MANENT RECORD

~
M

UNFADING BLACK INE—MARE A Pl

PLAINLY—USING

WRITTE

FEDERAL SECURITY AGENCY
Nmional ?ﬂ?cc of Etg Sratistics

Ruglstratmn District Noxl....

MISSOURI DiVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

State File No.

Registrar's No.

1508

1. PLACE OF DEATH: - =
{a) County....

(&) City or town..
{ar outslde cuy or town limits, write *'RURAY.

(¢} Name of hospital or institution:

and name of towuship)

{1f not 1o hospltal or lnst:l[utlun', write sireel number ot loostlon)
(d} Iength of stay: In hospital or instittition.. ..t e e o
(Bpeclty whether
In this community
years, mouths or days)

5455 /GI'B.VO].S Afe (al, ‘:‘t-a:)t No...

2. USUAL Rm DECEASED:

a8 State

8 il o N

Afton

(c) City or

76

t1f outside city or town limits, write

loon[on)

{e¢) Citizen of foreigh coOUnry?..ciciiimim o

1f yes, name couniry

‘RAURAL™)

10052 Gpﬁ-gﬁiﬁ ...............................

(@) PRINT [}

bour

0

year
21. 1 tify that I attended the deceasc

/. w?ﬁc!ﬁ?i "

that I last saw h.Mve on

and that death occurred on the date and hour stated abave.

MIBL‘I e

from.

Immediate cause of death

MEDICAL CERT /
20, DATE OF DEAT!; Month..., y/; ............

!'"ULL THAIME ..oocvvriiec simstose s st anss smseersmse 1800 shrset s4rs Seanivabes brad 941 A0bE RRRE Hbv AR R IR IRS IR RS TR R YRS SR
3. (b) If veteran,
RBIE WAT sersrereeersonasrrnense D.Q.I'J.e.....l e 2002 ‘30-20‘
5. Color or 6. {a) Single, widowed, anaried,
i md ﬁ éﬁ
4. ‘;:e)(r‘:la':"e({j raccw. divyrced... /
6. (b) Name of husband or wife...... Aga of husb or wife if
Ida,., PFreeman Feinstéi 34 o
7. Birth date of deceased.......ccvieomee ADI' i.l ......... 1882
{Month) {Year)
/AGE: Years Months Days If less thun one day
65 10 - 2N - br. mig,
Romanla

9. Birthplace.emees

(Cj:,y t,own or county) (S.!';tu or toreign coumry)

~Realestate.

1. Industty OF DUSINESS..cvvicnemriciiiiriniine

10, Usuoal occupation.........

Aaron Feinsteig/

Romania.. . 2
dtitgrgr foreign ::mmtnr)é

13. Birnthplace........
§ 14,
15,

16. (a) Iniormant....

tCity. town, o cnumyé-

Maiden name..

Rirthpizce..

MOTHER FATHER _
P

(d) Address

17.‘ 1(;331,1 o B m,.m.aréi!;;;;i.,. ............ () Date thereofsl.l.l.gi. ; [/r ’ m/" :
(¢ Place: burial or cremation.......cocieeenren. ..t. .

18, (g} Siguature of funeral director.....)

(B) + AQAreSS.vormsersrc s 435, Lj_nd
<

19, (o) EEBA-DST

{Date ¥ +16ca) Tegistrar) " (Resisurar's gnature)

Other conditions.
- {Inclido pregnancy. withie 3 months of death)

Maxorﬁndmgs e
O OPETatIONG ireeaeees e eeies e paasas sesnes e e e e e 1

O BUIEOIIEY rvarteimrriens s rene s esscast ess s se e e mb AR AR bbb e e b4 S04 8RR b dsE bk e Bhe s bime

PHYSICIAN

Undertine
the cause of
which death
should be
charged sta-

tistically.

(c} Where did injury occur?

City or town}

{Cotintyy

place o e

(d) Did injury occur in or about home, on farm, in industrial place, in public

___,__J-Bnﬂ:lfr type of place)

While at work >, 00l (r) Means of i m;ury

23, Signature....Le

Address.‘f.

Jeftersnn City Printing Co.

{Licensed Embalmer’s Statement on Reverse Side)




' 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, of by

................................... Registered Apprentice No....

P..0. Address 3 :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the. above constitutes grounds for ‘revocation of license,)

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

!




