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

yDEPARTMENT OF COMMERCE

HLEFBEE” ¥ ‘5“ il @52

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38691
40230

State File No

Reg:lstrauon District No... S Primary Registration District Nowwocoeeooe Registrar's No...
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED: ? é
(a) Cuum_y.. St L°u1 § (a) State I"ﬁ' Ssouri (b) County...... u:?. S
@ City or town,. ; University Cit
(Il cutside city or town limits, write “HUNAL™ and neme of township) {¢) City or town...... Y y . f
{¢) Name of hospital or institution: {11 ougside cl:.y or town limita, write "RURAL")}
Jewish Hospital ¢ @ Street No 516 Purdu

(If not in haspital or institution, writa ntrecl. umbaglfntiun) ’ (ll‘rural. glve location)

(d) Length of stay: In hospital or insmmmn . X
(Specify whether {¢) Citizen of foreign cottntry?. (Yes gr No)

In this community
years, months or daya)

/

If yes, name country.

3. () PRINT
FULL NAME

Dorothy F, Feigenbaum

3. () If veteran, 3. (¢} Social Security

name War. No
Color 6. {a) Single, widowed, martied,
4, Sex Female / ﬁhi t / dworcedM__arried

6. (b) Name of hushand or wife... 6, (¢} Age of husband or wife if

Jacob M. Feigenbaum

MEDICAL CERTIFICATION
Deo,

20. DATE OF DEATH: Month day.
)ear1942ho"r /
11, I hereby certify that I attended the deceased from.... M¥ss
192‘._. 1o ﬁa"
that 1 last saw h.-2™.. alivaon et 5

and that death occurred on the date and hour stated above.

hom e

Immedigte cause of

alive .. 2 years || Tmmedigie cause of Qeoglm. e e f Nt b
7. Birth date of deceased. ."._J'.U.ly 29,1.899 --------- Z‘M
(Month) (Day) (Year} .
8. AGE: Years Months Days I less than one day Due to "“—-.‘_/ ‘{/ﬁu‘éd’
43 4 6 . 2
hr. min., Due to —— /} fa )

St. Louis, Mo. 1

9, Birthplace.

- (City, town, or county) - {State or fureign cauntey):~ {| 77 R, j T TR o i
10. Usual occupation_.__._.g_;_.__ll__o,_me Cnei E?::mm“ within 3 months of death) PO
11. Industry or business % T : f"’ “, PHYSICIAN
ajor findings: —— i
E 2, Name. ... Harry Fi Shgall C?f operations... ! 4 Undell
: nderline
= | 13. Birthplace Russia 6 ’ the cause Lo
. : F A o & 'which death
((‘é or oo {SLace or foreigo country) Of au should be
£ ( 14. Malden name..... ﬁ.ii .nanH [ S , charged sta-
E RuS ia ST ... Itiatically.
o | 15. Birthplace . S, -é- 22, If death wag due Lo external causes, ﬁll in the followlng
= (City, town, or county) {Siate or fureign country}
p——
16. (@) Informant Jagcob M, Feilgenbaum (@) Accident, suicide, or homicide (apecify)
() Address 516 Purdue (3} Date of occurrence
. @ Burial - (3 Date theieof. 1881942 (| (9 Where did injury occurt e e i s
(Burial, crematian, or removal} Mt. Si i Mé"“') (D'_E) (Year} (d) Did injury occur in ot about home, on farm, in industrial place, in public place?
(c) Place: buriai or cremation na eme er S
ﬁ {Specily t f piace}
18. (a) Signat EE‘E g“ﬂbﬂ -------------- L. While at work?....., pocu e Means af injury, _......._........
()] Addrcas S .
P W ?' 23. Signature v mw
. {a k.. A W el W
(Dnmrocenod locllp!!r.yu‘u) (I'!ensu-nr ummlm) Address 39 ”{ ...... 9 w Date signed ;}&

lw

(Licensed Embalmer’s Statement on Reverse Side)




¥
LR
P SR
’
' -
. R K .
STATEMENT BY LICENSED EMBALMEKR "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by. oo
e em oL e eee Lo 0L £ttt oot e e oL e b eer et SRR At ruseenssanesss e Reglstered Apprentice Nowooooooeeee ,
" working under my personal supervision. '
' “P. 0. Address... - ?ﬂ/,é e B Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallufe to comply with
the above constitutes grounds for revocation of license.) “ .
If this body is not embalmed, fact should be so stated above. . et




