5. Mo.M0O
10.48

ED JUN 15 199

BIRYH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18281

Stote File No...... ,...........F.?;f-_.........

REG. DIST. WO, PRIMARY REG. DIST. MO, Kegistrar' s No.u e e se v e somancsmans
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers o d lived. If ineti : resdd before
a. COUNTY a. STATE Mi BSOuri b. COUNTY adunksaion)

¢. LENGTH OF

b. CITY (f outalde corporate Lmits, welta RURAL and give
STAY (in this place?

rown  St, Louls somehi)

c. CITY (Uwﬁdammlhﬂmih.whnummd“wwﬁ

0w St.Louis 2.0 >

d. FH%SLP:I_;\;?‘EOOF (I not in hoapiual or Inatitntion. cive streat addrem or losation) Srg;:gs (I rursl, gve location) 4}
stTution 5842 Terry Ave. 5842 Terry Ave, -
3 NAME OF 8. (First) b. (Middle) c. (Last) AOATE  (Moath) (Dw) (e
{T¥pe or Print) 1ISADORE . KUBERNICK peaTh  June 1, 1951
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER gSRRIED. ‘8. DATE OF BIR_TH 9. AGE (In years a:' UNGEN | YEAR | OF xR b HRs,
Male White P | Unknown ABYRTBT [Mome| Prom | Hewm | 2
10a. USUAL OCCUPATION (Give - 10b, KIND OF BUSINESS OR IN- | 11. BIRTH
e during e ol woeking Lo o mork | 18 o OB IN HPLACE (Btate or forclan couter é 12 crrlzgrwswu.w
Tailor Fur Russia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown _ Unknown Anna Kubernick
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" § S SIGNATURE OR NAME ADDRESS
(Yes, 2o, 0r unknown) | (If yeu, xive war or dates of servica) NO.
Mrs. I. Kubernick-~5842 Terry Ave,
18, CAUSE OF DEATH - MEDICAL CERTIFICATION lgggrv.:li gzgg:m
| Enter only onecausoper | I. DISEASE OR CONDITION T™H
Itne for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (5 W o) L-c,&q,a-\.o-.__
ANTECEDENT CAUSES ' -
*This does not mean - Ci A kﬁA.‘Q
the mods of dying, such | Morbid conditions, if any, gising DUE TO (b) Jl'q ‘ME: Feom -
a1 heart fallure, asthenta, | rite to the above cause (o) stating / i ”
ctc. It means the du- | e underiying couse ladt.
caws, infury, or complico- i DUE TO (c)
tion tohich cotsred death, | 11. OTHER SIGNIFICANT CONDITIONS
Comditions contribuling to the death but not
related o the di or condition causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
a1 wl]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x.. ln crabous | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bore, farm, fastory. strest, ofios bidg. e | -
HOMICIDE .
214. TIME (Month) (Day) (Year) (Hour) Zlo INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
IN.?UFRY vmn.s AT[—] NOT WHILE /
m. AT WORK
B a—
22, I hereby certify ghat I atlended the deceased from J S IANA T that I last saw the deceased
alive on , 19971 | and that death occurred at _fr_bm j the causes and on !hc date stated above.

{Degros or titls)

2 s:euj'unz - N

Bc. DATE SIGNED

2Z3b. ADDRESS
6/ / /J‘ V]

b3k Ny Growo borv

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

% B}!.IER-I O‘A\nlf-ALm- b, DATE 24c. N.{l.‘dE OF CEMEI"EHY.OR CREMATORY 244. LOCATION (Oity. town, or coutty) (Btate)
Burial A | 6/3/51 Chesed Shel Emeth Cemj St. Louls County, Mo.

DATE REC'D BY LOCAL | REG s SIG RE > ERAL DIRECTOR'S $IGNATURE "ADDRE 89
JUN2 muéﬂ?2§¥~a~ =7,

_WWUWuM%)




'/ 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 —eevomne. S

Student Embalmsr Mo,

pen amarpmrny - pmrrrrassnmser e

working under my personal supervision.

Signede oo P A AL = - S

Signedac.ceseensanananas cstrasensnan terssaaanse

ctudent Embalmar Licensed Embalmer No......... ... P .G, A
uden mpaim )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 so stated above.




