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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

 HLED OCT

a. COUNTY

1. PLACE OF DEATH

s Y VIANWIN W T el Wi TR W T

10 1950 STANDARD CERTIFICATE OF DEATH

REG., DIST. MO, _ﬁ PRIMARY REG. D)ST, NO-‘]@.Q.Q_. ‘Registrar's No.....

State Fite No.....e 33 .8,'}”..
Y881

. STATE »
: Missourl

2. USUAL RESIDENCE (Whbere &

d lved. If 1

b. COUNTY S .‘t LO ulingionl

ton: remid

b. CITY (I outside corpurate Uimits, write RURAL and give c.
OR .
Town St. Louis

LENGTH OF

townahip){ STAY (in this place}

o Le may,

( lw {If ourxide corporats limite, write EORAL anJ cive towmbin)

186"

d. FULL NAME OF (if not ia hoapital or lnstitution. givs streat address or location)

(If rursl, give location) /

. Enter only onecauss per

line for (a}, (), and (¢}

*This doet not mean
the mode of dying, such
as heart faflure, asthenta,
ete, It meana the dis-
case, injury, or complica-

I. DISEASE OR CONDITION

HOSPITAL OR
nsTiTuTioN. Jewlsh Hospital “Aooess 281—]—3 Telegraph Rd.
35‘5%%55%2 a. (First) b. (Middle) . (La.st) i 4. DS;E (M7ﬂl)/ g‘y) (Year)
( Type or Pring) Nathan FeinBerg oo 9/16/50
5, SEX [) 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o reum| o 0ocn | Youx | 0 ot w .
. ol on Days | H
Male White MArried /™ [Sept. 1, 190L 1/& e l e | e
108. USUAL OCCUPATION (Ghskindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Gtate or forelgn seastey) 12, CITIZEN OF WHAT
do! most ohworkjng life, even if retired) " DUSTRY coul Y?
"PraEETeE _—— St. Louis, Missouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Morris Feinberg Dora Unknown Katherine
15, WAS DECEASED EVER IN U5, ARMED FORCEST | 16, SOCIAL SECURITY | 17, INFORMANT 5 51 GNATURE O 81; E ADDRESS
(Yea, 8o, of unkoows) | (If yes. ni r or dates of ssrvioe) NO.
o Tl --= Katherine Feinberg §°:§VTG%EEI'3P rd
18. CAUSE OF DEATH MEDICAL CERTIFICATIGN TNTERVAL BETWEEN

ONSET AND DEATH

DIRECTLY LEADING TO DEATH"5) _W&;nﬂ_hmhm 33 o

ANTECEDENT CAUSES

Aforbid conditions, if any, DUE TO (b)
rise to the abore cause (a) dﬁg’w
the underlying cause last,

DUE TO (c)

tion which caused death.

fl. OTHER SIGNIFICANT CONDITIONS -

" Conditlons contribuling o the death but not

related to the disease or condition causing death,

19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves A4 o [

2fa, ACCIDENT (Bpecify) 21b, PLACE OF INJURY (s.g..in orabact | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDI home, farm, {sotory, strest, offios bldyg., vta)

HOMICIDE
214, TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? % ——

WHILEAT [ NOT WHILE i;
INJURY = | “werK AT WORK

22. I hereby

, 1950, that I'last'saw the dieeased

cerlifi that T attended the deceased from w to .J:IPI@ , ]
alive on ﬁz_& Isi_o and that death occurred at m., from the causes and on the date staled above.

23a. SIGNATURE - . (Degres or title) | 23b. ADDRESS . 23c. DATE SIGNED
B onsIl L. Touaoty o 4500 Ot 3. & Ao, Yol I
%la.HBIR;IEi}dlgL. %‘E’A; 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Otty, town, or county). & (Btats)
urial /Y 19/18/50 t. Sinal Cemetery St. Louis Co., Missouri-
DATE REC'D BY'LOCAL | REGISTRAM TURE 25, FUNERAL DIRECTOR'S SIGNATURE .. ADDRESS
SEP 18 1357 Dhachon - Tofllite. 363L Cravois

(licensed Embaimer’s Ststement on Reverse Side}
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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, 0f bymemiioo e

Student Embalmer NoO...sess

%W‘—"é—«
Signed
51gnede..ea.. S seeemassssen s aisrente

Student Embalmer : Licensed Embalmer No 2/ 7-’7.

! P.-O. Address Mc’-\-—u—% ......

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

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




