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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

13a. FATHER'S NAME

Solomon Feigst

rn r -
State File No..iiminton s o
LDDEC 7 1953 = it .
BIRTH NO. REG. DIST. NO. _.'1_.____ PRIMARY REG. DIST. #0. =2%7 o T oinras's Ny /
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lnstltation: reeld befors .
. COUNTY . STATE b. COUNTY ad al.
* St. Charles : Mi_ssouri S Lhar]es
b. CITY (I cutside eorpurste limits, write RURAL and give ¢. LENGTH OF c. CITY d. Is Residence within Hmits of
township) Y (in this place OR & city of_ncotporatsd townt
Town __St. Charles Yyrs. | W St, Charles b
d. FH!‘SLPP'IBAI\?.EOOF (If ot ia hoepital or institution, give street address or location) A%r!;‘RE& " (If raml, give location) J 7&._;
INSTITUTION St. Joseph Hospital 336 Monroe Ave. d
a. DI‘JEACIEES%F:‘) a. (Firstz b. (Middie) (Lalst) 4, DATE (Month) (Dey) (Year)
{ Type or Print) Uliuwas Ql* $ 1 OEATH Nov. 29, 1953
5. SEX 0 LOR OR RACE | 7. mAR%:'EB NE\\;’ERCPgeRRIED. 8. DATE OF BIRTH 9. :.Gf!r&z:?h a: g:.mnnm F UKDER u HES,
(Hpactiy) it ¥ o . H Min,
Male ite HaFrAEd™ “| unknown . e el
10a. USUAL OCCUPATION e w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . .
doneduring mgﬁofworhuug(::‘vﬁmg E DUSTRY (City and State cr Foraign Country) tzchTNI%ER"‘,?FWHAT
Retailer Window Trimming Germany USA

13b. MOTHER'S MAIDEN NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

URITY

Lucie PFeligt

17. INFORMANT'S SIGNATURE OR NAME

14. WAME OF HUSBAND' OR WIFE

ADDRESS

{Yea unksown) | (If »: war or dates of servios) 4ﬁc ‘S
S WEHS ni 88/ Abe Hess St. Charles, Mo.
18. CAUSE OF DEATH , CERTIFICATION N 0Y : | 'ONET AND DN
Enter onlyonecamseper | 1. DISEASE OR CONDITION _~ ° : c TH
Tins for (8), (b, and (o) | D'RECTLY mm?s TO DEATH® (5) - 1,

*This does not mean ANTECEDENT CAUSES .
the mode of dying, #uch | Aorbid conditions, if any, giving DUE TO (B) Ut L9, s :
8 Beart fallure, asthenda, | rise to the above cause (o) stating v
de. It meens the dia- | Fhe underlying couse lost. : : A
eate, infury, of complica- BUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT conmnous _
. " Conditiona contributing to the death but ,/’L = - - -

related to the diseare or condition muafng death. SQE)“}‘M-LA 4
192. DATE OF OPERA- | 196, MAJOREINDINGS OF OPERATION o, . | 2. AuTOPSY?
Y S . s

nind v Baia orira /) Lm:;; ' /E3 X| v wo
2183 ACCIDENT (Bpacity) 2ib. PLACE OF INJURY (e.g.. :;ﬁ)bm "TOWN. OR TOWNSHIF) (COUNTY) (STATE)

- SWICIDE home, farm, factory, streat, office na)

HOMICIDE . .
219. TIME (Mcath) (Day) (Year) (Houd | 2le. INJURY OCCURRED | 211."HOW DID INJURY OCCUR?
WHILE AT NOT W|
INJURY : = | " woRk p’ﬁﬂ:}

2. I hereby -that I auende the deceased from&% }i
- - glive and thal death occurred al,

)
to M, 19_£L3, that I last saw the decensed

!t m., from the causes and on the dale slaled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

Tlﬂb 5

Vﬁ“’k\“t"i\ 1527{5/19'53

B'nai Amoona L efye.

azfaog

i;ﬁmoan.o&x.

2 el

WEGISTRAR'S SIGNATURE 2_§ [7a J

FUNERAL DIRECTOR'S

(Licensed Embalmer's Eutemem on Reverse Side}

23a. SIGNAT E {Degree or title) 23b6. AD BS . . 23¢, DATE SIGNED
. B . : . [ _ : ) h

Yy oy Lo+ iy 29,0953
24a, BURIA | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LWATION (Qity, t.own,oro‘uunty) ; {State)

81 GNATURE

AUDRESS

emorial 4715 McPherson Ave..

r
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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 embal

..................................................................................

, Student Embalmer No.

working under my personal supervision,.

]
Student.....coooveuiiireiiiieiiiiiiiinrsanaranan-- Signed .47 KB 70 70 A te et AT -
: Signature of Student Embelmer . ' o

Licensed Embalmer No.fdé'é/ 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fail

to comply with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
LA tlns body is not embalmed fact should be so stated above.
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