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WRITE PLAINLY—USING UNFADING BLA."CK INE—MAKE A PERMANENT RECORD

NPT THE DIVISION OF HEALTH OF MISSOURI - ,g9945

Iﬂ L-Em AUG 31_15‘;5 . STANDARD CERTIFICATE OF DEATH State File Nai .....
(v ) s
! BIRTH no.___._._______._?______ REE. DIST. NO. 31_8_ PRIMARY REG. DIST. no10_@3__ Regisirar's No 754
I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If institytion: residence before.
a. COUNTY a. STATE . COUNTY adunimiog).
: Missouri = db
b. CITY (I outside corpurats limits, write RURAL and give ¢c. LENGTH OF c. CITY a1 Buldenee within lmits of
OR w: Q i.nmrporl wn'
rown _St.Louls R THOURT| tow  St. Louis TR
d. FAJ!.-SLPVT"\A{EO%F {If not in hospital or institytion, give streqt address or losation) S[;rDRREEETSS (1! rurst, give location)
wsrmution 9 ewish Hosp. [\ 140)la Arlington
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE  (Moatt)  (Dep) (Yem)
{ Tope or Print) JENNIE FEIR DEATH Aug. 1, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NiE\YEﬁc’éSRRIED' 8. DATE OF BIRTH 9. AGE u.;:’.)m o moaa 1 YEAR | @ oer # HEs.
{Bpecify}s t o Days { Hours | Min.
Female | White Yarete 7| June 1875 l il [ |
g AL OCCTATON et (19 KOND OF BUSIES O I | T BRTAPLACE oy s s o | gl Or T
At Home Hougewife Russia K
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Abraham Garbot : Unknown {Renjamin Feir
15. WAS DECEASED EVER IN U.S.ARMED FORCES? I 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, b0, 6r unknown) | (I yes, mive war or dates of service) NO.
None None Oscar Feir 1430 Shawmut Ave .
- INTERVAL BETWEEN

18, CAUSE OF DEATH .
| Enter only onecauseper | I DISEASE OR CONDITION
Jine for (&), (1), and (o | PIRECTLY LEADING.TO DEATH® ()

Eﬂ' ZD DEATH

5.

“This does wot mean | ANTECEDENT CAUSES

the mode of dying, such |  Aforbid conditiona, if any, gising DUE TO (b)
as heart faflure, asthenio, | rise to the above cause (o} stating
de. It means the dig. | e underlying cavse last.

"DUE TO ()

eare, injury, or complica-
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS ] /
! v Conditions contribuling to the death bud not : - . : '
reloted to the disease or condition cauzing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION ) * ) t -
YES D NO D
2la. ACCIDENT (Bowedly) 21b. PLACECF INJURY tag..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (STATE}
SUICIDE hote, farta, factary, sirest, nﬂeuhl.d; o10.)
. HOMICIDE
219. TIME {Month) (Day) (Year) (Hour) Me. INJURY OCCURRED | 2It. HOW DID INJURY QCCUR?”
OF WHILEAT[—] NOT WHILE
INJURY =- | WORK AT/WORY

- gy . 1 ——
2. I hereby cert t I atte g deceased from _%?L_, 1@ to _LLZL. 1.9-S that I last satw the deceased
alive on and that death occurred at £ 30 A, from the causes and on the dale stated above.

”‘“memw’m = Bo) Ol ZFRT

BURIAL, CREMA- | 24b, DATE 24, NAME OF CEMETERY OR CREMAT()RY . LOCATION (Oity, r.own. orooumy) ... (State)
'non REMOVAL (Bpaeity) N .
Removal 8/3/1953 BTnai Amoona Cem. -. Unlversity City, Mo.

DATE REC'D BY LOCAL R S SIGNATUR 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS )
AUG 3 198% ,E@HAE jnwd)’hﬁBerger Memorial 4715 McPherson Ave.

1y 7 *(Licensed Embalmet’s Ststement on Reverse Side)




] " 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, or by

working under my personal supervision..

Student............coeonnno e eeeteesieseanasiencannans
Signoture of Student Enbalmer

Licensed Embalmer MNo......

P. O. Address ... .. ... .ccciriiieennnnn.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hia OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in His OWN handwriting.
¢ this body is not embalmed, fact.should be so stated above.

LA

-




