MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE

Registration District No

__]-Z_K___}rimnry Registration District No, ﬂ__[___kaqisfrar'n Mo. _____[.Z.Zg
~

62—-025462

STATE FiLE NUMBER

ON THIS STUB AMENDED -y r—D YEY VI i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence baefore
VS 300 8 a. COUNTY St. Louis ». STATE M{ ggouri b county \97_ ; sdmizzion)
Rev. 4/59 % b. cggv {If outside corporate limits, give TOWNSHIP only} Langth of stay in 1b 3 cs;v : Inside Limits
2 town  University City L yrs rown  University City Yes (X No
]j ZZZJ é ﬁ c. 'l:"lUOLéPN[AMEOOF (1f NOT in hospital, give location) Inside Limits d. ASI;RDEEE‘.;)S {If cutside, give location) Reside on Farm
| ITAL OR
T msttion. 6729 Vernon Avenue Yall NoO 6729 Vernon Avenue Yo O No (K
Q
M—- b
3 1 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} Dg:TH
p SAM - FEINGLASS ___ 6=T5-1962
o 5. SEX 6. COLOR OR RACE 7. Morried I  Never Married [ (8. DATE OF BIRTH | 9. AGE (last birthday) | IF UN:ER 1 YEAR_IF UNDER 24 HR
Widowed [J Divorced [ Months Days Hours Min,
/ male white ab. 1886 ab 76
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN QOF WHAT COUNTRY
7 dgigg mopt of werking life, even if retired)
s g Gikzier Lumber Co, USSR USA
7 L 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
Q Morris. Feinglasas: Tillie  (unk) Anna
8 2-\ 17 15, WAS DECEASED EVER IN U.S5. ARMED FORCES? T4. SOCIAL SECURITY NO. 17. INFORMANT Address
— - {Yes, nopr unknown) [ {If yes, givaar or dates of service)
YLD o] Mrs, Helen Novack SNS8 Delmap
o = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c}. . INTERVAL BETWEEN
10 < uZJ PART I. DEATH WAS CAUSED B ONSET ANQ DEATH
e 5 = [MMEDIATE CAUSE {s] teA M
11 o] o
2% 0
12 & | s} Conditlons, if any, DUE TO {b) L
?0" w3 whith gave rise to
=z sbove cause [a),
13 EE = stating the under- m
> Iying cause last. DUE TO {¢) .
cz) =z PART 1l. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (a) there & pregnancy in [ast 90 days.
§ 6 | 3 Yas O N- l J Unknown
] E 19. WAS AUTOPSY ﬂ:. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? u} u] 0
= v YES {1 NO
20c. TIME OF Houl Month, Day, Yesr
Z E z INJURY  aum. .
x O g S ,
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE AT WORK [ farm, factory, street, offica bldg., etc.)
o NOT WHILE AT WORK ] .
<88 | 2 L 196~ ; ¥ 5t
er .
s o g L 21. | ottended the deceased frod - nd last saw p.o alive o L
@ ; [a] Death occurred at. m on the dald stated above, and to the best of my kn¥wledge, from the causes stated.
m —
v 3 o) 222, STGNATURE [Degres of fils 725, ADDRESS ﬂ 22¢. PATE SIGNED
£ | [ S w | bosdwos " 4 249 Woodson Pd Gocdoned Ho| 4 /fb/b~
z | S BuriaL, cremarion | 236, DATE 23c. NAME OF CEMETERT OR CREMATORY 730, TOCATION {City Town, or coumiy] ¥ (State)
oy 0O REMOVAL [Speci )
g = removal raﬂ) 6=18-62" Mount Olive Cem. Solon, Ohio
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, &GIS&AR 5 G»TURE /@ﬂ
w > - — nlo.
S @ | Berger Memorial 4715 McPherson b-rt -2

{Licensed Embalmer’s Statemen? on Reverse Side}




e RS T € S . Lo ] . -”.: :
t STATEMENT BY LICENSED EMBALMER
pent T o N - L ‘_‘_"_,,

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : . Student Embalmer No.

working under my personal supervision. S
-—?& — ,..g' Z“ 2 /Q! 1--.
Student Signe —

Signature of Student Embalmer

- Lt 7 Licensed Embalmer No. 3787?

. P p. 0. Address

R e ¥ O

- 4 h
<+ -~ . Note: The.above® MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING‘.ﬂ(Faqure to comply

with the above constitutes 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. .

,_\

L)




