THE DIVISION OF AEAL TN UF miaxdUK| 1 Bbz

pt. Health, 2L -
., & Walfore EC 2 - 9157 STANDARD CERTI"(ATE OF DEATH STATE FILE NUMBE s
i) TUEDDEC 2 -1 1003 249"
hlth Service Roglstrahon Distriet Now e 3,1 .Primary Ruglltrulmn Dulrlct No. . R Reglstrar s Nod N v 4 S
’ 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f inllituﬁon:-Re;didqnc'g b’eforc
. §. 300 a. COUNTY a. STATE Mo. b. COUNTY o ml";g_ﬂ :
av. 1-57 'DI b, c|OTRY (H outside corporate limits, give TOWNSHIP only} Inside Limits <. C:JTRY, Inside Limits
Towd St. Louis J4Yes Bg te L] Tom St.Louis Ve[ No[]
. FgLL NA{AEOOF {1t NOT in hospitol, give location) | Length of stay in 1b TREET (M outside, give'location) Reside on Farm
HOSPITA . . DDRESS ;
2/ heniotiondewish Hospital 50 yrs. n_/,,l 1961 West Pine Yos [J Neld
. NAME OF DECEASED First Middle Lasr 4. DATE Month Day Year
(Type or print} QF
SARAH FEDER DEATH Nov, 23, 1957
5. SEX / 5. COLOR OR RACE| 7. MARRIED[ NEVER MARRIED] 8. DATE OF BIRTH 9. AGE (In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
. last birthday) [Montha | Days Hours l Min.
Female White viogsdek]  oworceo(d| Ity 22,1885
108, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mas? gf working lils, even if retired) INDUSTRY
ousewlfe Poland 1 USA
134. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME , 14, NAME OF HUSBAND OR WIFE
| Unk, Isadore
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL $ECURITY NO.| 17. INFORMANT Address
[Yas, no, or unkngwn)| (If yes, give war or dates of service}
Unk. yman Peder 8337 Elmore
18. CAUSE OF DEATH (Enter only one cause per lipe for (a}, (b), ond [¢}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: é ('\ ﬂ NSET AND DRATH
IMMEDIATE CAUSE (a) QP 1)91—0% (.U\d. W‘MM ot

DUE TO (b} _ WW =V W . b »f.u,-d
DUE TO (<) I‘LUAAM C-U W é,q,vo

Condltions, if ony,
which gove rise to }

above causwe (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawse lost.
5 »9—‘ - PART il. OTHER SIGNIFICANT CONDITIONS CONTRIsUTlNdI.Td DEATH but not related to the terminal disease conditlon given In PART 1 (0} .| 19, WAS AUTOPSY 2
® by PERFORMED?
3 EfE 420, 1 ves(] no (g
- v | 200. ACCIDENT ~ SUICIDE ~ HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
- w
5 v O O [
] 3 -
v 2| 20c. TIME OF .Hour Monih, Doy, Yeor
3 i) INJURY  am.
'g- ' p.m.
E 2d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY | STATE
- WHILE ATD NOT WHILE 0 farm, foctory, strest, office bldg., ste.} [ . . LT
g WORK AT WORK ]
3

LY

‘.

Doctor, coroner,” etc. must use only standord nemenclature in item 18. No symptoms will be listed.

All diseases

£ g
21. | attended the deceusod from - 3 1 l g ‘ i H . fo l l 13 ] S? and last iawl alive on l fllslf7
Death oc )u{rncl ot m on the date stoted above; and to the bast of my knowl-dge, from the causes mﬂad

%AWWJ WMM Om.ééfsz_ 225;5‘0&9 /1 / .

230. BURIAL, CHEMATION, | 235, DATE 23¢. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (State}
REMOVAL (Spacify) . . h

Removal 11/24/1957] Chevra Kedisha Cem. |University City, Missouri

24. FUNERAL DIRECTOR AQDRESS ) 2% DATE RECD. 8Y LOCAL RE.G. 26, .REG TRAR'S SIGHATURE |
Berger Memorial 4715 McPherson NV 25 57 },ﬁ
{Li d Embolmers 5 on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, 0r BY vvveeeeeiiieiiveeie e et ettttrrran ey ten rr—err ey trrranrrarrrans » Student Embalmer No. .........ccouneons

working under my personal supervision.

Stadent .oooviiii e
- Signature of Student Embalmer .

' Licensed Embalm

P. O. Address......cccoeveenciveecrenarnnannns

- b 1Y

Note ‘The abave MUST" BE SIGNED BY THE LICENSED EMBALMER in Lis OWN HANDWRITING. (Failare™™
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also ‘shall sign in his OWN handwntmg =

If this body is not embalmed, fact should be S0 stated above
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