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

DEPARTMENT OF COMMERCE
BurgaU OF THE CENSUS

FILED L

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

1 ?ANDARD CERTIFICATE OFﬂJjeTH

Primary Registration D:stnct b3 [+ TR

“State File No... 7 {;ﬁfl‘} ......

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

Registrar's No.

ra .
(6} County T SANAETT GG T @ sate MLISSOUTL . @) County a
(&) City or town o : * £ / -
(If onteide city or town limits, write “RURAL” and name of township) (&) City or town St, Louis

(e} NBJI_IIE of hDsDiflal or i“ut“um:-t /‘Y (If outaida city or town limits, write “RURAL™) g

ewish Hosnital /) , () Street No 1444 Clara ave/

{If not in howpital or institation, write street number or location) {If rocal, give location)
(¢} Length of stay: In hoapital or inatitution
' 5 5 ear (Specify whether (e) Cltizen of foreign country? no (Yes or No)a
In this community. Yy 8 !
years, months or doys) ' If yes, name country.
* MEDICAL CERTIFICATION
3. (a) PRINT g i\ 2
FULL NAME arah Dubinsky
ST e 20. DATE OF DEATH: Month .l €RTUETY 4 20
3. veteran, - (e al Security .
year. l 9 4 6 hnur.__.________Q..LE.Q.._-.minute....._...E_._.._M.
name war. no Na o .
21, I hereby certify that I attended the decensedﬁ[[nm
/ 5, Color or 6. (o) Single, widowed, married, (| 19 to 20 19, 46
« sex female/| . white divorced IATTI AN 1 e ieon Feb.. 20, .y _@
6. (b) Name of husband of wife......coecrecee 6. (¢} Age of husband or wifeif || and that death occurred on the date and hour stated above,
J' b Duralion
aCco AliVe.srr.............yeara || 1M late cause of death
7. Birth date of decensed... uninown 2
(Month) (Day) {Year)

3. AGE: Years Months Days If less than one day Due to

Ab . 7 5 hr. min,

o. Birthphce._oNimsk Volhvnia. .Pﬂlan.d-;_..fz':

{CiLy, town, or county)

Due to.

(State or foreign country)

10. Usual occupation &t Home = cﬁ?ﬁﬂﬂ'ﬂ;ﬁy within 3 months of death)

11. Industry or business. ! PHYSICIAN

5 2. Name.J8CObD Siegel - ([ | Maisy Sndines: —

;{ 13. Birthplace . POland / :vhl'.ie,l::%‘:ll;:l?g

5 14, Maden ame (Q:B&-_Bg %..Wé y) ( unk ) {State or forcign oounu-.y)' Of autopsy..... . J10ONE ;cll;laorgg:?s?ae

-Jtistica
Eg{ 15. Birthplace T e —s E&J‘;ari}gwum?’f- 22, If death w?f due to external causes, fill in the following: =
16. {s) laformant __9.. _DUbinsky o700 M@ Accident, suicide, or homicide (specify)
@ Address 1444 Clarsa (6) Date of occurrence

17, () buriﬂl [¢3] DaLe thereof ? /9 1 /46 (e) Where did injury occur? {City or town) {Coun {State)

(Buaria), cremation, or removal) otb) {Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial plaoe in public place?

(e}

-Place: burial or cremation Chesed - Shel Imeth

18. {(c}
&)

Slgmum: of funeral director. Berger I’I emor. iﬂl ________ _
adaress.. £710 McPherson ave,

19. (a)

(EEE%:E %_ﬂ 73

23. Slgnature

Addresa_li—.‘g ﬁ’[ f ‘

While at work? o

(Specify typa of place)
,) Means of Injury..._......

{Licensed Embalmer's Statement on Reverse Side)




USRI IT T v meemmemenl | o nmome —— - — —— -

-
-

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

working under my personal supervision,

. y -
Licensed Embalmer No......Z..5 7 (7

P.O. Address ..o, :
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes grounds for revocation of license.) .

ot - I this body is not embalmed, fact should be so stated above. ' ) .




