Coroner connot certify to a death due to natural causes.

USE 'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diséases in Part | must be casually related.

1

FILED MAY 20 1957

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Registration Distriet No. .

F17

--.Ptimary Registration District No. ...

STATE FILE NUMBER

5-¢/ .. Registrar's No. /3 3{

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. Hf institution: Residence before

a. COUNTY St. Louis « STATE  Missouri® Coﬂﬂls’t . Loiﬁ’s":"/’/
b- CITY (I cutside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY 5@ Inside Li;its
"I'OWN Clayt’on Ye’K No D T%ﬁNUniveI‘Sity City o Ye&! Ne O
c. FULL NAME OF (I NOTinhospital, givelacation)|L ength of stay in 1b T} d ;
HOSPITAL OR d. STREET outside, give location) Reaside on Farm
INSTITUTION St Louis County Hosp.mﬂ ADDRESS 1159 watts Venue YesO No
3. NAME OF Firet Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) MA.NUEL [3_ FEI NBERG DEATH Mav 12 . lg 57
B SEX 6. COLOR OR RACE 7. MAI}‘IED NEVER MARRIED D 8. DATE OF BIRTH | 9. AGE (fn years [ IF UNDER T YEAR [IF UNDER 24 HRS.
O ‘ lest birthdoy) [Montha [ Do | Howrs | Min.
Male White winowep [] oivorceo (3} F €D & ;26 1913 ‘Z-ﬂ ) [ l

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, eten if refrqred)

10b. KIND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City and atate or country)

6','12. CITIZEN OF WHAT COUNTRY?

U

{Fes, na, or unknpwon)

nk,

l (If yra, give war or dales of service)

Unk.

Executive glesale Produce [St. Louis, Missouri U.S.4,.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Jacob Feinberg : Lena Katz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Mrs, Violet Feinberg-1159 Watts Ave,

IB CAUSE OF DEATH {En!er only one cause per line for (a), (b), and (¢}.]

PART |. DEATH WAS CAUSED BY: )
IMMEDIATE CAUSE {a) )

T

<0

INTERVAL BETWEEN

* ONSEVND DEA h

D on sy

‘?ﬂ?oeag$¢pe ﬁtﬁnlzg

&N 'f’u_f'f--uy.w_

Conditiona, if any, DUE TO {b)
whick gere risg fo H
above cause (0),

atating the under- .

lping cause laal. DUE TO (o)

i

PART |l; OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDSTION GIVEN IN PART H{a) .

1%, WAS AUTOPSY
PERFORMED?

ves O wo i -

. A/ 70/

205, DESCRIBE HOW INJURY OCCURRED.

20a. ACCIDENT SUICIDE HOMICIDE {Enter mzlure of injury in Part I or Part 1l of item 18.)
O O O
20c. TIME OF Hour Month, Day, Year j _
INJURY a. m. . - . - ;- .
p.m. N R ce U h

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.

., in or aboul heme,

20f/. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ MOt wHiLe farm, factory, street, office bidyg., ete.}
WORK AT WORK .
21

? to Miand last saw }::: alive on K,
m on the date stated above; and to the best of my knowledge, fr thekauses stated.

22q. SIGNATURE

I attended the deceased from
Death occurred at 3
" (Degree J.rm:- /Zk 4“

T’

G22b. ADDRESS

22¢, DATE SIGNED

Shalc?.

/oD

23a. BURIAL, CREMAT

Hituovi_ (anm

YAYN LY

23¢. NAME OF CEMETERY OR CREMATORY

Chesed-Shel-Emeth Cem;

234, LOCATION (City, town. or coitnty)

St .,

fsgh ™/
Louis Countv Missonri_

-24. FUNERAL DIRECTO®R

ADDRESS

Herman Rindskopf,Inc.5216 Delmar

25. DA

& ~-/3-57 <§;@~ﬁzuiﬁ1/3-

TE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATURE ©

{Licensed Embalmer’s Statement on Reverse Side) -




- i . ‘:’
- o o SV - P SR
e v —": ! RRA FROFS-ER A ‘.:; \‘- ‘-.:.rr :n-i-l\..‘
ETS . de Tty iy -
b 1
't s .A-r. T LN - . P 1
*
ol Fiz  O%sas IND A
v e RS BT BT cie anaboe o siswalo s e - _
Do e Sy R I
Y = D i | M N o . ooy’
Lo : _ T STATEMENT BY LICENSED EMBALMER
. o ’ ‘ * L
. . - . t . -

. I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ..ol PO PR e eabissesamarsssrassanesteiannat , Student Embalmer No........
working under my personal supervision.. ' -

o CT ) ' H
Student ... e iir s Signed \
Signature of Student Embalmer
P - a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN -HANDWRITING. {
to comply with the above constitutes grounds for revocation of license), .
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

It thls body is not embalmed fact should be so stated» above. _ .\ C e
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