—1-4-41
5-17-39
1 X28330

NSRS

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Buneav oF THE CENSUS

Remﬂﬁon DFE;IE|1§ N:.._.._.ﬂ_.g @

MISSCOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No._ﬁ...{.%_ﬂ.

State File No 6 3 8 0
o Registrar’s No. ?2/

1. PLACE OF DEATH:
Cole

Jafferson
(lfouuide cil.y or town limits, write "RURAL" and name of toweship)
{¢) Name of hospital or institution:

211 Fairmount. Rivd . 7/

{1 notia bospital or institution, write stroet nurmber or Io;lllon)

(d) Length of stay:

(a) County
{b) City or town

In hospital or institution

24 . years

(Specify whether
in this community.
ysars, months or dnys)

2. USUAL RESIDENCE OF DECEASED: é’
(@ s Missouri. .. o county Cole 2
MO 9 "

Jefferson City,

(17 owtaide city or town limite, write "RURAL")
{Yes or No)

(c) City or town.

811 Falrmount Blvd .

(d} Street No
(If rural, give location)

(e} Citizen of foreign country? no

If yes, name country

Full Tame___Joseph M, Feinstein

MEDICAL CERTIFICATION

20. DATE OF DEATH,; Month. /.

3. (8) If veteran, 3. {c) Social Security ” !
name war No O Ymr_.,é.. " /a._g._ mingdte ..o M.
21. 1 hereby certify thapl attendfd the deceased fgom.. ., . %. .
/\ 5. Color or . 6. (o) Single, widowed, married, “—%_“m“ ~ o ;. Al
4 Sex..m&l.e.c...._ race W1 Le divorced . 1AT T 203 that I Iast eaw h alive on o
6. (5) Name of husband or wife......cccvcevvvirennn « 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durai
- uraiton
Yetta Felnstein aliver.... 45 __years|| Immediate cause of death
7. Birth date of decensed.... FOPUATY. 20 18090
(Mouth) (Day) {Yoar)
8. AGE: Years Months Days If leas than one day
51 lO 8 . hr. min
9. Birtbplace.......Bussla / 4
{City. town, or conaty) (Stute or foreign country) T
i - Other conditions.
10. Usualoccupation .aG 103 Ready ta=wear.shap. |t Giaendiion — o s
11. Industry or busicess e 2 ) 7 PHYSICIAN
= Or Dndings: —
2 {12 Name.. MOrrls Feninsteln / Of OPErBLIONS. oo é_q:ﬁ,e- ........ _
B (/ o Ubderline
& L3, Birthplace oo _ BIASS LA - :‘Iﬁggﬁm
City. lovn or count; {State or foreign eenm.q)
gg{ 14. Maiden name % ’$QH loff / 0f aatapey ehouid be
= t:uticg,lly
i Vel
§ 15. Birthplactu..co e, or coshiy) (State or foreign coafiry) 22. If death was due to external causes, fill in th owing:
16. (o) Informant... Qe : +p A . ey 4 (a) Accident, suicide. or homicide (specify) . &L«f é
& Address JeLferson Ci £¥,.- Missour i__ (&) Date of occurrence — .y e e
17. (a) Burial - [{c) Where did injury occur?é

(Buarial, eramation, oe resnoval)

B
Yy

18. (a) Signature of funera

St B,

19. (@ f—h
{Date received local rexistrar)

{ (Foenty) ot
t hote, on farm, M industrial plm:e In public place?
A

(d) Did injury ocetirin or

(Specify lw- of plecs)
(¢) Means of injury.

‘f ~
ornlhu)_.._..__
Y F SE— Date'slg'ued.l..




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervigion.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.}

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




