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NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

+

WRITE "PLAINLY-—TUSI

fiLEp OCT §°

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _3__1_8_ PRIMARY REG. DIST. m]_QO_B_. KRegistrar's No.,

1983 T

e ek re tE et e s

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. [f lnetitutlon: reskdence befors

8. COUNTY = STATE  Missouri b COUNTY 5t Louiy<=
b. CITY (31 outelde corpurnte limits, write RURAL acd give c. LENGTH OF c. CITY X . I Restdenes within limits of
OR STAY iace OR
Town S, Louis, Missouri™ | o 1owy University City ERDT
d. FULL NAME OF t address o losation) {| &, STREET (I rural. ghve loestion} 24 £
HOSPITAL OR HOSPITA N
INSTITUTION BARNEY' 1 ADDRESS 7612 Wayne Avenue W /
INAMEOF -~ s (i b. (Middie) & sy CONE  (Moah)  (Dam) (Y
(Type or Print) Betty nmn Feldman | DEATH 8 31 3
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH . 7/ 5. AGE (ia year| r voea 1 v0am | ¥ oocen 1 s

/

VORCED (Specliy),

7. MARR[ED.{;IEVER MARRIED,

bR E
alive on

1953,

dnd that death occurred ai

11:0

last birghday) | Montha B Min.
emale White Jan,21, 1905 i3 7 1y | o
10a. USUAL OCCUPATION e work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " .
dona datring most of workiog ll(!(:.hd::;nl:mh‘dd or) - u ODUSTRY (City aad State or Foreign Country} 1z CWIZER":'TOFWHAT
At home Rusaia
13a. FATHER'S NAME 13b.. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR wiFE
Aaron Zlotnik Unknown Harry Feldman ‘
IS. WAS DECEASED EVER IN U.$ ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yes, 00, or unkoows) | (If yes, dive war or dates of service) NO,
‘no no Harry Feldman-7612 Wayne Avenue
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;l"gugﬁgm .
7 nl: 1. DISEASE OR CONDITION . DEATH
'H::::’(a{‘g')’:n‘”:’(’g DIRECTLY LEADING TODEATH oy _ Cardiac failure minutes
. ANTECEDENT CAUSES
*This does not mean
the ode o drig,wuch | Moric conditons, f any. ginng UE TO () Respiratory failure and obstruction|36 hours
rise to the above cause (a) staté
:’,M?: f:ﬁ‘;:: %u;::, the underlying couse laﬁ't / i p{' esmnably
case, injury, or complica- DUE TO (c)Berry Aneurysm of right carotid since
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS (internal)virth
' Conditions contributing Lo the death but not
related Lo the diseate or condition couting death.
1%a. DATE OF OP'FIFBN 19b. MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
: . ves L] wo
21s. ACCIDENT ' (Bpacity) “wy | 21b. PLACEOF INJURY (a.c.lnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Tx _ | homa,farm, factory. mrest, office bidg., e}
HOMICIDE - - . W N4 EP.¢
*2td. TIME (Moath) (Day) {(Year) {(Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? v e
iy o | meer] roramns
LY
2.l hercby ify that I aitended the deceased from _8___2._.:—%3_, to _ﬂ-_31__.__, 15’53_, that I last saw the deceased

8n., from the causes and on the date slated above.

NATUR {Degres or m.leb 23b. ADDRESS 23c. _DATESIGHED
B 2 Z/ \,Z j. D, 600 S, Kingshiway 8/31/53
24;6 HBIIQJERMI 6‘\ IT"L((:;E:!‘A’ [ 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Olty, town, or connty) (Btats)
 Removal 312153 Chesed Shel Emeth Cem, |St, Lou: 5 Countv. Mo.

DATE REC'D BY LOCAL

SEP1 195%

FUNERAL DIRECTOR'S SIGNA

Herman Rindskopf, Inc., 5216 Delmar Blvd.

'S SIGNATU
-4 2 Y

([._:anud Emhimnl Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY e, OF BY .ttt iiiisieerreceaaaeeanaae o stsa et eaas , Student Embalmer No...........ccoo.ts

working under my personal supervision..

Student ..o aeanas Signed.
' Signature of Student Echelper

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




