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WRITE PLAINLY-—USING UNFADING J;lLACK INE—MAKE A PERMANENT RECORD

FILED FEB 24 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No

PRIMARY REG. DIST. NOI-O-O-S-— Kegistrar's No

- BIRTH NO, REG. DIST, NO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If fnatitution: residence befors
a. COUNTY a. STATE . b. COUNTY adnission).
Mi ssouri . St, Louis
b. CITY I putsid te limita, writa RURAL and gi ¢. LENGTH OF || c. CITY N
. putelde corpurate fmita, write - tow'x;hlp) STAY (in this place) OR ‘Y ? “ I:;[:k-;‘gﬂ?wﬂtoua"‘:kdum“ o
WN ST, LOUIS, MISSQURI TOWN Nl ivette & *0 {./333
d. FULL NAME QF {Ir o, cive atreot nddres or locatlon) STREET {H runal, l:h'n location)
HOSPITAL OR ':BK‘R‘NESNTTC)SPITAL ADDRESS /
12 Pri r-pmnnt Drive
SO¥ceasEp Y b- (Middie) e (Lest) 4DATE  (Montt) (Dsy) (Yean
(Typeor Print) _ BENJAMIN _G. DEATH Jamuary 18, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. gdaér: ou@"ﬁ/ f ?b 9, AGE (I IF UNDER | YEAR | F UNDER u Km3.
O WIDOWED, DIVORCED y(Bpecity) last b Monﬂn, Days | Houra | Mip,
_Male White _ | _ Married |

10a. USUAL OCCUPATION (Civekind of work
danes during most of working life, even if retired)

13a. FATHER'S NAME

'_Solomon Bubin

|FAnnie Gottlieb

10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (City and State ¢z Foteign Cavates) ] 1z_cghﬁ%%,‘,{?,:wﬂﬂ
nt Shoe Hungary 3’ | eS.A,
13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE

Irene S. Rubin

15. WAS DECEASED EVER IN U.S ARMED FORCES?

(Yes, no, or unknown) | {If yes, rive war or dates of service)

16. SOCIAL SECURITY

L9k 07 96%%

17. INFORMANT S SIGNATURE OR NAME

Mrs. BO

ADDRESS

G. Rubin-12 Pricemont Drive

18. CAUSE OF DEATH MEDICAL CERTIFICATION Inggl\_ML BE'T;E!-‘_N
' NSET AND DEATH
Enter only onscausaper | 1. DISEASE OR CON DITION
line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH* (3 elo enous Ieuk 10 vI'S.
*’Th:'a does not mean ANTECEDENT CAUSES
¢ of dying, tuch | Morbid conditione, if any, gicing DUE TO (B
flure. asthenic rise to the above cause (a) fating
ane the dis the underlying cause last.
rv, or complica- DUE TO {c)
h eqused death, | 1i. OTHER SIGNIFICANT CONDITIONS
' i Conditions contributing to the death but not .
related to the dizease o7 condition causing death.
OF OP'F%Aﬁ 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
| *
ves (R wo [J
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE - home, farm, factory, streat, office bidy., ste.)
HOMICIDE
21d. TIME (Month) (Day}) (Year) (Houn 21e. INJURY OCCURRED 21f. HOW DID [NJURY OCCUR?
WHILE AT NOT WHILE
- INJURY , . WORK AT WORK 4 /

22. | hereby certify that I aticndcd the deceased from __lglg,u_,
, 1955 _, and that death occurred at 8227 Pm

1985 1o -_1-],3_.._..., 1955, that I last saw the deceased

., Jrom the causes and on the dale sialed above.

alive on

BQSIG ATURE

(Degrea or ttle)

M, D. 0

23b. ADDRESS Z3¢. DATE SIGNED

BARNES HOSPITAL 1/19/55

BURIAL, CREMA 2.4b DATE

b Y P 1/20/55

24z, NAME OF CEMETERY OR CREMATORY

Mt. Olive Cemetery

24d. LOCATION (City, town, oI couniy} (State)

St., Louis County, Missouri

DATE REC'D BY LOCAL
REG

|_JAN 201990

(Ticensed Embalmer’s Statermnent on Reverse Side)

?25. FUMERAL DIRECTOR' S SLGNATURE ADDRESS

Herman Rindskopf.,5216 Delmar Blvd.




STATEMENT BY LICENSED EMBALMER

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

DY TOE, OF BY o et it ee e e e e oo e ee e e e e , Student Embalmer No..........

working under my personal supervision..
\

Student......ooi i e
Signature of Student Embalmer

Licensed Embalmer Nom

P, O. Address _....__..............

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

'If embalmed by-a'STUDENT, he also shall sign in his OWN handwriting.” r

I¥ this body is not embalmed, fact should be so stated above. h




