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

fu
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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e

State File No

Registrar's No.

1. PLACE OF DEATH:

. (u nul-udo oity or town limits, write "RURAL” and name nf wowoship)
{¢) Name of hospital or institution:

Pnnmry Registration District No... e gl -
_ : *2! USUAL Rm

1219 Holly Hills /.rw

DECEASED: {,‘, GU\J"{E
2 2
@ saeMissouri .. (8) County. ( /
(¢) Cityortown.._. St ) LOuiS 4 5‘? /

{If outeide city or Lown litoits, write "R

, 1219 Hol 1y Hi
(If not in bospital or institution, write strest nuinber or location) ?d) Street No........... (If raral, give location) lv ll :
Length of : Inh 1 itutt
@ meth of stay: I 5ospita or instltution (Specify whather || () Citizen of foreign country? no /,! (Yes or No)
In this community...... Q. _years -~
years, months or days) 1f yes, name country.
- MEDICAL RTIFICA
ol TNT Dora Feinberg j g
20. DATE OF DEATH; Month
3. (b) If veteran, ’ 3. (¢) Social Security Ci TN N . 8 5
ear. D mlﬂ[]
pame war ! No 20 21, 1 hy b; ify that I dedurh d fi -
. ereby ceriify that Lattended the d fro ”,
Ps. Coloror _ 6. (4) Single, widowed, married, >~ ? / } w“ 9o to ln%’4.;1-/ - 1911_3! :
4. Sex Female i race Whlt e ] divarced... Wl dow -~ || that I last saw h alive on 19........, H K
6. (5) Name of husband or wife.... é: (‘) Age of husband or wife if || @nd that death occurred on the date and hour stated above. Duration
JMorris. Feinbers. ... aive.oopo years || ImmediaggEhuse of death )
7. Bisth date of decensed. . S€PLEmber 30 1882 e B N ) 7"0-'—‘1-1«07-( , .
(Month) (Day) {Yenr)
8. AGE: Years Months Daya If less than one day Due to m P/l }9
62 5 |21 | “""H*J o G V.
- hr. min. b Hﬂ g hl ¢ !
M ue to L D"‘ EVLMQ,
9. Birthplace ‘Nl lno POland } / . ﬂ ’ y .
- (City, tuwn, or couaty) {State or fureigo counntry)® [| 7 :
10. Usual occupation at home e . 4 O‘h“fmﬁ:‘fi%‘:; TR o) .,
11. Industry or bust Sl i “‘:I ; PHYSICIAN
8 ( 12. Name...5010mon Ovehinsky 26f operations N o
- P - v N DN - . hol
2 s, s Polend éJ) fi\ s
Cit WD, nty, tate or foreign couniry, . oy h 1d b
g 14. Maiden name...._._._.K._. I"i" Ans ehl Of autopsy..... - Epa:r&ud ur.:;i
o istically.
u g{ 15. Birthplace (City, town, or covnts) guiiiggwﬁ 22. If death was due to external causes, fill in the following:
16 @ momanediathan Feinberg ) (s} Accident, sulcide, or homicide (specify)
® rstrmn.. 1219 Holly Hills (4) Date of occurrence
17 (@) - DUTdal i i ¢ Date thereot.. 3/ 23/42 __ ||© Wheredidinjury occur? e T
(Burial. cremation, '“‘“"“') Mauth) (Day} (Year} () Did injury oceur in or about home, on farm, in Industrial place, in pubhc place?
() Place: burial or cremation._. LSV AL, Slna:L .
18. (o} Sigoature of funeral d[rec?‘mr Berger }Aemo"‘ 1 a‘l - (Spﬁ{’- "("” of plnce) _'6"'"—'"—"""'"""
® Address.... £ 1O ﬁcler,%on Ave, hi
19. J 1845 » # St oL F o 5/ """"
(@ (D-unce"ed Local u'u‘l:f (:Iuisunr'-signlwrr) 1 - Date d=*" 27/([

| v

{Licenscd Embalmer’s Statoment on Roverse Side)

7 1




=~ e

- - ' STATEMENT BY LICENSED EMBALMER

s A

.

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

....... , Registered Apprentice No....... —_— ey

working under my personal supervision.

‘ . L:censed Embalmer No 5 7 -
> . - P.O. Addres=

- Note: The above I\IUST BE SIGNED BY THE LICENSED FMBALI\IFR Jn his OWN HANDWRITING (Failure to comply with
the ul)ove constltutes grounds for revocauon of license.) -

If ths l)od_v is not embalmed, fact should be so stated above, . .




