No. 300
10.48

Q

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

THE DIVISION OF HEALTH OF MISSOURI |
STANDARD CERTIFICATE OF DEATH

FILED JAN 6 1956

State File Na% ‘

PRIMARY REG. DIST. uo._]_O_O_a

BIRTH NO. REG. DIST. NO. _31.8. Kegistrar's No.
I. PLACE OF DEATH . 2. USUAL RESIDENCE {(Whsre decossed lived. If Institusion: resideccs before
a, COUNTY . a. STATE . M b, COUNTY adsnimian),
Missouri
b. CITY (1f cutride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 9. 1p Rentdence withln limits of
o] . towrahip)| STAY (in this place} OR . acity ﬁnmrwn town?
TOWN 3¢, Louis 7 wks. TownSt,. Louis L - .4
d. Fgé.éPrAME QF (1f not in hospital or Jnstitution, give streot address or loestion) . %IEREE-‘I;S (If rarsl, glve loeation) D‘\ {D
wentorion Jewish Hospit al 3{“ 128la Amherst Place 2
3. NAME OF . (First b. (Middle; ¢, (Last)
DECEASED o (it ) 4. 03;5 (Month)  (Day)  (Year)
{ Type or Print) J OSEPH DOBRIN DEATH 7
5. SEX 6. COLOR OR RACE | 7. MARI’\;:'EB gIE‘YEECPéBRRIED 8. DATE OF BIRTH 9. AGE ta ¥ ro;n Bl;’ ungn ’D; F UNDLR W HES.
. (Bpacily)’ t birthday on ¥s | Hours | Min.
Male | White arrie Nov.15,1891 E | |
10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR [IN- [ 11. BIRTHPLACE ; . 12, CITIZEN OF WHA’
done during moat of working lifa.lvonl;! :et:r::l) DUSTRY R {Ciey wad State or Foreiga Country) {3 NTRY1 T
Mershant Retail Clotnlng Russia

13a. FATHER'S NAME
Gers Dobrin

13b. MOTHER™S MALIDEN

Bertha Krost

14. NAME OF HUSBAND’OR PIFE

Esther

NAME

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no, 0f unknown} | (I yes, pive war or dates of service}

No None

16. SOCIAL SECURITY
NO

90-38=7331

17, INFORMANT' S SIGNATURE OR NAME ADDRESS
|_Esther Dobrin 1281a Amherst Place

_ Enter only onscattse per

18. CAUSE OF DEATH

line for (8}, {b), and (c)
*Thit does mot mean ANTECEDENT CAUSES
the mode of dying, auch
as heard failure, asthenia,
efe. It means the dis-
case, infury, or complica-

the underlying cause last,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

Morbic conditions, If any, giring PUE TO (b)
rise (o the above cxuse (o} slating

DUE TO {c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

(| & moal?

tion which caused death,

1f. OTHER SIGNIFICANT CONDITIONS

Conditions eontribtiting to the death but nol
related to the disease or condition causing death,

/] S3N

19a. DATE OF OPEIFE)AN. 19b, MAJOR FINDINGS OF OPERATION . ' ‘zﬁ. AUTOPSY?
u [3 /53 M’u&m« Lo Lt | wsl X
21a. ACCIDENT (Bpacify} Zlb.PLAiOFINJURY {o.g-.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, farm, fastory,streat. offios bldg.. ste.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT[] NOT WHILE
INJURY : - = | “woRK AT WORK

198 5 and

22, I hereby cepigfy that 1 gtignded ¢ _j&deceased Jfrom M
alive on M 2 A

that death occurred al

9‘5—3 M 19&53 that I last sair the deceaced

m., from the causes and on the dale slaled above.

23a, E €gTe8 0T tir.lc) 23b ADDRESS 23c. DATE SIGNED
::;2&21? A Zéézgﬁkéaz (P Wi 12016 /S
242 @UR AL, CREMA. | 240, DATE  ° 2% NANE OF CEMEI'ERY OR CREMATORY | 249. LOCAION (ON, town, g county) (Bate)
Tl% REMOVAL @owctty) N : . .
emova 12/18/1955 | Chevra Kedjisha University City, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR™S SiGMATURE ADDRESS -
nER 1 G 105F A?;ﬁwﬁ erger Memorial 4715 McPherson Ave.

(Licensed Embalmer’s Statement on Reverse Side)




[ 2

. —_—
STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..t i it i s rnm e asa e ma e P . Student Embalmer No.....onnnn

working under my personal supervision..

Student ..o ioire i siiieeaais e aen e
Signature of Student Enbslmer

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 OQOWN handwriting.

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




