. THE DIVISION OF HEALTH OF MISSOURI ; .
No. 300 i )
oo | FILED OCT 27 1943 STANDARD CERTIFICATE OF DEATH e oo 3287
A sm.m NO.__. ... REG. DIST. NO, _-3_1_8_rmnuv REG. DIST. nolooa Registrar's No 8769
1. PLACE OF PEATH . 2. USUAL, IDENCE (Where decessed lived. !f lastitution: residence befare
a. COUNTY a. STATE . b. COUNTY _ advalaston).
b. CA'IR-Y (It outatde eorpunh limits, write RURAL and mhi €. IVENGTH OF) c. ng {If outalde corporats limits, writs RURAL and give township) * V : 3
TOWN St ,Louis. oetio| AT SRR oen 1438 B. Grand ‘
d. F]I_IJ!..SLP#A\{EO%F (If Bot Ln bospital orinnlwun&.j £ive straot address or location) DDRESS (12 rural, give locatton) «’)
stirurion. Jewlish Hosp. 4 St .Louis ;
3. NAME OF -  a. (First) b, (Miadic) 7 c (Lasd) 4. DATE (Monthy  (Day)  (Yeor)
DECEASED
(Typeor Print) IS RAEL RABUSHKA Iogai Oat.11,1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 9. AGE (o yesrs| 7 UXDER 1 TEAR | ¥ OMOER 1 M,
Male - 0 White W|wvma\?mtﬂn§ﬂ,) Oet . 1867 L Yy piey) Mom.h-, Days nml Min,
10a. USUAL occp{nm (Clvokiad of wiek | 10b. KIND OF BUSIN&D%'RS; il{d‘; “11, BIRTHPLACE (Bwte or forelan country) 12, CITIZEN OF WHAT
PURFL Gt o meind Rusaia !
13a. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME T4, NAME OF HUSBAND OR WiF€
Hyman Rabushka 3 | Rebecca Unk _ Hilda- _
5 WAS DECEASED EVER IN U.5, ARMED FORCEST | 16 SOCIAL SECURITY | 17, INFORMANT 5 STGNATURE OR NAME ADDRESS
iy or unknoma) .:m em.kive was or dates of ervioe) ‘ None NO.l W o, Rabushka 740 Leland

18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only oneceuseper | 1. DISEASE OR CONDITION ;’ nao el ¢ Py . ONSET AND DEATH,
line for (), (b, and () | DVRECTLY LEADINGTO DEATH®(5) g et | ‘£-"f Mr ,MAJ'M

*This docs not mean A CEDENT CAUSES DUE;%-‘- _M M ZACJ—- az
the mode of dying, such | Morbid conditions, if any, giving
- as beast failure, asthenda, | rise to the gbore cunte (a) stating. >~ . _‘&M J@L&A \ﬂu-—f-
de. It the diy. | the underlying couse last. £ 2
eese, infury, or complica- i ..+ DUETO () . / EL e

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 55 / &7 W, 7 a7 M Ls 5 -1‘

Conditions contributing to the death bul not ﬂ
related to the di ar g

15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o AUTOPSY?
TION . ‘ GS. M’M &‘7 #
T : 24, [m D NO L__l

21a. ACCID Y’ ) Zlb.PLACEOFlNJURY(-x..!;;:M 2le. {CITY, TOWN, OR TOWNSHIP) : (COUNTY) 7 /. (SIATER
, furm, fastory, . w0 )
S cocolicid | e g At loceie 735" [f,

2)d, TIME (Month) (Day) (Year) "?r) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? D__,/"\}
WHILE AT HOT WHILE . - . -

INJURY J‘f"l’ < #7 -2 = | work AT WORK .. D sk
2. I hereby certify that I attendcd ‘the deceased from , o , 19, that I=l “the ed
glive on and that death occurred af 2247 6‘50 2 m., from the couses and on the date siated above

B’)“)”" TR e e, cl |/07‘ /i

URIAV CREMA 1240, DATE Z4c. NAME OF CEMETERY OR CREMATORY -~ | 24d. LOCATION (Clfy, town, or county) /- (sme)

"10/12/49 Chesed Shel Fmeth : [--University City - Mo.

fﬁATE REC'D BY LG:,AL. 1G 25. FUNERAL Dllli;i:'l’ﬂl'ﬁ SIGHMATURE - ABDRESS
olT 12 1945° ?g}” W lgerger Memorial 4715 McPherson

-

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(’Q

(Ticensed Emhlmnn Staternatit- on Ruverse Side)




LI

Il

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,orby . . _.|

Studeant Embd r No.
working under my personal supervision,
StUdENt cvcsenansrrranes &' ............ Slgned L('é(‘“?
Student Embalmer
Licensed Embalmer No 45? aq

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ml'.l'l
the above constitutes grounds for revocation of license,)

M this body is not embalmed, fact should be so stated above.




