No. 300 ] FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 2‘?685

irag || ationsl Office of Vital Statimics STANDARD CERTIFICATE OF DEATH State Fite No

Vo || FILED AUG 28 s5f@ , =
Registration District No...-................... . Primary Registration Distrct No....]_.....g.g.. Registrar’s No. ?( 5-13
0 1. PLACE OF DEATH: 2. USUAL EESIDENCE OF DECEASED;
((:)) 2‘:::’:'- tomn... DL el OULS {a) State Mo, {8} County St.louis
( (1{ ontaids clty or town limits, write “RURAL' and name of township) (©) City or town Ulliver Si ty city 9' L,

{c¢} Name of hospital or insutuuon {If ontside city or town limits, writs "RURAL") I 3

Jewish Hosp, o @ Street, Non 7021 Amherst
(If not in howpital or institotion; writo streat nnmz- nmn) Z;K . (IE rural, give location)

{d) Length of atay;: In hospital or institution
(Specify whatber || (¢} Ci of forelgn country? No.

) \

Ia this community i"o yr 2.
years, monihs or days) i If yes, name country
MEDICAL CERTIFICATION
$ui Nme___LOUIS FELDMAN
FULL NAME
- - 20. DATE OF DEATH: Month Aug bt day. 10
3. (&) Ii veteran, 3. (¢) Socigl Security Now 191}8 P
Hame wat. os - H o ""llr-—.-—--_._..?.L_.'._._____z; ' M
21. Thereby certify that I attended th " "
Male O Cubrf‘fhit |°‘ @ e Widowed . 2L i e w L
e e : AOW
4. Sex ! divorced e ,/" that East saw h.L#2%alive o 4 Q..,..w 19.. ICF
6. (b) Name of husband of Wife..... coeemmssese—s 6. {€) Age of husband or wifci{ and that death occurred on the date and Eour sfated above. Duration
Pearl alive___ years || Tmmediate cause of death..
7. Birth date of d 4 FPeb, 5, 1875 __---M;:W‘ J o™
s ] (Month) {Day) (Yoar)
8. AGE: Years Months Daya If less than one day Due to...

L}

6 5 hr., — ___..min.

(l 73 |

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

- Due to__ A .
9. Birthplace T - - - AJlStI‘ia /l, W - -
{City; town; or county) (Snu or {oreign mr) H e T ﬂ
10. Usual occtpation. Grocer B ) Orther mndmfm-_ Ty e TP s L.
11. Industry or blmnm PHYSICIAN
. . . ndings: N . T . e —
12. Name (ur]'k ) i [ h Mﬂ(‘;frnmmhnnu - f / [ - N )
i ’ Underline
13. Birthplace Austrisa 'f’ : &ﬁgt&:g
(Clty, unty) ’ (State or foreign comoiry) v T . : bould b
E 14. Maiden name ﬁl’i".lk] ” i . O sutorey e : S :ul:%:‘l:g; -
o g 15. Birthplace e - us;tria L/;) i 22. If death was due to external causes, fill in the following:
16, (6} Tnfnrrn-;;:t m ‘gaﬂ'don Feﬁ.&m () Accident, sulcide, or homicide {specify)
® Add s 7021 Amherst - (5) Date of occurrence.
17.. (0 %uri al (6) Date thereat_0/ 12/ 148 (@ Where did Injury occur? e
- (Busial, mmm'“"“’““’bh esed Shewp‘e&“") (d) Did injury occur In or about home, on farm, in indust.na! pia.oe in pubhc plau?
{¢) Place; burial or ctemauon__
.Berger Memo § pocify
18. (o) Signature of funeral director, g rial While at work?____ ._.f.. ol l(g- Ii:(:ah:a)of oy

® Address__ 4715 McPh

(M.D.or m.heri_........13

L B”G 1 1 IMB ) - 23, Signature..
1 O vt e e iRegistrar’s sinatars - Address (5-20 . MM{A—_: _____ _. Date mﬁ-j[:%’/

(Licensed Embalmer’s Statement on Reverso Side)

E




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.

, Registered Apprentice No

working under my personal supervision,

Licensed Embalmer No._.....j_. O, 0 J R

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\[BALNI-ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




