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STANDARD CERTIFICATE OF DEATH
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Registrar’s No.

i. PLACE OF DEATH: T 2. USUAL B.FSIDENCE OF DECEASED: _ 0 0 O
{a) County S i.; .I..Olli =4 (a) State MO Ld (3) County. S ]
@) Clty or towm... . ey . St Louis 77
{¢} Name of hosé;:aﬁu;:?n:lé‘t’l?{i:‘gnh‘mu- write "RURALY 0nd name of ) (e City or town ." T CHURALS
" N o imits, te
Jewish Hosp. () % 56V We TE ™ S
{If not in hospital or institution, write street nmhwz hﬂffﬁlths (d) Stree ?‘_& /s (If rozal, give locatioa) O
(d) Length of stay: In hospital or institution m— NO .
6 7 {Specify whether (e) Citizen of forelgn country?. (Yes or No)
In this community. yr Se
yoars, months or daye) _ If yea, name country.
MEDICAL CERTIFICATION
3@ PRINT  Jacob Dubinsky . ,% h
20, DATE OF DEATH: Month_a/ day.
3. (b) If veteran, 3. (¢} Social Security No. q 51 ] Ty
1\']' No year. I ? hour. I / minute. / 0 A M.
natne Wwar. o) ') . ¥
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5. C of 6. (G) SLI!BIE _k? 19. Y&to w ¥ 19
mardS |t e “W“”&‘owe&‘* - L
4. Sex race aivorcea - EOWE that T last saw h.4A%=alive on 19.1{_‘;
6. (b) Name of husband of wife—._ .o 6. (€} Age of husband or wife if || and that death occurred on the date and ho%r stated above Duration
arah alive oo yearn || Immediate cause of death
et decensed (unk) ‘ eALp.le s la 2 mo.
{Month) {Day) (Year)
8. AGE: Yea Months Daya If lesa than one day Dus to A Y. Te- riogc {'PV' ay iy 3
/&3/58 . . L) deu?v-a/fzea/
T, Join
Due t b S————
9. Birthplace a /"\ . -
{City, town, un! . {Stats or foreign country)
Qy ) “Fatlor namu”QhLmq—B ranclarior ..
1 Usual ocx ion m,‘ withio S tks of death) -
) Industry or business E m P k\!\f eV g . PHYSICIAN
2. neme. IST@E1l Dubinsky , L "G"ﬂﬂ..m ; ' —
. Underline
= 13. Birthplace : Rusai;a(;ﬁ &;ﬁm:g
{City, town, or comnly) te or foceisn oountry) Of aute _— hould be
. Maiden name ..o (unl@? x nutopsy E:l}:!{rgiéeﬁata-
y.
Birthplace......... S RLLSS&& L‘ 22. If death was due to external causes, fill in the following:
(Cigy, town, or oonﬁ (State ar forsign couniry)
ouls Dubinsky (a) Accident, suldide, or homicide (specily)
Informant.
ad J62I Franklin (b .Date of occurrence M —
"
did 2 =
%9 - B?rj.&} v () Dase AQ{DL: é Yy @ e Iy - T, 1o ind tf;'x“ iage, in public place?
. grial, cre ar re) | »
Chesed Shel !{-’ﬁ " (4) Did injury oceur in or about home, on farm, in indus place, in place
&.}J Place: burial or cremation
‘% Signature of funeral d;mmrMﬂMﬁIﬂ.ﬂI‘.iL While at wark? e '&g‘ o :;:;)of imurzf_jg
@ Address_ Lt 712 McP s o
H 23. Signature__..
19. (a) ,__&Hé_lm -.9" d '
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(Licensed Embalmer’s Statement oo Reverse Side)




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

Registered Apprentice No

working under my personal supervision,

/Licensed Embalmer No

P. 0. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.éNDWRITlNc. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.
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u On this. 16th day of April 194.8... before me appears.... ..Louis -
-é Dubins ky oath, states that the original record of dTath -
. 2 |fore.dBCOD Dbl neky... e o ADRILl btho 19,48 in the State of
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5 Instead of ab. 83 .....
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=S T08tead Of oo e s
4]
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Z
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