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

RLEDOCT 23 195)

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DIST. MO, _m PRIMARY REG. DIST. IO_‘II_QQ?. Regisirar's Ne, ._m.m§_8_§§

35563

State File No.....

. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If institution: residence before
. COUNTY . STATE . b. COUNTY alicinion).
2 * Missouri
b. C(I)};Y (If outside corpurate limits, write RURAL and give §T AI?ENGB; n.E!F c. ng’ (H outaids sorporata limits, write BURAL and give w-mum
. townakip) (in o) vy
TOWN 8t. Louis L davs 47 TOWN 8¢, Louis ;/(o) -
d. FULL NAME OF (If not Lo hoapital or instivation, glve strect nddrems or lmﬂnn) d. STREET (M raral, give ivcation) d
HOSPITAL OR ADDRESS
INSTITUTION Jewish Hospital 6112 Gambleton
3. g&h&is%% a. (First) ' b. (Middle) ¢c. (Last) a, DA}E (Mazith)  (Dey)  (Year)
(Twpeor Pint)  Abraham {aka Abe} Ruhin pead Oct . 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MADRORIEB IBIE\\;ESCIESRRIED 8. DATE OF BIRTH 9. Q?E {In n;n h: w;:u IDl'm " OMDER b1 NXS.
s Specify) : on ays | Houm | Min
Male | White Married o/ Unknown Ab.63 l |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelzn ocuutry) 12. CITIZEN OF WHAT
domdmﬁlnmd-munsm‘n.mnnﬂud) - . _ DUST!{Y ] COUNTRY?
Pallorinior L Mamfacturer: iy Austria . USA
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR WIFE
Unknown Rubin Unknown. bin
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. xive war or dates of service) NO.
No None - Unkn own Gambleton
18. CAUSE OF DEATH
| Enteronly onscmusper | 1. DISEASE OR CONDITION

line for (8), {b}, and {¢)

*Thia docs not mean
the mode of dying, such
us hear! faflure, asthenie,
de. It means the diz-

DIRECTLY LEADING TC JEATH® ()

ANTECEDENT CAUSES

Morbid eonditions, if any, gmng DUE TO (b}

MEDICAL CERTI FICAT 2

INTERVAL BETWEEN
OMSET Z DEATH

rise 0 the above cause (a) slating

the underlping cause laxd.

DUE TO (¢)

ease, injury, or complica-
tion which coused death,

ll OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bu 1ol
related to the dizease or condition couring death.

19a. DATE OF OP_FEJAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
vo O wo (3~
21a. ACCIDENT (Bpecity) 21b, PLACEOFINJURY ta.g.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos. farm, factary, strest, offios bidy.. ete) .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOTWHILE # /
INJURY WORK AT WORK
2. I hereby cerlify thgt I aitended the deceased fro _I_,ZI_,; ﬂ to _,LQ,ZL 19.[[ that T Iaat saw the deceased
hoccurredat _2° B

el 1 e

alive on JZ, and that deat m., from the causes and on the date stated above.
Za. S {} (Degresortitle) | Z3b. mom:ss R Zc. DATES!
% : 27 % S S
7 AL CREMA- | 24b DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . (State)
"B"u rI 10 /9/1951 | Beth Ham Hag Ladue, Migsouri

GET &

105 REG:

M

S SIGNATURE

FUNERAL DIRECTOR'S 516MATURE ADDRESS

Jﬁerger Memorial 4715 McPherson Ave.

(Licensed Embd.uur- Statement on Reverse Side)

£ -




STATEMENT BY LICENSED EMBALMER

i
f

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

....... Leraemeansereanenesaesneenrsaeeas emnmee e emsmesaperes e : , Student Embalmer Ko.

working under my personal supervision.

S5tudent sesnesene- e crvanearanneratnanae
Student Embalmer

Licensed Embalmer No

P. 0. Address

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

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




