THE DIVISION OF HEALTH OF MISSOURI

- o200 STANDARD CERTIFICATE OF DEATH e o 3O L
B 48 . -
.QMPQ,E EB ! ! !”EQ REG. DISY. NO, 318 PRIMARY REG. DiST. NO. 1003 Kegistrar's No, 0091
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. If institgtion: residence befors
d 8. COUNTY ' 2 STATE M4 ggouri b.EPENTY Touis el
b. CITY (If outside eorpurate limits, write RTRAL and give c. LENGTH OF ¢. CITY (If outaide corporate Hmite, write RURAL soJd cive towaship}
tom  St. Louis towtin)| STAY naesuesl] 45Uy Hanley Hills 4£ 2.4
d. FgéstlidTaﬂ_EOORF {11 not in howpital or Instirution, glve street address or locatlon) d'Asll;rgREEErSS - (If rural, give location)
wstrunon Deadconess Hospltel 7832 Monroe Drive
BEE%IEE sOEFD a. (First) b. (Middle) ¢ (Last) 4, Da;E {Moath) {Day)} {Year)
(Typeor Piney LIBBE SCHREYER FEIGENBAUM ™ Jan. 4, 1953 _
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH 9, AGE (12 years| v tdii 1 YEAR | # DOXR B umS,
Female | White wibER RNORCES et | g0 22, 1872 | B |E™] Tt
m};% ugun%l.‘ g.i‘::gﬁalm u‘.‘l‘:'..“:“.‘.’,ﬂ,:‘,‘ 10b. KIND OF BusmEsD?JgT rg‘; 1. (;g-“;;c;ym“ wnd State or ,,,,i,?m,, 12, CI'I'IZEP\J"OFWHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Matthew Feigenbaum J/Miriam Drummer Abraham Feigenbaum
g_w:s ﬁghaﬁs'in E\{EI;-IN-’I;I..E.‘?E'M‘E& Ticﬁg 18. SOCIAL szcunﬂg 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
"ho | = no | Joseph D. Feigenbaum-7832 Monroe Dr

18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL BEVWEEN
. |l. Enter only cnecaise per 1. DISEASE OR CONDITION ONSET
ime for (2), (b), sod () | C'RECTLY LEADING TO DEATH® (s} A & w
T st |l ot U 5 uﬂ\n M}\MAWW
the mode of dying, such | Morbid conditions, If any, giving DUE TO (b)

aa heart faflure, asthenda, | Tite o the chove cause (a )
cte. It meana ibe dip- | ¢ underlying cause laxt.

WRITE PLAINLY—USING '_UNFAD!NG BLACK INE—MAEKE A PERMANENT RECORD

cave, infury, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot
rdmdnm&mmmdﬂbnmuﬂum
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . e k R | 20, AUTOPSY?
. TION
A , ves (. o [
2la. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g. o orabous | 21c. (CITY, TOWN, OR TOWNSHIP) "(COUNTY} . {STATE)
SUICIDE bome, farm. faetory, strest. olice bids. ete.) ) Ch B X .
HOMICIDE . : o . :
29. TME  (Momt) (Dwp) (Fean  (How) 21e. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?

INURY - - = | oork [ "ATWORK. 9 ‘/ ‘é ’\
22, J hereby certify I allended the deceased from _/ﬁ_:.a_ IDSQ; lo __‘,L_ wﬂcm I last saw the deceaced
_ alive on - , ms_fﬁ and that death occurred al _1_0_ from the causes anghon the date sfated above.

Za. SIBNATURE (/ (Degresorgitie) | 23b. ADDRESS Z3c. DATE SIGNED
= % * I""S_ 5
'zr‘i" BURIAL, CREMA- 24c. NAME OF CEMETERY OR cnzmronv 244, LOCATION (City, town, or county) )
) .
Oak Grove Cemetery St Louis County, Mo.
[ DATE REC'D BY LOCAL | R 'S SIG . 3 AODRESS

JANS 1




STATEMENT BY LICENSED EMBALMER

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

________ , Student Embalmer No.

working under my personal supervision.

Student ...eeccisrranenas sescenese temtnnnua
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




