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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBEBON TYPEWRITE IF POSSIBLE

7’

diseoses in Part | must be casually related.
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vy

TILED. MAR 12 1958
Registration District No. .. _3/7__ Pri

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

—
mary Registration Distriet No. ...___. bts..., ...........

_.58-00801"7

STATE FILE NUMBER

Registrar's No.

vl

1. PLACE OF DEATH
a. COUNTY

St..Lonis

2. USUAL RESIDENCE (Where deceased lived,
a. STATE

Mo,

IF institution: Residence baforg”

b. cougt-

admission)

is

b. CITY (If oviside corporate limits, give TOWNSHIP oniy}] Inside Limits
v}

c. CITY

433 bo

inside Limits

R
Towm Upjversity City Yy feo rowliniversity G1ty Yo Neo
c. Iﬁg%#l?:g%l?': (IF ROT inhospital, give location)|Length of stay in 1b 4. STREET (If outside, give locarion) Reside on Farm
msTTuTioN7 50 _Laland 20 yra. ADDRESS 750 T.eYand Yeso Neg |
3 :::‘t‘ :{n First Middie Last 4, Ds;_rc Month Day Year
{ Type or print) IDA FELDMAN DEATH March 5 ’ 19 58
5. SEX / 6. COLOR OR RACE 7. MARRIED E] NEVER MARRIEDD 8. DATE OF BIRTH |9. AGEb(!ﬂ yeqra | IF UNDER | YEAR [iF UNDER 24 HRS.
’ {rthduy} [Montha | Daw | Hours | Min.
Female " |Whi$e | e owosco 10,1880 T 1
10a. USUAL DCCUPATION Gin kind of work done [106. KIND OF BUSIRESS OR INDUSTRY [11. BIRTHPLACE (City and mtato or country) | 12. CITIZEN OF WHAT COUNTRY
d ifé{e even If retired) A A \Ag“\e__ USSR .USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Moses Gale Hinda (unk)
15, WAS DECEASED EVER IN U S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 7. INFORMANT Addresa lenn.

(If wen. pive war or dales of wervice)

e e e ] None

Al Feldman 225 Deer Pk.Dr.Nashville,

16. CAUSE OF DEATH {Enler only one cause per line fnr (a), (8). and (¢).]
PART I. DEATH WAS CAUSED BY:
{MMEDIATE CAUSE (a)

&'\J.U‘Lbb § Lo Qw-ﬂ-q,-._& ?(\_J

INTERVAL BETWEEN
ONSET AND DEATH

JO -1 Ytdrs

Conditions, if any. BUE TO (&)
which gare rise fo \
above caure (a), /00
Hating the under- . ] j
= lying  canse last. DUE TO (¢)
[=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONGITION GIVEN IN PART 1(a) 15 ;\2:‘5’:3;];2;?‘(
=
S kd_f[“fug.u gu—&u, o . ‘.'g"«e,-.; ves ) no @
::" 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part or Part 1 of ftem 18.)
ﬁ O [ O
-<J 20c. TIME OF Hour Month, Day, Year
b INJURY & m.
;5‘ p.m. i
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in of about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, street, office Bidg., elc.)
WORK AT WORK

Kiva (9887

2l. I attended the deceased from

her

Rar & M

. D
Death occurred at .

d last saw Jo alive on

m on the date stated above; and to (he best of my knowledge, from the causea stated.

s | IGTE |

222. MGENATURE {Degree or tiile},

ot d Thoeswan. Moy

o

zztgz;zssf\-}o é"{ﬁ.u.d 5(,; Jd

22¢c, DATE SIGNED

yf¢7a2

23g. BURIAL. CREMATION, | 230, DATE
REMOVAL (Specifg)

Chesed She

23c. NAME OF CEMETERY OR CREMATORY

Bmeth -

1I

234. LOCATION (City, town, or county)

1 1 3/6/58
24. FURE 2YoR ADDRESS

Berger Memorial 4715 McPherson

25. DATE RECO. BY LOCAL REG.

I-t- 5§

REG

(State}

{Licensed Embalmer's Statement on Reverse Side)

(e )%7’ &i




STATEMENT BY LICENSED EMBALMER . ~

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

DY TN, OF DY tueoiiit it i tiitiaisaaseatasraararasar meatmccsissseeeeraraaaasaanas , Student Embalmer No,....-..

working under my personal supervision..

Student...ccoiiiiiiircriaiiiiiaiirar e c e
Sagnat.ure of Student Embalmer

Licensed Embalmé-No/.-.-.;.

P. O, Address ... ..............

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
H this body is not embalmed fact should be so stated above.
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