tiLcl JUL 2 b 1954 THE DIVISION OF HEALTH OF MISSOURI

No. 300

-0 STANDARD CERTIFICATE OF DEATH PN~ ird .
!‘BIRTH NO. _ _ REG. DIST. MO, ;.:5 l B PRIMARY REG. DtST. KO. J_QO.Bchi:er’.l No.........._..ﬁm,,ﬁ
“1. PLACE OF DEATH " 2. USUAL RESIDEMCE (Where deconsed livad. If institation: residenca befors
0 a. COUNTY a. STATE Mis Souri b. COUNTY ad:mizsion).

b, CC[)};Y (I cateide corporsts limits, write RURAL and :h:.u ?I‘ALYENGTH oF |} < Cg’;{ d. Is Residence within llmits of

. in this 3
vowmn St. Louis tomebivt nweshell  own Ste Louis RCR o e

d. FH&PV'I{\A%EO%F (I pot in hoapital or institution, glve .m" ad orl IgtREEE;rS (If rursl, give locatlon) g O J 7
nstirution - Jewish Hospital 5635 Waterman Avenue 0
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month) "~ (Deay) (Year)
DECEASED
DECEASED  WILLIAM E. RUBBNSTEIN oS July 3, 1954
5. SEX (D[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. ¢) | 8. DATE OF BIRTH 5. AGE Un yeurs| ¥ uhata | Yuan T U0m u k.
Male | White | epgEpUciEeid| 7/ ao8 B o] g | B

12_ CITIZEN OF WHAT

“SuA.

10a. USUAL OCCUPATION (Ciie kind vf work | 10b. KIND OF BUSINESSD%ETII{NI\; 1. BIRTHPLACE

ﬂ,Hdm{ngmm:nf'%Hnlﬂlq wven if retired) {City and State cr Foreign Cmntrylo

ysicia St. Louis, Missouri
13a. FATHER'S NM!E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
. Moses Rubenstein | Sarah Grote
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yer. o, or unknown) | (If ym. eiyewar or dajes of sorvice) NO.
yes W W ﬁ No. Mrs. Elsie Ru,bln 5635 Waterman

INTERVAL B BETWEEN

A "
18. CAUSE OF DEATH |, ONSET AND DEATH

, Enter only onecause per l DiSEASE OR CONDITION
line for (a), (b}, and (c) DIRFCTLY LEADING :I'O D'Ep.‘n.p(n) .

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if any, gising DUE TO (B)
o8 hear! fallure, asthenia,. | Tite to the above Wﬂn‘f (a) stating
de. It means the dis- the underlying cause last.

ease, injury, or compliea- DUE TO (¢}

N Vsl P .
tion tobich caused death, | 11. OTHER SIGNIFICANT CONDITIONS =~ ¢ ’
Conditions contribuding to ihe death but not M o]
related to the dizease or condition causing drath.

t4a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF QPERATION . R N 20. AUTOPSY?
TION
YES D NO D

2fa. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE bome, [arm, [actory, street, oBice bldg., ete.)

HOMICIDE : : A )
21d. TIME (Month}? {(Day) (Year) (Houn 2la. INJURY OCCURRED | 21f, HOW DID INJURY OCCURY

- . ) - : WHIELE AT NOT WHILE
INJURY = | “woRrk AT WORK o _ 1/.2 o/

2.1 hereby e yt t I atlended the deceased from ! O IB:ﬁL lo , 19;’7% that I last saw the deceased
alive on , 18 pt;l that deatll occurred at Mm Jffm thestauses and on tRe date stated above.
. SIGNA'M ng 1o} Crm ADDR ‘Zic. ATE.SIGNED
e OO M)- 7/7)5¢

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD: -’

%1& BUR!AVL. MA- | 24b. DATE z(c NAME OF CEMI:.TERY OoR CREMATORY 24d. LOCATION (Clty, town, or county)f | (s,(ue)
; :
R EMB ”17/5/54 hesed Shel Emeth Ceml St. Louis

25, FUNERAL DIRECTOR'S 81GNATURE ADDRESS

HHerman RlndskoEf ;Inc., 5216 Delmar

(Licensed Embalmer’ I.Stnlumnl on Reverse Side)

DATE REC'D BY LOGAL | R

JuL's 1854

ISTRAR'S SIGNATURE




"~

e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by ........... e eeeeasessnaseranneeastasastscsnenetenaanentsetnaareretantanan tevaense . Studeﬁt Embalmer NoO....ccunn..n

working under my personal supervision..

Student ......ooororricirriiaisinasera it nenaeanas
&gn-l:uro of Student Embalwer

‘Licensed Embalmer Noiiéfa
P. O. Addressé;sj\-@a

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 embalmed by a STUDENT, he also shall sign in his OWN handwntxng.
¢ this'body is not embalmed,.fact should be so stated above,




