200 B THE DIVISION OF HEALTH OF MISSOURI 35116 o
0 FALEDNOV 5 1949  STANDARD CERTIFICATE OF DEATH S Fite .

48
BIRTH NO. REG. DIST. NO. _318_ PRIMARY REG. DIST. ‘iﬂ%a_ R,,,,.,a,,y,”_ A ,t 5‘)2

1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whers decewssd lived. If loatitation: residence befors
a, COUNTY . a. STATE b. COUNTY sdiimlon.
: Missouri G—v"~
b. CéEY (1 outside corpurste limits, write RURAL and give g_l_ LYENGTH OF %%Tww. corporate Uimits, write RURAL and give townahip} r
township) (in this placs) >
o St. Louis  (/ 1" aay™ Wi St. Louis o
. FULL NAME OF (If not in haspital or institution, give street address or losation) d. SJREET (U rurad, give location} e L)
HOSPITAL OR DRESS -
INSTITUTION. 1371 Clara Avenue
3. NAME OF . (First b. (aiddl c. (Last
DECEASED N;.AR;LM (atiadle) FEL]%)EI; 4 DATE  (Mou) (Dey) (Yew)
{Twpe or Print); DEATH 10 21 1949
5. SEX 6. COLOR OR RACE | 7. MADRORIEB résyggchéskmsn 8. DA{IEI?f{BmTH s.hA.t‘sE Un yours 1:1' UNDER 1 YEAR | F DhDER u HEs.
{Bpecify} - ontha| Days | Hours | Min,
Female | White Married 7 Ab.b3 l I
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (Btate or forels sountry) 12, CITIZEN OF WHAT
done during moet of working 1ife, sven if ratired) DUSTRY CO ‘i3
Housewlfe Russgia
d'h. FATHER'§ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Morris Felman . ] Unknown. | Gus Felder 1371 Clura
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes. xive war or dates ol service) NO.
No : one Adolph Felder 1371 Clara Ave.
18, CAUSE OF DEATH : MEDICAL CERTIFICATION i INTERVAL BETWEER

ONSET AND DEATH

camseer | | DISEASE OR CONDITION -~
- Eoter only oneecste e | Ty gp 77 ¥ LEADING TO DEATH® (4) Lateftal frge A Ve CPAMMM.,D 3
T hd Fy

line for (a), (b}, and {(c)

“This does not mean | PNVECEDENT CAUSES - -
the mode of dting, such | Morbid conditions, if any, Oﬁ’*ﬂﬁ‘ DUE TO (b) — ZM _ )0 . ,7@4'
dF heart foure, asthenia, | Tite fo the abooe cause (o) dating : - S N P -

dc. It means the dis. | Phe underiying couae last.
ease, infury, or compll DUE TO, {c) - SRR
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ’ ’
Conditions contributing to the death but not
related to the disease or condition cousing death. Lo - Rk .
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION ) o - 20, AUTOPSY?
TION . )
. . N A N . R . ey .- mD NO
21a. ACCIDENT (Bpweity) 21b, PLACEOF INJURY (e.¢..inorabioms | 21c. (CITY, TOWN, OR TOWNSHIF) - *~ (COUNTY) - " - ATE)., -
SUICIDE home. farm, faetory. sirset, ofios blds.. eve} y é} i
HOMICIDE
21d. TIME (Mooth) (Duy) (Yesr) {Heurt | 2te, INJURY OCCURRED | 21f. HOW DID IN_ILIRY occum )
or . WHILEAT NOT WHILE 2 X
INJURY = | “work AT WORK

2. I,-'I;éreim certi y-thaiI atlended the deceased from ____& IQL lo _LJL 19}{[.. that 1 last saw the dccwsed
alive on - Ar 196_. cmd thal death oceurred al ___ 2L 42 m., from the causes and on the date stated above.

23a. SIGNATURE ) (DW or. ﬂue) 23b. LbbRess 23c. DATE SIGNED

7e/30 /67

WRITE PLAINLY—USING UNF‘_'XDING BLACK INK—MAKE A PERMANENT RECORD

'non REHIA\}. CREMA- | 24b. DATE 24, NAME OF cammnv OR CREMATORY zaa L_OC.ATION‘(Oity. town, or county) = {(Btste)
Buria'l[ =~ 1ya/23/19,9 | Hevra Kedigha St. Louis i Ma .
'Eﬁ 53} ﬁiﬂL JS]GNATURE 5. -FUIEIIAL DIRECTOR'S SIGNATURE - ADDRESS

g JHES z (20578 Berger Memorial 4715 McPherson Ave.

(Licensed Embaimer’s Statement Reverse Side)




La TN

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, o by e

i , Student Embelmer NWo.

working under my personal supervision, 7

Student ..veescvsccvccacnsccrcanerans renee Sigmed
Student E-ballnr

Licensed Embalmer No ¢£ < ?

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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




