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1

PLACE OF DEATH:

=i

2. USUAL RESIDENCE OF DECEASED;

(a) County. St Louis M (a) State_ Missouri (3 Count B )
(3} Cityor town t OU1S,M0, ] ¥ W Z
@ & f ‘lrvlnu“la euty or town limits, w r URAL " and nwme of towaship} {c) City ot town St - Louls /?
(3 'ameo tal or institu 1 (If outeids city or town limite, write “RURAL™)
s City i'fOSplta.l ax C. Starkloff & Street.No 2739 Russell Ave. s L
(" not in bospital or institotion, writs street nomber or loestion) Mﬁmorla B {LF razal, glve locntion) /
Length 1 In h tal or institutio!
(#) Length of stay: 1o hospital or institutin USpwcity whether || (¢} Citizen of foreign country? No (Ves or Nﬁf

In thia community

. ygars, months or days)

If yes, name country.

MEDICAL CERTIFICATION

3. (o) PRINT MARGAERE DMAN
FULL NAME G T FELDH gune 3rd
b) I : 3 @ N ” 20. DATE OF DEATH: Month day
. . . Social Security .
3. (%) If veteran None I: None yeat 19A6 hour 81 25 minut M
naThe war 21. T hereby certify that I attended the deceased from 7—6/2;6
£ l e/ 5. Color oil . ‘t 6. (o) Single, wldowe& mnrr(iied. 19 to 6/ 3 / 46 " .
whi widowe : P '
4, Sex. ema mce e divoreed . Z7 """ —— ’I:‘Ea-t liast sawh_ 2T alive on 6/3 /46 19 _
6. (8) Nameof husband ot wife . 6. (¢} Age of husband or wife if || 2nd that death occutred on the date and hour stated above. Durati
Henry Feldman alive  _....ooooo.rn years || 1mimediate cause of death uration
L] ,
r Bt doreof decomnea.. MOV, Tth, 1867 e DD S O AamAa
(Month) {Day) (Yeur)
8, AGE: Years Months Days If less than one day Due ta_MW‘gm e ry. W IX- '&v!-kh..
hr. § -
78 g 7 26M1 ri /;m Due I.p..g&_-!}..m = W o tan ah P\!Ju.n-Q\
. Birthpl QLeS, SS80Ur Y S 9,0 ] lﬂ-\.ﬁ.g.gd- "
2 it -nan- -(City, town, er county) - (Suuuru:!:ncnunl.rr) I"""Z’T"'“"m‘“:t""' e 1’.‘ e ;hA_“ 15"%"4
. Other conditiona.
10. Usuai occupation HouseWIfe_ - (include pregaspey within 3 monihs of death)
11. Industry or business VR fr;l-:n.;!"m . PHYSICIAN
har E 3 :
§ 12, Name Ric d Gearin ! - f operations : Cndot
= g P " . .~ . . e . al
23 1 Birenet Unknown-Ireland wan RS Y el the canse to
B 3. Birth {Ciry, 0. pr covnly) {State or lorelgn éonotrv} Of autopsy . rl?éc:‘l%agg
& [ 14, Maiden nnme....._...'...mllEILQ o Mnknown... \,é’ charged sta-
= 7 tistically.
£ ﬂnknom ¥ i
g 5. Blnhphce.mmm'mumu) SR CSuare o T o 22. I death was due to external causes, fill in the following:
16. (a) Informant Lambert -A, Feldman / (a} Accident, sulcide. or homicide (specify)
(b) Address Washington, Missouri - {t) Date of occurrence
v H
17. (9) Borisl - (8 Date thereaf___JUNE 6th, 1986 Where did injury occur? TCity o town)  Tlpanis? (Ttate)
{Burial, cramation, or v Washingt 5‘“}:1” sm") (Yi") {d) Did injury occtr in or about home. on !arm {n Industrial place, in publll: place?
(' Place! burlal or cremation. ashington,mlssour
18. (a)} Signature of funeral directar N_Jﬁbl.lllg__&_yult_t. :[N.GM { While at K (fv-cil'r ‘?‘ P ::;;j of lnjury__ s
® Mmﬂwﬂgﬂuﬁ%o - o I v, sl 4. -
. na S ¥ 5 LI
19. (o} J ‘a ¢ ot - ;
{Mate recalvad fonal roaistrar) (Registrar's danstars) ‘ 4 —K -] — Date « bu il W

L

Heverse Side)

{Licensed Embalmer's Statement o




STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

workirig under my personal supervision.

Licensed Embalme

P. O. Address& L/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDWR!TII\G ]"mlure{:—comply with
the above constitutes grounds for revocation of license.)

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




