THE DIVISION OF

FMED JAN 13 1951

BIRTH NO. __

REG. DIST. NO. slb

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
03

State File No. *{2_&‘330
10905

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—_ .7~ PRIMARY REG. DIST. NO. Registrar’s No
1. PLACE OF D 2. USUAL RESIDENCE (Where decessed lved. U isthton: resiioncs befors
a. COUNTY - STATE b. Jmission,
444? h~o * Migsoupri ™ CouNTY Himisioa.
b. CITY (I outeids corpurats limits, write RURAL and .h- g_l_ I‘nl’ENGTm': I’1(.)F c. CITY (If outxide corporats limits, write RUBAL azd give townshin
townzhip) ce}
s gy, Louis (iva yra fi{ Tow St. Louis 2 06F
. FULL NAME OF (If not in hospital or instiution, glve street sddress or losation) d. STREET {If raral, gve location)
HOSPITAL O s ADDRESS g
INstmuTion Jewigh Hospital 5923 Waterman
3. gs%héﬁs%% a. (Fimst) b. (Middle) ¢ (Last) 4, Dng:'E (Month) aar)
{ Tvpe or Print) SAM FELIMAN DEATH 12-20 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| # 1OLN 1 YRR | 7 owoER 2 ai.
\(Y\ WiDO! DIVORCED, (8pecity) ‘ Lust birthday) unnm, Days | Hours | Min,
; / Unk ab |
10a, USUAL OCCUPATION (Give kind of =. 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (fia
dons d oot of working H(I(o‘.mlf :ﬂ:dl)l DUSTRY o o7 forelan .Z“") . TZ£{R%§?FWHAT
Ret Grocer USSR Unk
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Feldman Yetta = (unk) Tillie Feldman
s
I5. WAS. DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT" S SIGNATURE OR NAME___ . ADDRESS
T e | 1y eten mangy utesof sarvies No Mrs. Tillie Feldman 5923 Waterman
18. CAUSE OF DEATH ' M ICAL. CERTIFICATION mﬂgﬁ;&m
. Enter only onecauseper | !. DISEASE OR CONDITION O'C/C/(//‘M o TH
Line for (8), by, and (o) | CIRECTLY LEADINGTO DF.ATH'(a) { / CL——-{
ANTECEDENT CAUSES .

*This doey not mean UAJE‘CAA/U'SMC PJ_-JA.—P L‘Q“—"-'E_. 7‘44 f‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 5 et
as heart feflure, asthenta, | rise o the above cause (o)'stating . . R / S
e’ It meams the dis | the underlying cause last.
ease, infury, or complica- i DUE TO {¢) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ £ :

" Conditions contributing to the dzath but not M P 2% LOG
related (o the disease or condition axuﬂna death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION N : 20, AUTOPSY?
TION
ves [ wo

21a, ACCIDENT (Bpectty) 21b. PLACE OF INJURY (e, lnorabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tactory, streat, office bldg.. #10.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2¢#. HOW DID INJURY OCCUR? s j

oF WHILEAT[—] NOT WHILE : Z/ éﬂzﬂ

INJURY . WORK AT WORK i =
Ca L] B

2, I hereby cerufyt I attended the deceased from IQFf_?' V/'J—o 199 © that T last saio the deceased

alwe on , 183 © and that death occurred at _J—_.__, m., from the causes and on the date stated abooe

ATU {Degres or titlo) 23b. ADDR 23c. D SIGNED
ALt | P Lo 2 Moo Foylns | TTg S0
TIONB H ;5.;[ gl. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Stats)
burial 1 12/21/50 Chesed Shel Emeth University City

DATE REC'D BY LOCE?;L R RAR'S 516G URE 25. FUMERAL DIRECTOR'S 51GMATURE ADDRESS i

_BE6 21 1950 - ﬂ M Berger Memorial 4715 McPhersdn

——t =

('- .lE!_f 0.(‘

oti Reverss 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, or by — ...

Student Embalmer Nouu.eessvases .

. i /
Signedeccccccaccrcanaras etk msubmab et s Llcenacd Embalmer No ¢£Lf

Student Embalmer

working under my persona! supervision,

P. 0. Address

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

It this body is not embalined, fact should be so stated sbove.

/




