No. 2

12-45
739
X47070

DEPARTMENT OF COMMERCE

BUREAU OF 1HE CENSUS

FILED JAN 30 1948

Registration Disttict No..........

318

Primary Registration Distriet Nowoo oo

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2452
643

State File No..._._

..-.-......] 003 Regisivar's Nq".‘,"j.,. . - K

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFEASED: W 7 ( |
(:) ?m v T (a) State Missouri 4 county
@ ity or town (If outside city or town limits, write “RURAL"” and pame of township) KtrkWOOd

(¢) Name of hospita.l m.sututi

sh Hospital

{1f not in heepital or institution, write street oumber or location)

(d) Length of stay:

In hospital or institution

{Specifly whother

In this community.
years, months or dnys)

{¢} City ortown

{1f outside city ur town limita, write "RURAL"™)

434 (Clemens Ave,
(d)(sﬁe

(¢} Citizen of :nmzn colntry?

If yes, nzme country.

{If rural, give location)

(Yes or No)

MEDICAL CERTIFICATION

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

PRINT 3
bola FRNT  Frank Dubinsky
- 20. DATE OF DEAT[[: . YV day... MO ey
3. () If veteran, 3. (2) Social Security ¢ /’
year. héur... 2 .......... .mintte.,. e M.
narne war. No . a
21. I hereby certify that I attended the deceased from o
. Colarqr . 6. {a) Sngle. owed, I 198
Male o Whi te e Warried : 1
4. Sex ce div 7 that I last saw h. b aliveon.. ... &D‘_—_‘ ALlany - 2!
(%) Name of husbend of wife..— ... 6. {¢) Age of husband or wif¢ if || and that death occurred on the date anllhour stated above. A
Ann e DU.bl ns l{y alive....2. % _years||Im iate cause of dgath....
7. Birth date of deccased Unknown m‘\ ......
{Mouth} (Day) {Year)
8. AGE: Years Months Days If less than one day Due to L/
About 66 | - | = o ot
— [SRRIOU ;| AN Due to / [ ! N
AL " Russia f,, : wE s

9 Birthpl;um

{City, town, or county) (State ar foreign country)

-

. 51; 17 Other conditions.
10. Usual occupation Pre S i d en L ([n:ludn prclgxll::cy within 3 months of death)
11, Industey or business..... DU 0 NSKY Real Hstate Co - . | pavsicn
‘ ; .. L. Major ﬁndmgs . - ),LM“-‘A i
S (12 Neme....1588C Dubinsky e - || Maprtindings: - (g SHta =
-
2 PR Russia_/, ety
{Ci wwn, or Loup (State or forvign munu,) Of autopsy should be
;% 14. Maiden rame..._..41 g idYL&SS (= . T " leharged sta-
stically.
& | 15. Birthplace T —— (52352 ilnamumr:' 22. If death was due to external causes, fill in the following:
- ¥, lown, G
16. (a) " Tnformant. Saul A. DU.b 1 nSky Cee (a) Accident, suicide, or homicide {specify)
@ Address_ 0238 Westminster () Date of pecurrence
17. {(a) Bur 1 al - (b) Date '-hemf l 22 4ﬂ (€) Where did infﬂf? occur? {CiLy or lovﬂ:l) {County) {State)
(Buzia), cremation, or removal} P g 7 (Month) (Day} ear) (d} Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or &_emation...ﬁ...ﬂf A@d ﬁ — -
. . - - P ~ - (Specily t f pluce) 4 .
18. {o) Signature of funeral director, _.8‘...&. ‘While at work?. ..., A— (,c cans of injury........ ,5. .......
®) Address 216 Del 31 vd / ()
2 g m 3. Signature... = A LDV N 7 4 ... .. (M.D.or otherI —
19. 2.._1 A etk TR R g
@ {Date ::g 1 registrar) i 'u signature} ddreas ¥ A O — Date sumed..!l ﬂ!gﬂg
(Licensed Embalmer’s Statement on Reveru Side) ! t




L)

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

, RegistegetFPApprentice No -

St [

working under my personal supervision.

Licensed Embalmer No 7? Y <

\ P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMB:AU'VIER in his OWN HANDWRITING. (Failure io comply wi
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, fact should be so stated:above. _“».
PO ’

*




