THE DIVISION OF HEALTH OF MISSOURI 150z

. Ko,300 ,
 rooa FILED JUN 9 1951  STANDARD CERTIFICATE OF DEATH stae Fite ... LIBIR
. - - -
. B1RTH NO. REG. DIST. W0, _____~  __ PRIMARY REG. DIST. m-“.]_()_o.‘i\’cgiﬂrar': No
d 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived. If institotion: reskdence before
a. COUNTY a. STATE b. COUNTY, sidinbmion).
: ; Mo. St.Lbuis
b. CCIJ.IEY (1 outside corpurate limits, write RURAL and u::.u L& I?ENGE £F c. Cg"‘{ (If cuwsida corporsts lmits, wris RURAL and glve townebip)
[ . to { ) s
g [T t.Louis A - University City #3357,
d. FULL NAME OF (1f aot in hospital or Enstisation, give streot add or losation) d. STREET (I rusal, pive locatton) -
HOSPITAL OR . i RESS
2 INSTITUTION Jewish Hosp. 35”9 7244, Shaftsbury /
8 = NAME OF = s (Fins) b. (Middle) e (Lash) 2 OAIE  (Momtl)  (Dmy) (Yo
- { Type or Print) LEAH FETGENRBAIIM DEATH M
& 5. SEX 6. COLOR OR RACE j 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (In years| ¥ 1 [T sy
E . WIDOWED, DIVORCED (8pecity) |~ : last birthday) Monml Days | Hours | Min.
Female White Widowed 27| _Unk sh.78 I
10a. USUAL OCCUPATION tGivekind of work-| 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stte or forsign eountry) 12, CITIZEN OF WHAT
domdnfn.gmd-ukwm.fmumud) DUSTRY Cou g
i use wlie Poland A
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
< Unk. Oberman Unk. Sampuel
ﬁ IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'IT. INFORMANT ' 5 SIGNATURE OR NAME__ ADDRESS
3 YuRh(er eainown) | U yeo, ghva war or datwotsarvion) | N @ ° |Herman Feigenbaum 1118 Ralph Terr.
I |l 8. cause oF pEATH - MEDICAL CERTIFICATION INTERVAL BETWELN
1. DISEASE OR CONDITION ONSET
E '&mﬁﬁ;ﬁ’(‘; DIRECTLY LEADING TO DEATH® () Cnchral Lt /.ué% LY L.
i o This does not mean | ANTECEDENT CAUSES - :
O |l tae ande of dping, such | Morbiz conditions, if any, gising DUE TO (&) y e s -
.3 |f s beartaiture, asthena, | riae to the abose eatuse (a) stating . A . .
‘@ | cte. 1t meana the - | the underiying couse laxt. ST - : o :
case, infury, o compii DUE TO (c}
g fion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS - I ..
8 " Conditions contributing fo the dealh but not
4 related to the diseare or condition causing death, .
- E 192. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION S : .- . 20, AUTOPSY?
g . ves [ o
o [ 2. AcCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g..tncrabous | 2lc. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fagtory, sirest, offios bidg., ws.}
Z HOMICIDE K :
g 21d. TIME (Month) (Dey) (Year) {(Houws | 2le. INJURY OCCURRED | 2H. HOW DID INJURY CCCUR?
. | - o, © | wHIE AT HOTWHILE| : % X
U : = WORK AT WORK : - : LA
E 2. I hereby certify that I attended the deceased from M___ IQE, lo _%_AL, 19.&.. that I last saw the rtlmaaed
alive on, L., 1987/, ond that death occurred ai B 2 fa m., from (hE cquses and on the date stated above.
a 6. SIGHATURE (/ (Deareoor title) | 23b. ADDRESS . 2. DATE SIGNED
_}414%}"4 /%) o fdfMM- /5757
E %u RIAL CRENA-] 245, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) (Stata)
2 810" [5/1L /51 | Chesed Shel -Emeth nikersity Cits e
DATE REC'D BY LOCAL | REGIRAR" NAT 25, FUNERAL DIRECTOR'S SIGNATURE - °  ADOWESS % 7
MAY 1 4 1951 . ).?G Berger Memorial 4715 McPherson
| —— — —————————————————————

(Licensed Embalmer”s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by e,

reeeemetsmresseemeaes , Student Embalmer No. ... N
working under my personal supervision.

Student

................. Signed.f o AECt ...
Student Embalmer

P. 0. Address

Note: The above MUST"_BE SIGNED BY TFIE LICENSED EMBALMER in his OWN HANDWRITING. (Faih!re' to comply with
the above constitutes grounds for revocation of license.)

. If this body is not embalmed; f‘a:t should be so stated above,




