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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

TS JAN 25 194BSTANDARD CERTIFICATE OF DEATH
ILE 18

282

State File Ne

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

: ¥
Registration Distrlct Nowo..o.... 3 . Primary Registration District No._..-._...........m 0 3 Registrar's No......‘i.'?O. ......
1. PLACE OF DEATH: 2. USUAL RESIDENCE GF DECEASED:
(&) County. ST (@) Sue. Missouri () County. 000
(b} City or town ouis . R / -
(1f outside cily or town limits, write "RURAL" and nume of township} (&) Cityor town...g,t’..'.m.lﬂoul b2 .
{c) N_ame of hospital or i.nstiwuon {If cutside city or town Limits, write “ RURAL") / 3
..City Isolation Hospital . |l & suetno.. 2800 Arsenal Street f
(1 not io hoepital or institation, write streek rinber or location) (If rural, giva docation)
Length of titution,
@ o8 h'f w_fgﬁ«gﬂ%l or ips 1]_‘_:.191&6 (Specifly whether || (¢) Citizen of foreign country?. (Yes or No)a
In this community
years, wonths or days} 1f yes, name country.
MEDICAY, CERTIFICATION
il TUNT  Vada Feinstein
= Ry T— 20, DATE OF DEATH: Month JANUALY. __ day1lh
. y . Socia uri
3. (&) If veteraa, N‘ 4 + r.. 19[-}6 hour. 3 minute_,_25,‘,E ,,,,,, M.
il b 2L I hereby ceg.f.y that I attended the d d from OC-X- V4 g,l '
5. Color or 6. (@) Single, widowed, marri 19, to. January ll; N 19____[_}_6

. s Female / W

6. (¥} Name of husband or R
e BE0Fia Feinstein.

race.

divorudiiarriﬁg .....
6. {c} Age of husband or wife if
alive_.._ D8 _____years

that Llastsaw B __aiiveon_JANUATY 1k,
and that death occurred on the date and hour stated above.

Immediate cause of death a

hé..;

L

(Stata ar foreign' B‘;m!.ry)

Hrdorenm Eldon, Miasouri

{City, town, or couniy)

9. Birthplace

Due to

c"} 7. Birth date of deceased JUlV 29 1887 JE—— j_#qya
=4 {Month) {Dey) (Yoar)
Y
A 8, AGE: Years Months Days If less than one day Due to
: 58 5 15 hr. min
M

. . . . Other conditi ns‘..ﬂ. S ek T e
10. Usual oceupation Housewife : femiena : (lndndowu:mfwiuﬁnznlhufdmth)
11. Industry or business - PHYSICIAN
. . Major findinga: —
g 12. Name 2 Unkpown . .t . ||+ -OFf operations Underiine
E‘:; 13, Birthplace ? Unlmohﬂl - & ; .7} . :,h;,cc]:lég:ﬁ
(mlﬂmwn,uﬁn Y, hd tate or foreign country Of auto N : should be
g . Maiden name. n}n auopay ' c.hs:rg:ﬂ 8ta-
2 eneleds tistically.
§ 15. Birthplace .7 Unknown [f 22, If death was due to external causes, fill in the following:

(3iate or [uru.:n coun|

-

(City, town, or county) Fy)

C0ity Infirmary Records -

16. {g) Informant
(%) Addrem 5800 Arsenal Street
17. (a) Bremation - (® Date thereof. .Ian.lz L1846

(Burial, cremation, or removal) {Mauth) (Day) {Year)
Place: burial or mmaﬁon_:_Yﬂlh&llEL;GIem&t-@ry’——-—._.._-_
Signatire of funeral director....g_gzl vin F.Fente. Funsral

Address______ 4828 1, ural_Eridge Blvd.-—

%lm ) — -J—-
(Date’ hocal rogistrar)

()
18. (a)
)]
19. (a)

(o)
(&}
()
(G

23.

Homevie at work? L

Address_ 5

Accident, suicide, or homicide (specify)

Date of cocurrence

Where did injury occtir?

{City ar t.nwn) {Couanty} {State}
Did injury occur in or about home, on farm, in industrial place, in public place?

g (Spemlr type of place)
{¢} Means of 1n_| ury e e e st

Signattire..__..

d — {M. D m—om%”:.,()“
O, 0,&_.‘&..,, ”4.? mgcsumed/%

{Licensed Embaslmer’s Slatcment on Reverae Side)




-7

STATEMENT BY LICENSED EMBALMER

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

........ ) reereecemenenry Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No L/ { 5;(_,

...........................

P.O. Address...;_&{...

Sl FNe...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

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



