lo 300
10. 48

THE DIVISION OF HEALTH OF MISSOURI

Nt k
HLED APR 27 1855 STANDARD CERTIFICATE OF DEATH Stae Fi Nldni'?l
BIRTH NO. REG. DIST. NO. _._.3_]_.8_ PRIMARY REG. DIST. NO. JQQ& Regpistror's N,migg_gm
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residence befors
a. COUNTY a. STATE . - b. COUNTY Adinisslon),
i Missouri ‘]":3 ] St. Louis
b. CITY (f outcide corpurate Umits, write RURAL and giva | . LENGTH OF || . CITY 3 4 1t Rexidente winin titts of "
[¢] : w is place * a or, wn? it
Town  St. Louis ownabiol) STAY thn hirsteeslll S8 University City/ " No_‘_"g“‘ ‘
d. FEOUS.PT_PMLEOOF (If not in bospial or institution, give sireet address or location) F ASJDRREEESTS (If raral, give location)
wsrmurion  Faith Hospital 608 Kingsland Avenue
3. NAME OF a. (First) b. (Middle) e, (Last) 4 DATE (Momth) (Dap) (¥
DECEASED : 6ar)
( Tupe or Print) SAM - o DUBINSKY DE(I)\TH mr. l 1955
¥ UNDER ) YEAR | F UNDER n mEs,
Hours | Min.

5. 5EX 6. COLOR OR RACE | 7. wARRIED NEVERCI«ERSRR 8. DATE OF BIRTH 9. AGE (In yesrs
. (B:
Male White RLERE *'3&—

102. USUAL OCCUPATION (Gie ind of work | 10b. KIND OF BUSINESS OR (N, | 11 BIRTHPLACE (1) g Stase or Foreigs Counter) Q,l 12, CITIZEN OF WHAT
TR

Unknown B

Mnnf-hll Days

REE 55 YEHAA" """ | Real Estate™ ™ | Russia N i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Unknown | Unknown Frieda Dubinsky
|5. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Unknown °| Maurice Dubin=-7108 Tulane Avenue

(Yos, no, or unkoowa) l (If yew, give war or dates of sorvice)

18. CAUSE OF DEATH DISEASE OR CONDITION
. Enter only onemuseper | I o] NDI :
line for (a), (b), and (¢) | CHRECTLY LEADING TQ DEATH® (g

ICAL CERTIFICATION . INTERVAL BETWEEN
2 ) . ‘ . ‘ N ONSET AND DEATH

«This does mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving
as heart fatlure, asthenia, TC to the above cqure (o) stating
de. It meons the dig. | the undeslying cause last.

eate, infury, or complica- PR
tion which caysed death. | 11. OTHER SIGNIFICANT CONDITIUNS 2

Conditions contributing to the deathiaCod
related to the direase or condition cousing death.

19a. DATE OF oPTE%\- 19b. MAJOR FINDINGS OF OPERM’[M o

N | o fettngl i Zhey fw—ﬁ Mc.

218, A \ (Fpecify Z1b. PLACE OF INJURY Ennt-.bot‘
Bho L | g

21f. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE

21d. TIME {Month} (Day) {Year) 2le. INJUR{OCCURRED o
by A7 5E [ pT £F203 1

(

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

WORK AT WORK
2. I hereby cer“fy that I auended {he deceased Sfrom - 19 , that I last saw the deceased

alive on and that death occurred o ___ﬂ_ from the causes and on, the date stated above. {7[-5_"
:zaa) SIGNATURE: Degroe or titl)Z] 23b. A #3c. DATE SIGNED
M@M Canreet /30 Gﬁa,u( 377°Es
2 BURIA"I’.ALCREMA-\: b. DATE g 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (Qity, town, or county) (5tato)

) \ .
AL frmse 3/3/5 Chesed’ Shel Emeth Gern. St. Louis County, Mo.

DATE REC'D BY LOCAL 'S SIG TW N 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

MAR REG. 34 \ MkHem&m Rindskopf,Inc.,5216 Delmar Bl

{Licensed Embalmer's Statement on Reverse Side)



T ) — EiTATEMENT BY LICENSED EMBALMER
[ hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By INeE, OF By ittt iiiieaveeeiesaeeaaaaas , Student Embalmer No...........

working under my personal supervision..

- Lt |
Student . ..o e Slgn&dﬂl’%/é‘r{j/m ..............

Signature of Student Embalmer

{ Licensed Embalmer No.,gc?

P. O. Addressﬁﬁm

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. -

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

’




