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DEPARTMENT OF COMMERCE

Bureau oF THE CENSUS

M Jun 1518594

Registration District No.__ 8 _

MISSOUR]I STATE BOARD OF HEALTH e
17276

'_-._u-...

STANDARD CERTIFICAT% 86 gEATH State Fils No

‘R.eaistmtlon District No

...... Registrar's No...____%g:

1. PLACE OF DEATH:

() County S t.Louis
@ City or tosm_....22 s Louis

(Ir outside city oz Umits, writs “R

URAL™ snd pan of township)

2, USUAL RESIDENCE OF DECEASEI:

ilss
{a) State. M1 ouri (% Count St.Louis

CIayton K

(¢} Name of hoapital or institudon: ew ish HOBP i tal (&) City or
. 7 {1} outaide city or town Limits, write "RUNAL™)
(If not in hospital or institntion, writs street npumber or location) 26 S
. (d) Street No oughmoor
(d) Length of stay: In hospital or inatitution oty (If rural, give location)
In this community.
years, monthy or days) (&) Ifforelgn born, howlongIn U. 8. A2 e e YEATH,

8. {a) PRINT Wilton Rubin

FULL NAME

stein /5’2_,

8. (&) If veteran, (c) SocinlSecurIty
name war, 4ﬁi '0"'? 36
I‘&ale 5. Color 8. {5) Single, widowed, married,
4, Sex race. Oﬁlhit divorced.I_Y.I.EEE_j.'..g.d
6. (5) e of hugba: % rwife._ . .. 8. {c) Age of husband or wife If
anch Hubjnstein ame_ﬂzm_—__m
T. Birth date of decease A et A ...................../ oA
{Month) {Doy) {Yoar)

MEDICA Wlﬂﬁ\'ﬂO\‘

30th, 19%¢

20. DATE OF DEATH: Month #~ day.
year .. i hour._ __._minutL...MM.
21, I hereby_certify_that I attended the d d from.

1972. mn_.ﬁﬁf :éa___*. 19.5@'
that I last saw h__ﬂk aliveon ﬁ 7

and that death ocenrred on’the date and hour ﬁated nbove
Duration
Immediate caugg of death

.¢umaﬁfaaa&¢umﬁ_mmm$£@h

Ly

8. AGE: Years Months Days If lesa than one day Due to. '_M4Q&Jw——7 _.077.&1 74:
—— {3
75 7 min  Pen d s 7 Hlre
N v Due to..... .’Av AN L - %f
-9-—Binh"la7-‘“-""'8t Louis.— .- o L1 = —= B e
Ciuy, la’wn.nremmly) (Sunwlwd;nwunu':’) A y %’;
N i i A - Other condition 3 S 4
10. Usual oocupauon_w' e FKecer fagozmin n O(In:lrnda eesaaney within § maniie of deeth) / fﬂ / §/ ——
11, Industry or business M a"’f’ 7 g—ﬁ" ' PAYSICIAN
g{m-m’m“g‘ Tobias:L.Rubinstain s\ -/ MaE perations /? s Under
= . P A erline

- the cause to
2 Lt Birtholace s e ~roland /7 _ ity

14. Maiden pame 1 ‘ﬁ' !i’te (Stata or B conitry) Of autopsy. g 5 — "? giol:gg?&
E : Poland 4 - - Lo | tistically. -

16, Bisthplace , 22, If death was d £l :

{Siate o forelgn coaatry) X was dae to external causes, In the fellowing:
16. (@) lnform.an g % g - (a) Accident, sulcide, or homicide (specify)
N lIIU. CH e () Date of occurrence.
(& Address
— GO - - occtt?,

17. (s} Cremation (5) Date thereot. DT OL = 40 () Where did Injury City or town) {Coanty) (St

(Buorial, cremation, or removal)

i "(i:)_Pla'ée b'una.l' '6? eremation

B et o R iy

1]

o o MAY 311940 o

TP T T T

IH&I‘

)

-Va alla

{Mon1h) (Du) {Yoar)

{Datoroceived local registrar)

iatrar’s aiml.;re)

2 |t oL (Bndﬁ lype of place)

( te)
(d) Did injury oecur in or sbout home, on farm, in {industrial place, i public place?

" While at work?,, s of In]ury

23. Signat ,...,_. (M D.
Address ‘P £ Date ofgn

(Licensed Embalmer*s Statement on Roverse Sida)
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STATEMENT BY LICENSED EMBALMER

£

) , I hereby certify that the body whose rame is recorded on the reverse side of this certificate was embalmed by me, or by %Z

o - . , Registered Apprentlce Ne

- working under my personal supervision.

- | o Y BEe S Signed 7% @% o

v o - Ltccnsed Embalmer.No 5350

P. O. Address 2/ J-Zua/f_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 16 comply witl
the above constitutes grounds for revocation of license.)

If this hody is not embalmed, above space should be left blank. . ’ PP S
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No...._..zg./____.

BUREAU oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet No.._._JQ.Q__-_Z.

State File No,

Registrar's No

1. PLACE OF DEATH:

{a)
()
[}

/i

County. .
City ortewn criee

(If outaide city of tawn limits. write "RIJRAL" ond name of township)
Name of hospitai or institution:

(It not in hoapital or institution, write street number or location)

oL T g
2. USUAL RESIDENCE OF DECEASED: i’

TORT &
SUPPLTmamn.

o sk

) --.-n
fﬁ 5o
«..F

(If outslde city or town limita, writa "RURAL")

(a) State

(¢} Cityortown

{d) Street No

(d) Length of stay: In hospital or institution T T (Tt
In this community.
yours, months or days) {¢) If foreign born, how long in U, S, A.?
3. (a) PRINT A// / MEDICAL CERTIFJGATION
" FULL NAME_ LT N YOI sSrzeia .

20. DATE OF DEATH: Mphth Jo - Qbf

3. (&) If veteran, 3. (¢} Sodial Security year / q o . M

name war. No.
21. 1 hereby certify fhat I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 9. to
4. Sex race divoreed.e e —-|| thatIlastsawh afive on

6. (b)) Name of husband or wife. oo

6. (¢} Age of husband or wife if

111 —

. Birth date of deceased

and that death occurred on the date and hour stated above,

@iate cause of death

{Month) (Day} {Year)
8. AGE: Years Months | Days If less than one day Due to..... 28 .
hr. min
Due to. rd /
.9, Birthplace .
(City, town, or county} {State or forelym country) R
10. Usual occupation Ot(k;m:tﬂnnn
11. Industry or busi S e L PHYSICIAN
12, Name &5 oger;!ﬁ?;na____,_._ S V _Vi_. 4
Y Lt A Underline
S . & catise
= 13. erthplace...._....s‘_ . - \ 'which death
) 14. Maiden name of autopsym"‘-%,“--— = "_}:aor::g‘r:.
Al SRPY . AU Mo M. tistically,
15. Birthplace ]
= (City, town, or county} (Stete or foreign country) 22, If death was due to I ﬁll:r;}( followlng:
16. (o) Informant (o) Accident, suicide, or ho (npede’
(b) Address (5) Date of occurrence. Q //
17. {a) - {3) Date thereof. () Where did Injury occur? “ V{City or tawn) aty) (State)
. - or town
(Burial, cremation, oz removal) (Month) (Day) (Year) (@) Didinjury occur in or about home, on farm, in lndnm-EnI p!an,e. in public place?
(¢) Place: burial or cremation - -
18, (a) Signature of funeral director. While at wor, (er’(l‘s” "rm"‘gf injury....
(@) Address 23 S e M.D thery. .
N ti —_— .
190, LEC. L 2,/ &) (/ qu M 3. Signa ( or other)
{Datareceived local regis egi:tru s signatare) Address. Date signed

\./

(Licensod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER : . tr

-

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

, Registered Ai)prentice No.... '

working under my personal supervision.

Signed :

Licensed Embalmer No._...

P. O. Address

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.)

1f th_ls body is not embalmed, fact should be 50 stated above.




