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517,39 BUREAU 0F T CENsUS STANDARD CERTIFICATE OF DEATH Stote File No
s ReElEEon D:Qrg.‘lt:' !_'..3-!”1 8 L M ,?:_}thaty RMonPistrlct No. ..__.._.._L._i 003 Registrar's No. 8(:’_8:!

PR T ) '

1. PLACE OF DEATH: ' 2." USUAL RESIDENCE OF DECEASED: 6’,’}
(@) County.. Illinois 7 7
1 (a) State (3) County. ; i 4
(&) City or town...... SI. Louis. ... ettt mats < R
{IT autaide city or town limits, write "RURAL” and name of township) () City or town._.. C hi c ago

e of hoapupl a

“MYSSour: Baptlst Hospital

1{ outsids city or town limize, write “RURAL™)
2828 Pine Grove K Ve
l

(If not in bospital or institulion, write street number or Incation) @ s No {If caral, give location)

(d) Length of stay: In hospital or institution .

U {Spocify whether [| (¢) Citizen of foreign country? {Yes or No)
In this community. .

yoars, months or days} If yes, name country. il
. . MEDICAL CERTIFICATION
3. (a) PRINT
ioe munr David T, Feinberg oct 5
PRTRT 3 <o) Social Secuit 20. DATE OF DEATH: Month hd day.
. veteran, . {c a. v
. year. l 944 hour. / minmrda /M
name war. - Ne. N
I hereby certify,that ! attended the decea; .
) @ 5. Color or 6. (a) Single, widowed, married, II — é C/ < .
Male White Married N
4. Sex. race divoreed... d2kh2 & that | last saw b alive on 9.1
5 (b}lifae of husband or wife...._.___. 6. {£) Age of hushand or wife if || and that death occurred on the date and hour stated above. Durati
S1iFe 1nberg T alive__...g..s._.._......yem Immediate cause of death uration
7. Birth date of dcceauf.d..._....H.Q,KQ.Q.EH...._..._............._*._...._...._..._........‘._...
{Manth) {Duy) (Yenr)
8. AGE: Years Months Days If leas than one day
4|about 59 | == | -- h
) T, min
#

9. Eirthplace..... . MQSCOW Russia. b

{City. town, or county) E (State or furelgn conntry) -
10. Usual oecupation t orne Y . Other condilinns

A s
b - 1| (lnclude pregnancy mithin 3 maotks of death) U&N._’ —_—
Industry or businesa . i ' / '4 PHYSICIAN

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A 'ERMANENT RECORD

i1,
= Major findings:
= | 12. Name unknown ! Of gperations......... /7 -f{‘" —
= Y w i i B el . Underline
Z | 13, Birthplace Russia [ ;bheigxé?ﬁ:g
— { ¥) (Stets or foreign cnun:rv) Of auto v
= { 14, Maiden name Cﬂm‘ff@fﬁ I aiatad l%'&
c s Y.
é _15- Birthplace T p—— &%E%'j.;‘%m“{;, - 1| 22. If death was due to external causes, fill in the following:
16. (o) Informant ﬁar ry Charles Felnb erg (8} Accident, suicide, or homicide {apecify)

(b} Address Chicago, Ill. : (?) Date of occtrrence
1. @-Bemoval ) Date thereat_ LO=0=1944 | ¢ Where aid tnjury oceur? T T

- (Borial cremation, "'"m'])Chi a I(i:‘i“‘) (Day} (Yewr) || (#) Did Injury oceur in or about home. on farm, in Industrial place, In pnhl!c place?
(&) Place: burlal or cremation C go 2 '._‘_.. -

18, {2) ngnar.u.re of funeral director.

®) Address__ 0216 Delmar Blvd,

19. (@ ,},"_’;'gg.'}mﬁéﬁw }nwmr-um--m) ]

'~ of lnlury.f‘_f___'\_._._..._.............

23. -Signature__. g WL (M. D gpeihen). .....

Addrm__.-._dz 724122 (D Date dgrea 10T

(Licensed Embalmer’s Statement o Revcree Side)
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o ' 'STATEMENT BY LICENSED EMBALMER
Lhereby certih.; that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..coorvevi e

.. Registered Apprentice No ,

working under my personal supervision.

P. 0. Addressé ..... ?’/é

Note: The nbove MUST BE SIGNED-BY THE LICENSED EMBALI\']ER_-lu his OWN HANDWRIT ING. (Failure to comply with
the above constitutes grounds-for revocation of license.)

" If this body is not e.mb‘almed, fact should be so stated above.




