THE DIVISION OF HEALTH OF MISSOURI 20015

0. 300 i \
>*° | FLED JUN 30 1955 STANDARD CERTIFICATE OF DEATH v sitce
P )
'BIRTH N0, REG. DIST. NO. 31 8 PRIMARY REG. DIST. m10_0§. Regisirar's No....:.....g.g..l. . .
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Whers decoussd lived, If institutlon: residence befors
' a, COUNTY a. STATE Mo . b. COUNTYSt Loui adisimion.
b. CITY (I cutalds eorputata limits, write RURAL and give ¢. LENGTH OF || <. CiTY 75 4. Is Realdence withtn Lt of
woshipl| STAJY ¢ } OR ] \ncarporated
T St,Louis el T REAYS|  rown University 68ty] ERCRE™
d. FH&SLPI;I_IIEIAI‘{EO%F (If not in boapital or lastitution, glve strect address ot location) . .A%I'[;!REESTS (1f furel, ghve location} ‘,[ _5’._{' U’
wsrirution 9 ewish Hosp, . 7359 Shaftsbury
3 EI;IECHEESOEFD 8. (Flrst) b. (‘M.id'd]e),._ ¢ (Last) ] 4. DATE (Month)  (Day}) (Year)
( Type or Print) . CLARA . ) FEIGENBAUM | DE@"H May 25,1955
5. SEX / | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (= ynr- IF UNDER 1 YEAR | of UMDER 4 nas.
Female | White | QS OVORCED ol trn aby 75 [ R e
lﬁtﬁsbuiﬂjifmsi;?uTﬁ'o!N!;l?z:::‘;zt;:: 10b. KIND l'.OF BUSINESD?_'!;TH*‘; . BIRITELQCRE {Cicy and Scate or Fern".‘t:.qnnr;j 12 ClTIZENOFWI'éﬁITi
Lo .
13a. FA%{R 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
+rFatush ——tm——————— E&rry '
I5. WA_S DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' 5 5IGNATURE OR NAME ADDRESS
(Yes. o, or unknown) | (If yea. alve war or dates of service) NO.

Il None _Mr Hymen Féigenbavm 2085 NO #So.
18, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL B N

Enter only cnecousoper | ). DISEASE OR CONDITION - ONSET AND DEATH

 line for (#), (b), and () | DIRECTLY LEADING TO DEATH® () CLERPE SRAL.  MNMEMD BRNAGE = Dﬁ)_}/{.

i ._,'_ﬂ'mm ANTECEDENT CAUSES
the rande of dping, such I\:nm conditions, i any, gietng DUE TO &) LNV TE RC AP -’- LARY GLOMERYLASCLEBIS)s 2 YEAELS.

oz beart foflure, asthenia, | vise lo the above camse (e} stating

the underlying cause last.
ee. It means the dia- &
ease, njury, or complica- DUE TO (¢} D I ﬂ 8 Tgs- MCL L / T”"S- ? I/Eﬁgf.
téon which exused death, | 15 OTHER SIGNIFICANT CONDITIONS
" Conditions contributing ta the death bul not
related to the diseate o7 condition causing death. H ))P ERTENS)Y A RTEL drcl R H. D
i9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . - | 2. AUTOPSY?
TION . B/
“yes [] wo
21a. ACCIDENT (Bpacily) 21b. PLACEGF INJURY (o.¢..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offios bidy., sto.) .
HOMICIDE
21d. TIME (Month} (Day} (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
HILEAT[—] NOT WHILE
. INJURY o | aoRK T WORK 0'7_6 O X
2. I hereby certify that I attended the decéased from —__=——— 19 S/t 5,_/324' , 19273 that I last saw the deceased
7 alive.on _b_’/_;._j__/gjj_f' and that death occurred at _'2_,& m., from the causes and on the daoie stated above.
Za. SIGNATURE / (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
N - X S
D0 | 585 /A LN0 S Hex
242, BURIAL, CREMA- | 24b. DATE 740, "NAME OF CEMETERY OR CREMATORY | 249, LOCATION (Citg, town, of county) ~ {State)
TION, REMOVAL (Epecity)
T . 5 /26/55 Chesed Shel

WRITE PLAINLY—,'US]NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL REGISTF{ARSSIGNATU Izs FIJNEII DIRECT DDRES
MAY 26.1955"" M D Re M ermopda] _—

! P’ {Licensed Embalmer’s Statement on Rneru ‘e)

¥




»~2STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by M, OF by .o e aaaaeeas » Student Embalmer No........._.

working under my personal supervision..

Student ....c.ooii i iiciiraiiaraairaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
_ 7¥ this body is not embalmed, fact should be so stated above. .




