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

FILED APR 10 1956

REG. DIST. NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

State Fiie N,.1134.8_.__
PRIMARY REG. DIST. m.mg_

Registrar's N, .._.!3..363__.
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BIRTH NO.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whire decateed Gved. If 1 revidence bufoms
a. COUNTY a. STATE b. COUNTY sdmimion),
- - M@ 2
b. CITY (f outaids corparate limits, write RURAL and give ¢ LENGTH OF || c CITY & I Rarkdeace within Iostis of
OR towmabip) Y i OR =
Towi . S4,Louls . Tom St Louls - -
d. FULL NAME OF (If nos Lo bospitel or izstitution, mive sirest address or losstlon) || o STREET {1 raral, give location) na
IRSTITUTIGH. Ls®™™ 1208 Blackstone ac¥ o
3. :I;JAME cni') & (First) b. (Mlddle) c. (Last) 4 D,“-E (Mnth) (Day)  (YeoD)
(Typeor Print) KLY : RUBINI l A Apr.3.1956
8. SEX ~| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,/ | 8. DATE OF BIRTH 9. AGE E Qarean) @ omen ) Tt | 7 on
“ WIDOWED, DIVORCED g (5] I Deys | Hours | Min.
| White | Mepr, “ot,1886 . !
10:;“ USUAL g&;gpmou ;&‘1"’.:2‘:""""7‘ 10b. KIND OF Busml-:ssncl)gT {{‘\; N~BIRTHPLACE (Gisy i Saate o2 Poreien 0__,,,,—(}; 12, crnmn?rwmr
Presser .Manf, USSR |
13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Isaac Rubin. | Anna {unk) 3 .
g. WAS nzcmsos\élsn l!:.l'.l‘.S.ARMéED F;?RCES'; 16, SOCIAL- sscunmr -7 INFORMANT' S SIGNATURE OR NAME ADDRESS
‘#8, 0o, or unknown) yus, xive war or datss of service!
No 5‘72§ﬂ3 -775&| Esther Rubin 1208 Blagkstone
18: CAUSE OF DEATH MEDICAL CERTIFICATION "INTERVAL BETWEEN
. Enter only onscawme per | |, DISEASE OR connmou . ‘ D) ONSEY AND DEATH
112s for (a5, (b and @) | DIRECTLY LERDING TODEATH* () AR TERY 0S e/ L0 T/C  HEART DIS , Moke 1HAL
*Thiz doez not mean AN1EC£DENTCAUSES )‘-}é—iﬁ’
the mods of dying, such ﬂorg‘ma:ggi:n; i ?"5 giving DUE TO (b}
as Aeart fellure, asthenia,
de. It meons the dis- the tderiying ontiae last
case, injury, or complica- DUE TO {¢)
tiom which caneed desth. | 11. OTHER SIGNIFICANT CONDITIONS )
= Comditns ctrinain o edess o7 ETOSTATIC CARCIMIMA , LRy W ARV MORE THAY.
related o the dlaease or condltion consing death LADpsR R YEARS-
. DATE O - | 19b. MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
9. DATE OF OPERA. | 19b. FINDINGS 4 206 H ,
. J’( ."' ' YES D m )
21a. ACCIDENT (Bpecity) . 21b. PLACEOF INJURY (sg., inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome. farm, fastory. strest. offics bidg..eve
HOMICIDE _ i .
21d. TIME (Month) (Day) (Tear) (How) | 216, INJURY OCCURRED | 21f, HOW DID [RJURY OCCUR?
INJerY IIHTI-!AT MNOT WHILE|
AT WORK ol
the deceased frm _7/) G 1935 to__ 47/ 3 | 1958, that I lost saw the deceased

, and that death oca[rrcd a!&-_f__Ecn from thé couses and on the dale staied above.
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5 AP 539 M- GRIV Yoy
[ 24b. DATE i4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Ofty, town, or county, y
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STATEMENT BY LICENSED EMBALMER"™ 7 - =

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

o320 s TTRE . B N - U ceeevrrranan

working under my personal supervision..

Student...o.oooii i
Szguture of Stedent Esbalmer ..

Licensed Embalmer No. 57é

P. O. Address ....................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg _
Je th:s body is not embalmed, fact should be so stated above. ) .



