No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD d

‘RLED MAY

TME DIVRION OF ReALIR OUF MISOUURE X

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 2 lg" PRIMARY REG. DIST. NO.

9 1955 st e . FOSBB.

- BIRTH NO. Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. 1f institution: residencs before
a. COUNTY a. STATE . COUNTY duntsalen).
Migssouri 8t. Louls
b. CITY af outeid ts limits, weite RURAL and gl ¢. LENGTH OF || ¢ CITY w .
ouiEics corporats Tmlia. v * m-':.mpm STAY_tin thia place) OR ;éd / 7 I U‘ N Rt"l:rmlrtéorplom Vgrea
Town g8t. Louls days TowNBerdell Hill
d. FI}{’(%’S-PT'PANI!_EO%F {If nos in hospital or instizution, tlve strect address or location) ASDTI;:{F\‘E& (I¢ rural, give location) I
iNsTruTion - Jewl gh Hospital 5341 Colton Drive
3. NAME OF a. {First) b. (Midile) ¢ (Last) 4 DATE (Mott)  (Day)  (Yes
{ Type or Print) William Frederick Rubin peEaTHl — -1955
5, SEX 6. COLOR OR RACE | 7. M.?)%IEED NEVOEECHESRRIED 8. DATE OF BIRTH 9.15«‘55’(‘::: yusars| IF UNDER 1 YEAR | IF UNDER u pma.
{Specyly) 1 dasy) |Montha| Days | Hourm | Min.
Male White Married # | 7 - 31 -1874 5 l |
10a. USUAL QCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CI
mmﬁ %it“m‘ .vgntil.l :'“;_::” Dusr% [City and State cr Foreign Connlrv)/ l Tl%%NYOF WHAT
Meat Packing Cq. 8t. Paul, Illinols
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR VIFE
unknown unknown ... | Johanna Rub
15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, B0, 0r unkoowa) | (If yes, give war or dates of service) 2 NO.
No 92-16-8179 iMrg. Johanna Rubin,534 1 Colton Dr.
1| 18. CAUSE OF DEATH MEDICAL CERTIFICATION Iglggl\l. BETWEEN
. Enter only onecauseper, | |, PISEASE OR CONDITION SET AND DEATH
Jine for (3), (5). and (& DIRECTLY CEAB NG TO DEATHY (g Embolism, pulmonary _sudden
) ANTECEDENT CAUSES . many years
*This does not mean 'l H
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) Arteriosclerotic heart disease
o b e, | ¢ S e (6 i
de. It means the dis- v : osarcoma of th i
ease, injury, ar complica- DUE TO (¢ M:‘fx 3 o the peritoneum 8 yrs.
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death byl not
- . related to the direase or condition cauring death. . .
19a. DATE OF OP_II::IF}JAN- 19b. MAJOR FINDIRGS OF CPERATION ) 20. AUTOPSY?
L/1/55 same - Myxosarcoma of the peritoneum , ves L) oo
2ia. ACCIDENT {Bpecify} 215, PLACE OF INJURY (eg..inorabeat | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE home, farm, fagtory, street, office bldg., ot0.)
HOMICIDE
21d. TéME {Mornth) - (Day) (Yeat) (Heur) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
lNJURY WORK AT WORK _/ Ci ’7 X

alive on

2. | hereby certify that I atlended the deceased from — 1940 13

L28[55

, {6 h/ 8/ 5s , 19 , that I last saw (he deceased
9. ., and that death occurred at L_j_ nt. from the causes and on the date stated above.

23a, SIG% M (Degm;:;m;éﬂ

23b. ADDR ]ﬁﬁ% %lGNED

24a. BURIAL, CREMA-
TIQN, REMOQV

EMOoV.

{Svecify)

24b. DATE

L/11/55

24c. NAME OF CEMETERY OR CREMATORY

APR 1

DATE REC'D BY LOCAL | R

8230 Forsyth ~ Clayton
24d. LOCATION (Olty, town, or county) _(sr.ang)
New Bethlehemn. St. Louls County Mo.
4 . . 25. FUNERAL DIRECTOR'S S1GMATURE .M"DRESS
Drehmann-Harral 1905 Union Blvd.

( .i.:qn.\cll Emba!merT-— Statemment on Reverse Side} -

'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER "

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernb:
by me, or by L e e e eaeeeaeteeieaataaaiiaaas

working under my personal supervision..

Student .. .oiiiniisiii i Signed.
Signeture of Student Embalmer

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). -
. Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above.
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