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WRITE PLAINLY-~-USING UNFADING BLACK INKI—-MAKE A PERMANENT RECORD

fILED JUL

1- 1954

THE DIVISION OF HEALTH OF

MISSOURI

o8 3T, LOUIS

STAY (in this place)

OR
TOWN RTCHMOND HIGHT

STANDARD CERTIFICATE OF DEATH State File ~021178
! BIRTH KO. . REG. DIST. NO. ,_3__1,§__Pm|mw REG. OIST. NO-I.O_Q.B_ Kegisirar's No 4917
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daceassd lved. If Ingtitution: residence befors
. CO . STATE . adision),
s ooy ~ T MTSSOURT T ST...LOUTS
b. CITY 01 outside corpurate limite, write RURAL sed sive | ¢, LENGTH OF | c. Ty 49

a. Iy %uld:nn within Umits of
4 city of. incerporated town?
=

0 township)

WORK

A N

d. FULL NAME OF (I not in hoapital or i jon. give street add or lpeation) o STREET (If rural, glve location)
HOSPITAL OR ~ ADDRESS ) /
iNsTiTuTioN DEACONESS HOSPITAL 1125 MOORLANDS DR
3. NAME OF w. (First) b. (Middle) <. (Last)
DECEASED 4. DATE (Month)  (Day)  (Year)
{ Type o7 Print} INA H. RUBIN DEATH JUN_E L, 19 54
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (lo years] I UNDER | YEAR | O UXOER 4 WIS,
WIDOWED, DIVORCED (Bpecify) last birthday) Mmﬂhl Days Hounl Min.
FEMALE /! _ WHITE / : — 50 1FX 21
10a, USUAL OCCUPATICN (Giwekindofwork { 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . . (e 12. CITIZEN OF
dons d mmtn!norliulih.o:on‘;! Iu!t:r:;) - DUSTRY (City and Stute or Forsiga’Country) COUNTRY?O WHAT
At home NEBO TLLINQOIS .
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
ALFRED HAMILTON 1 TOLA HAYNE
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y oy okoqwn Il you, give war or dates of service) .
UHRASYWh UNKNOWN BEN RUBIN 1125 MOORLANDS DR,
18. CAUSE OF DEATH v . . s - MEDICAL CERTIFICATION Lo o . ..} INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ G w ﬁ / M OW
Hne for (8, (1), and () | DIRECTLY LEADING TO DEATH®(q) — g ﬁa;&n;
SThis does mot mean ANTECEDENT CAUSES - A
the mode of dying, such [ Aorbid conditions, if any, gicing PUE TO (b} iy %
a8 heart fatlure, asthenda, |. Tise o the above cause () siating . . . L o, . _ | 1
ete. It memhe the dis. the underlying eause last, - ¢ . . .
case, injury, or complica- DUE TO (c) I :
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS e . _ T )
Conditions contributing to the death but not [? t ,—f-f ) ‘f m
related to the disease or condition eauting deafh.
19a, DATE OF OP'IEFOAI'J 15b. MAJOR FINDINGS OF OPERATION L . L . 20- AUTOPSY? .
YES NO
21a. ACCIDENT (Speckly) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE . homa, farm, factoty, strees. office bldg..eve.} e
- HOMICIDE - . . - o R
21d. TégE (Mogth)  {(Day) (Yeur) (Hout) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT [ NOT WHILE| '
INJURY m. T WORK H]6X

alive on

2. I hereby certifythat I atlended fge deceased from W

, ang that death occurred af

L 19

that I lasl saw the deceased

23, SIGNATURE U

(}Wy&b\‘.lﬂ(zb 23% ADDR% , k |

;.

to §}n¢3u_ 19%&,
+ m., froy] the causes and on the dale stated above.

23c. DATE SIGNED

6-2-5%

%_?o.NB}I{ERMI OA\}‘AL?mA: 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY . 24d. LOCATION (Olty, town, or county) {State)
"REMOVALL 6/3/54 Mt. Olive Cemetery ST. LOUIS CO. MISSOURI

DATE REC'D BY LOCAL

JUN 3 pﬁc"

RE?F‘U\ 'S SIGNATU, . : J// ‘)7,,8

25, FUNERAL DIRECTOR'S S)GNATURE

ADDRESS

[HERMAN RINDSKOPF INC. 5216 DELMAR

g (Licensed Embaicier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision..

Student........ooiiirinnnans srenesiesesesesnansannnts
Signature of Student Enbalmar

s

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

Y7 this body is not embalmed, fact should be so stated above.

»




