hospital or institution:

O'Reilly General Hospital

2, USUAL RESIDENCE OF DECEASED:

I1linois Cook

(a} State (5 County.

Chicago

(¢) City or town

1310 ﬁ]{oug‘ﬁs&liléu town Limits, write "RNURAL")

{d) Street No.

"/?fS"’

(Llo‘nl.d Embalmer's Stnh:ment on Revem Side) ll

(If oot in hospital or nstitution, wrils strest num.btrw tion) el woe ooy
{d) Length of stay: In hospital or institution 3 a.Y(S; O @ C ¢ ﬁ: sive
pacily whether ¢} Citizen of forelgn country? (Y N
In this community. Bh days es or No)
yoars, months or days) If yes, name country.
3. PRINT Rt MEDICAL CERTIFICATION
i) PRI BERNARD J. FEINBERG September 1l
- 20, DATE OF DEATH: Moanth b “1 da
3. (¥ If veteran, 3. (¢) Social Securit, 19]43 5 30 i
name war. No. ZQJ J year. hour. minute. ™.
21. I hereby certl.fy that I attended the deceased fr
Maleo 5. Comr";ﬁq' N 6. (a) Single, widgw_ed. nia:ﬂcd, August 12 1958210 September lh 19 43
ilLe ingle : [ et il T D
4. Sex race. divorced_ 2ENE- € that I last saw b ]_m alive on Segtember ]_h v 19,883 L}
6. (¥ Name of busband or wife......... . 6. {c) Age of husband or wiie if {{ and that death occurred on the date and hour stated above, D
!
SO aﬂve....&..x...........éears lmmediateh:gu of death ur:on
7. Birth date of deceased... APTLL 21, 191 Bronchial pneumoriia I d&ys
(Month) {Duy) {Yuar}
8. AGE: Yeara Months | Days If less than one day Due 1o P0L1omyelitis, anterior, acute T mat
Vv 25’ h 23 hr. min
. : Due to Z.
o. Birthplace. CNLCAEO, Illinois Vg
(Civy, town, or county) (State or foreign country)
. Clerk and Pharmacist Other conditions ~
10. Usual occupation e
Drug Store {Inctode pregnancy within 3 months of death) d
11. Industry or business.... . L& ‘ S PHYSICIAN
8 (12, Nem . David Feinberg , || Major indings: —
EY 15, Bithorce L C1 6 unknown) Russia f{g : jUnderline
B ¢ s .
o o . fwhich death
& (1. Maiden name DOTE “TREEHAR (Btata os foreign countey) Of autopey. CONEiTMALION Of above Fhouid be
E{ 5. Bisthotace & C1 LY unknown) Russia L diagnoses. _ : tistlcally.
= - Blrthplace Ly, town, or county) (5;.;. or lostign country) 22. If death was due to extérnal causes, fill in the following:
16. (o)} ln.formant ﬂ*‘*‘\ / {o) Accident, suicide, or homicide (specify)
()] Address._ b {4} Date of occurrence.
. @ . Removal ) Date thereofsept' i, 1900 ) Where did injury occur? G o —
or wo
(Burial, csemation, oz removal) Mnuw) (Dax} (Your) {d) Did injury occur in or about home, onvfnrm, in industrdal place. in publﬁc place?
(¢) Place: burial or cr
S
" 3, f; I pla
I 8. (é) ‘Sm‘n?tu.r m - While at wopk?. oo (.:‘.“ ,(tgmﬁe?xln? LE Injury... é —
() Addr . Vs &j ACOLD,
23. Signature.,ok . = ”‘f o .n;er)
19. (a) .. i ..d": 7@% X *7’ m D elgned. 7_./4 l/ 3
(Date Peceived Jocal rogistrar) ., {Tegistrar siignature) - Address._. W 7 {. ate sign

-



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or By e e

. ‘ , Registered Apprentice No

working under my personal supervision.

Note: The ahove MUST BE SIGNED BY THE LICENSED EW[BALMFR in his OWN
the above constitutes grounds for revocation of license.)

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




