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Registration District No.
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STATE BOARD COF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No

26354
89656

State File No.

1C\h‘

Registrar's No.

1. PLACE OF DEATH: - . -

{e) County
()] Cits'r ot tawn

St.Louls

{1t powmide eil.t o town limita, writa “RURAL" and namas of tswnahip)

0

(c) Name of hospital or institution:

Jewish Hospital

(d) Length of stay:

In this community

(IT pot In bospital or institution, writa strest number or locatlon)
in hospital or institution

20 yesars

{9pecily whethar

yoary, months or duys)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

2. USUAL RESIDENCE OF DECEASED:

[/ mefiE
Missouri /17 m
City or town St.lonis g} 9

(If ontaide elty or tows limits, write “RURAL"™)

Street No... 203 Beach

{Ilvrorul, give koeatian)

Allen

State

{a)
(e}

() County.

(4}

{e) Citizen of foreign country?, {Yes or No)

If yer, name country.

3. (@ PRINT 2 EP ' MEDICAL CERTIFICATION
FULL NAME 1A { 3
~ n . 20, DATE OF DEATH: Month........ & . day.
3, (B If veteran, 3. (&) Soclal Security
year. .(_q F___hour__ __....._LQ........-..minute...‘a e ML
. 110 No..110
raffe A ° 21. I hereby certify that I attended the decensed f - e
l_ female | Coler oh i te 6. (a) Siogle, widowed, married, L 1€/ ..o:l - o lg_fﬁzf
9
4. Sex rac ) divoreet. Wi dow that | last saw h 84T, allve on " 19_#
6. () N"aExie’of husband or wife ..o reca- 6.7 (¢} "Age of hushand or wife if || and that death occurred on the date and hour stated alove. Duration
—_.Henr _y_—.Rub ine o alive. ... yeors || Immediate cause of death {1 0
7. Birth date of deceased (unk..) &MA& ’@kam V=,
- (Maonth) (Day) (Yoo o .Qﬂ.‘
8. AGE: Years Montha Days If less than one day Due to
d ab . 7 l hr. min. n b
,f Due to & ‘\J"
0. Bu‘thplﬂl:e i : her 1SSR - ) 1 m
. (City, town, or r,n-nly) (Sieta or foreicn country) AR i / W
Oth diti =
10. Usual occupation BT _home unflf.if‘;.f.l,‘l';:, =iibin 3 monite of death) /77
t1. Industry or business PHYSICIAN
a Maior findings: [} —_—
&( Nme,__Bengam:Ln__Me layeff 1 || Ofoperations Uodert
) U o Cderline
= | 13. Birthplace USSH. |the cause o
- (%EP tawn, or goanty) ‘ {State or foreign conntry) Of autopsy MM shonld be
o { 14. Maiden name 1111 1'( o 1% o
= - tis y.
Ig 15. Birthplace TP — | US%E{J:@;E:ELJ;—)— 22. H death was due to external causes, £l in the following:
16. ¢ c')' Info Tacob Rubin (a} Accident, sulcide, er homicide (specify)
®) Addrens_ 999 _Begch (8) Date of sccurrence
17. (@ Burial ® Dae thereat. 11 /34 /44 () Where did njury occur? i — e
(Burial, cremation, or remova) (Mamib) (Dsp) (Year) || (4) Did injury occur In or about home, on !‘arm in industrial place. in public place?
(¢) Place: burial or mmaﬁum,B.et.h Hm .Hﬁg_‘_....,.......,._ —
18. (a) Signatnre of funeral director. ~_Berge_t‘_l_.em0r_ial--—--~ — Noare) £ injury......o.
®) A __ 1
19. (o) (M. D. or other)
' (D-u roccived Jocal resbatrar) . Date signed.
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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

Registered Apprentice N O e st ins s ,

working under my peraoﬁal supervision. /%/_\
' Signed

Licensed Embalmer No / ﬂ 7

| /
- P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in his OWN HANDWRITING. {Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above.




