THE DIVISION OF HEALTH OF MISSOURI

No. 300 ' -
oo | [BIED JAN 29 1957  STANDARD CERTIFICATE OF DEATH state it o, RSB
BIRTH NO. __ REG. DiSY. NO. _3_18_ PRIMARY REG. DIST. NO. M Kegistrar's No..... 11980
1. PLACE OF DEATH B . 2. USUAL RESIDENCE (Whers decossed lived. M Ln.muuon residence before
O a. COUNTY a. STATE Mo. , ) b. COUNTYS’ ouigdmhinn\
b. CITY (f autsid timits, write RURAL and i . LENGTH OF . CITY 7 U
3 autside eorpersts limita e a wn-'n..-hipl gTAY e ble placel c OR ‘/w?’ i d. l.lmmr’}ou:!:wnmél;:{
TOWN S_t LQH: g 5 m TOW ] Yei h Ne [
d. FULL NAME OF (it not in bospital or institution, give streot address or location) o STREET (1f rurl. give location) -
HOSPITAL OR ADDRESS o
INSTITUTION dawish Hosn; 7921 “estover lana
3. NAME OF a. (First) b. (Middie) o {Last) T,,, DSEE (Mosit) (D) (Yo
(Tyoe or PRIORRIS PELDMAN peati DeGe27,1956
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9, AGE (Io years| IF UNDER 1 YEAR | oF ONDER M Hes.
D WIDOWED, DIVORCED (Bpecif, last birtbday) | Montha ] Days | Houre | Min.
_Male  White | Wid. Jan, _78 . l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE "
done duris, u-tofwurklngllf- o:anlzf retrr:rd) ’ DUSTRY (City wnd State or Foreign Country) é |2C8L'H%EN TOF WHAT
Msrohand | Tetail grocer USSR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Jacob Feldman . Unk, : Gussie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,np, or upknown) l (1 yom, wive war or dates of service) U NO. G
No nk, Paul Feld es

18. CAUSE OF DEATH ! MEDICAL CERTIFICATIO INTERVAL BETWEEN

- ] . L monia ONSET AND DEATH

 Enter only onecouseper | 1+ DISEASE OR CONDITION NBron_chopneu T:

Jine for (a), b}, and (o) | DIRECTLY LEADINGTO DEATH® (4) )
\USES” ‘Bronchogenic darcinoma

*This does mot mean | ANTECEDENT CAUSES . M - / pr 2
- .

the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) an s
s heart failure, arthenio, | rise to the above couse (o} stating .
de. It meana the dis- .the underlying cause last.

eaze, infury, or complica- DUE TO {c).

tion which caused death. | 1, OTHER SIGNIFICANT CONDITIONS  * Me tas ﬁa £tlc ¢ ar ¢inoma TO Dra:Ln
. . Condition contributing to the death buf tof
“related to the diseate o1 condition cousing death. ” ,,, /M

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2-\
TION Lo / é g x : ' -
ves: [ wo (B
21a, ACCIDENT (Bpwcily) 21b, PLACE OF INJURY (e.5..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homs, farm, setory, street, ofice bldg..evwe.)
HOMICIDE
214, TEME (Moath) (Day) (Year) (Houn 2te. INJURY OCCURRED .| 21, HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WHILE
INJURY m. WORK ARWORK
oowo0 2L =
2. I hereby cerhfd !’tat? atiended the deceased from / IQ_J_*i }" 19.,(_{(" that I last saw the deceaszed
alive on _Zk/.fé..,L._, 1.9_.J__, and thal death occurred at { fr causes and on the dale stated above,
2. SIGNATURBEa rold Schaf'f (Degrggor sLle 4,23:: ADDRESS 3§ )0 1 23c. DATE SIGNED
s Y 1otA 2509 fop p CL IS I/ L5703,
E .Zrino BURIOA\h\.LCREMA- 24b. DATE #{ 24c. NAME OF GEMETERY CREMATORY 24d. LOCATION (Olty.to or counlﬁ [4 (Etate)
£ R, 12/30/56 “Chosea hel Bmeth Uhiversity “ity,Mo.

?5 FUHERAL DIRECTOR™ S SIGNATURE ADDRESS '

rger —emorial 4715 “c’herson

DATE REC'D BY LOCAL ﬁl

CEC 281956

C? W_G( icensed Embalmet’s Siatement on Reverse Side) LR
R - Ty o ina R
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gt des 190iw LiLgaT 1 joce.a
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~STATEMENT BY LICENSED EMBALMER

‘ \
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal‘

by me, or by ........... Neeraaseesmmraceteatrransnnsans Ctaireesesiseserrnrarnazanranan bemrennn , Student Embalmer No.............
working under my personal supervision..
' é‘,—-jq,t t é—* .
Student......covroaiiiiiiireiiiieiaie i e e Signed... i el
Signsture of Stedent Eabalmer 8
Ltcensed Embalmer No.....7 ......
. : P, O, Address _._.....................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for_revocation of license).

If embalméed by @.STUDENT! he alao;shalhs;gn inhis=OWN: handwritmg. \Si Jalen

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