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|| {Licenised Embalmer’s Statement on Roverso Side) /

- IR I W

DFPARTMENT OF COMMERCE
BUREAU 07 THE CENSUS

Registration District No...

STATE BOARD OF HEALTH OF MISSQURI

STAND_ARD CERTIFICATE OF DEATH

Primary RegistratiomDistrict No.........% .

22973

State File No,

L 100s

1. PLACE OF DEATI:

5. Louis

(I outeide city or town limlts, write “*NUJRAL" and nome of township)
{£) Name of hospital or institution: /

1520 Burd

(If oot in hospilal or institution, writs strect number or locativn)
{d) Length of stay: In hospital or institution

{a) County__..
(b} City or town

{Specily whathar

In this community........
yeors, mooths or days)

— Registrar's No.....eonoeee.. ALY
2. USUAL RESIDENCE OF DECEASED: . Jg/j G
() StateIIissouri (b) County. / 2
{c) City or town St ». LOUi ] 7 U

(I outside city or town limits, writa “RURAL")

() Street No....... 1529 Burd

{11 rura), give Jucation)

No

Tf yee, name country. d

{e} Citizen of foreign cotintry? {Yes ar No)

3. (a) PRINT
FULL NAME..._...

Dorothy Feigenbaum

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

MEDICAL CERTIFICATION

ath

20. DATE OF DEATH: Month. S MLY. .. . day
1943

3. (&) If veteran, N 3. (¢) Sccial Security year hour 12 mi“me_____:_l:g___,E__._M,
name war o No. .
21. I hereby certify that I attended the deceased from.
5.,Color or 6. () Single, widowed, married, 19, to 19!
4. fema l e /T'“"Whl te 41“’"“‘1]3;-8—1:1:1@@ that [ last saw h alive on 19
6. (b) Name of husband or wife... 6. (¢) Age of husband or wife If and that death occttrred on the date and hour stated above. Duraii
! s uration
David Feigembaum . ative. [ 00K ).....years || Immediate cause of death
o Binth dote of decenned. FEDTUATY. 10 1907 |- Opium.Polisoning;- B S
(oath) (D) G || CAUSE. AND. MAKHER. Q- SANE-GOULD-NOT
8, AGE: Years Montha | Days I less than one day Due to.. BE-DETERMINED
36 4 29 hr. min
St...L Mi Y] =
9. Birthplace.....\= is_ el L SSOULRL
- rhplace. . (Cn.y, I.-onE':or county) (S:nu or foreign country) s ...,....................................OP.EN.....V’.ER.DI C’g / K
10. Ustal 00Cupation .o BT home Other conditlons ; okl
. - : within 3 of death) & J
11. Industry or business Ty T Iror i . PHYSICIAN
B [ 12 Name Philip Brooks “Of operations // _{in 23 e
3 i o by o r | adectae
21 13. Birthplace Poland 4/ A :.,“.,?3‘:,’;3
e ‘gg_fgﬂ' county) {State or foreign country) Of autopsy........ I, /3 should be
= 14. Maiden name. / M - \ ffﬁf'éﬁ ata-
v 4 ¥.
§ 15. Birthplace. TR —— Ifsel}sgegn W““:g 22, if death was due )‘exlerﬁ’nl causes, fill in the following:
16. (o) Informant David Feigenbaum {6) Accident, suicide, or homicide (specliy) A
(3) Address 1520 BuI‘ d (&) Date of ocourrence h :
i7. @ ...Ourial ® Date thereot..... 7/ L1 /43 1} Where did injury oocur? iy iowal ™ (o

{Burial, cremation, or removal) (Mnnlh) {Day) (Yuu)

{c) Place: burial or crcmat.ion..‘,g.l.l..e‘.s eg- ...S,h\e .1.. Em.e t'h....

.1.8. {e) Signature of funeral d.irector_..B.

() Addrmdijt 11 qu

)
{Dats received local registrar)

(Iiegqulr 1) lirnatun)

1y) {Statd
() Did injury occur in or about home, on farm, in industrial place in Dﬂblit place?

(Spmﬂ‘y typaof plnne

(e} of Eniury
Zﬁ“ %r olher)

Date

/a.,‘o




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 Appre

308 NOuo el ceeeny

working under my personal supervision,

ki

‘ Licensed EmbalneeNo......... B3 L
I P, O. Address.... -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
i the above constitutes grounds for revocation of license.) . . :
Co L,

| If this body is not embalmed, fact should be 80 stated above, -



