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WRITE PLAINLY—USING UNFADING BLACK INE=MAEE A PERMANENT RECORD

]

BIRTH NO.

THE DIVISION OF HEALIR OF MIS0OUK

REG. DIST. uog_d__

FILED JUL 7 1949STANDARD CERTIFICATE OF DEATH

22084

S1ate File No.oivesssssinssusssios saossumss

PRINARY RES, D1ST. méiz(a Registrar's No...874.F.

. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers decessed lived. If institution: residence befors

lins for {a), (b}, and (¢)

*Thls does not meen
the mode of dying, such
&8 beart failure, axthenia,
de. JI mecns the dis-

ANTECEDENT CAUSES

ging catse

Morbid eonditions, if anyp, m, DUE TO ()
rise to the above couse {a) stating s
the undert lagt.

a. COUNTY R a. STATE . . b. COUNTY adinimlon.
St. Louis Missouri $£"Euis 7
b. CITY (I cutslds corpurate limits, writs RUBAL snd give ¢.- LENGTH OF ¢. CITY (U vatddy sorporate Lirdis, write BURAL ss.d pive townuhip) r .
OR township)] STAY (lo thia plaes) - \E}
TOMN y . TOWN  womemryvaecse  Undversity Cit y .
d. FULL NAME OF (I not in bosplsal or 1 give straet sddrem ot looation) d. STREET 0 rural, ghve Jocation} : \)
HOSPITAL OR . ADDRESS .
INSTITUTION  Jewish Sanatarium 6615 Clemens /
3. NAME OF a. (First) b. (Middle) . (Last) 4. DA-;E (Month) (Day) (Yean)
DECEASE .
( Type or Print) Cecelia Feldman l DENTH May 27, 1949
5. SEX 6. COLOR OR RACE | 7. #AR%E% N'Evvggc 'ESRR'ED' | 8. DATE OF BIRTH 9, I:l“(;E {In ren ek Dnmn ; v 1 s
- . M’ &MIJ' [} ours
Female /| Wnhite Te j June 6, 1909 39 [ |
102. USUAL OCCUPATION (Givekinsdofwoek { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forslgn sountry) 12. CITIZEN OF WHAT
done during most of working lifs, even if retired) DUSTRY d COUNTRY?
At Home : Missouri 1USAa
1!3.. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Maurice TFeldman Rebecea H
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yom, o>, ot uuknown) | (If yes, give war or dates of ssrvios) NO. . .
No None Lester Feldman 853/, Richard Drive
:18. CAUSE OF DEATH MEDICAL CERTIFICATION ) Wmmm
, DISEASE OR CONDITION . .
 Enter oaly aneesumper | 1 0p it DrL GING TO DEATHR ) . 8@1f-inflicted strangulation by

ligature ~body found hanging with signal

DUE TO {e)

cord from top of hospital hed

case, injury, or complico-
Hom which coused death,

1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to &\c death but not
or condition cousing

EI74K

related to the di death. N .
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION / (o™ A 20. auToPsY?
. . , _ ves (] w X
21a. ACCIDENT (Boacify) 21b. PLACE OF INJURY te.s. inorabeus | 2lc. (CITY, TOWN.OR TOWNSHIF)  {COUNTY) (STATR)
SUICIDE, , ofBcw blda.. ow.) : . - d
HOMICIDE S111 % dp “BanitarTum St.Louls, Mo.
210. TIME  (Moaw) (Day) (Tes) (Houn | 2le. INJURY oocunazn 21¢. HOW DID INJURY OCCUR?
. as above
INJURY 5 27 49 Ao ""“‘“El Arm :
2. 1 hereby certify thai 1 altm'dchthc de d from , 18—, lo , 10—, that I last saw the deceased
/am on Fa N , and that death occurred at. m., from the couses and on !hz date staled above.
sleuabua \ LQQ (Degros or titls)§ | 235, ADDRESS Bc. DATE SIGNED
M_ UJ NNy Corener | - Clavton,-Mo. - - 5/28 /49
Za BURTAL. CREMA/| 2ib. DATE 28, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) @ (Btate)
e a1l 5/29/1940 | Chesed shel Hmetn | University Gity . Mo

(f=2ef —ti

DATE REC'D BY LOCAL
REG.

1

A

. FUNERAL DIRECTOR'S SIGNATURE ADDWESS

Eerger Memorial é..jli McPherson Ave.

on Reverse Side)




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

Student Embalmer No.

working under my personal supervision.

Student ..cnenrresevcnccanrnsans
Student Embalmer

P. 0. Address
'W in his OWN HANDWRITING. (Failure to comply wi

LY .
chinbodyhnotembalmed.fmshnuldbewmdn!nve.

Note: \The asbove MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)



