OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
a. COUNTY . a. STATE - . b. COUNTY e jaspan)
St, Iouis Missouri ST Lo
b. CIIRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1k c. COITRY 1nside Limits
TOWN TOWN Y N
Rural Wellston ¥rs...2_mogl. St Iouis e ied e
c. FULL NAME OF (If NOT in hospital, give location} 1 Inside Lpmina d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR . /ﬂ ADDRESS / []/
INSTITUTION St. Vincent's Hospital|Y=# ~eO G520 Lemten- éL 1 YTJ A YO No
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} OF
Marjorie Feldman Corn DEATH  May 28, 1961
5. SEX 6. COLOR OR RACE 7. Married ] Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday} {IF UNDER 1 YEAR I:UNﬁER 24 KR
. wid q Di - Mopths Days ours Min.
Female Whlte idowed ivorced [0 9_1 § g
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY
durj mcm of working life, even if retired)
At New York Gity,N.Y. U.5.A,
13a. FATHER‘S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Manmuis Feldman Sarah Markel Morris Corn ( Deceased)
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 17. _INFORMANT h C S Addrass
(Yes, no, or unknown} | (If yes, give war or dates of service) % 80 ig or On
I 50°81Byton 8t. Louis 17,Mo,
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (e} INTERVAL BETWEEN
I.IZ.l PART |, DEATH WAS CAUSED B ONSET AND DEATH
£ IMMEDIATE CAUSE () Arteriosclerotic Heart, Disease Years
o ' '
a) Canditions, f any.1  DUE 1O () Generalized Arteriogsclerosis a
which gave rise to N
sbove “cavse (e, Generalized Osteoarthritis "
2aTin & ynder-
lying ® cause  lsst. DUE TO {c) Chronic Hypertension 1]
z PART 1l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not related to the terminal PART IH. If decaased 1 female was
g disease condition given in PART | (a} there a pregnagty in last 90 days.
<
g Chronic Brain Syndrome due to Cer. Arteriosclerosiis |0 Ye | WMo | O unknown
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
[ PERFORMED? =] a ju]
vlr vesO Nogg
- .
‘ & | "20c. TIME OF -, Hour  Month, Day, Year
Y 2| TRy am. S
g pamL
o 20d. INJURY OCCURRED 20e. PLACE OF INJURY {a.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LS . WHILE AT WORK ] » farm, factory, street, office bldg., etc.)
* “ b N NOT WHILE AT WORK [J
I
_ . 2o I.;;ne’nded the decessed fro M:aI'Ch 1 l 8 _____Mﬂy_z_&’_l%lmd last “W'HM""“ an MHV ?7 1961
Death occ?d at ,-—--‘A -10 A' M. m on the date stated above, and to the best of my knowledge, from the causes stated,
6 22a. SIGN. Degres, or 22b. ADODRESS 22¢. DATE SIGNED
= 7301 St. Charles Rock Rd. 5/28/61
3 32, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, tawn, of county) (State)
a REMOVAL (Specify) \ 8400 Gravois Ave
i | BURIAL 5/29/61 Mg, Sinaj ravo
< 24. FUNERAL DIRECTOR i v DDRESE TS. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
P
® MAYER _ 4356 LINDELL BLVD 5=29{o/ '

~61-019715

STATE FILE NUMBER

egistration District No. ___53__1_ 2_-_-_.anary Registration District No. ﬂé_““ﬂeglm‘ar s No. ——-.Z—%-%
Dl’

{Licensed Embalmer’s Statement on Reverse Side)
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[« STATEMENT BY LICENSED EMBALMER

" FEURL I SV
1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by : am i i : Student Embalmer No,

" [ - - -

working under my personal supervision.

Student

Signature of Student Embalmer

Li*ténsed Embalmer NO.W
h T . P.o.Address;é:_ar_&w vl P

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to con
with the above constitites grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

‘If this body is not embalmed, fact should be so stated above. v

s






