THE DIVISSION OF HEALTH OF MISSOURI

. Mo,300 o : :
% | RUEDSEP 7 1958  STANDARD CERTIFICATE OF DEATH = 1415 Y4
lll.lTH . N ;EG- DIST. NO. 3 18n|mv REG. DIST., WNO. 1003Rtmﬂfﬂ"‘ Nowrens ﬁ.ﬁﬂ:}_. ;
o 1. PLACE OF DEATH ' Z USUAL RESIDENGE (Where daveased lived, U it =
. COUNTY . STATE b. COUNTY ety
. _ - . Mo, - St.l.oui i
b. CITY (If outside sorturste lnite, writa RUEAL and give | c. LENGTH OF || e. OITY . Y577 e & Ia Residemre withts Dot of
OR enlf| s
oW . St.Louis. o) SEY R Towm’nhstcr.n@:ovbﬁé | R
d. FULL NAME OF (If pot in boepitl or instivetisn, ‘!ntb-lndd.r-orloudnn) STREET OF roral, ghve Iocationd} ‘
HOSPITAL OR * ADDRESS -
insTiTutioN. Jeawish Hosp, l+76 Greeley Dr, ~uw- |
3. NAME OF . a (Flm) b. (Miadle) < (Las) 4 DATE  (Month) )
DECEASED
(Typeor Pty SARAH - _-RUBIN o duly 13,16%8
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /7| 8. DATE OF BIRTH . AGE ia yeuu] v G 1 1o | % soes »
{Bpedi; - - P L Y Hourn | Mh
Female’ | White R orvoReen Uhknovt ab3is96 | B = |
10a, USUAL OCCUPATION (Gl kind of work-| 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (1, vad Stecs or Foreice Comtrr) 7.1 12, CITIZENOF WHAT
m w Dus-rRY : ata or Qf.l‘l ry
' ousewire o USSR v g
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
nk., Talisnick | Unk. | Simon .
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16, SOCIAL SECURITY |'T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no. o7 unknown) | (I yes, eive war or dates of sorvics) T}
Ho - Nons. Mn._m._ubin_m_ﬁt
18: CAUSE OF. DEATH. - i e CAL CERTIRCATION INTERVAL BETWEEN
. Enter onl " 1. DISEASE OR CONDITION & ONSET AND DEATH
ltno for (a3, by and () | DURECTLY LEADING TO DEATH®(5) -’-MMA |

{

o This docs mat meon | ANTECEDENT CAUSES

the mode of dying, such gorggmmgi{om if ?ﬂg gising DUE TO (b)
¢ ¢ abope catise (a
ar heart fellure, asthenia, the underd last.

6 Lnerno

ec. It mezna the dis- ving cause :
caze, infury, or pli DUE TO {c)
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
. ) Conditions contributing to the death but not

. related to the disease or condition cousing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION ' o 20. ALUTOPSYT - .
Hdro| B w0
YES NO

21a. ACCIDENT " (Gpaciy) 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) T (COUNTY) (STATE)
ﬁigﬁ:colEDE bomse, farm, [setory, strest, ofios bidy..ete) )

21d. TIME (Monts) (Duy) (Yewr} (Hour) 2te. INJURY OCCURRED | 2tf. HOW DIiD INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby ﬁify fha! I atiended the deceased from _1/&, 1 956_, lq%_i, 19&, that I last saiv the decessed

alive on 195, and that death occurred at _ L £ m., frdth the causes and on the date stated above.

2. SfGNATURE * _ (Demae or titlu)Q [223b. ADDRESS | ATESIGNED
ﬁéum Q?Z U ese.. Yoo g e (n | Wifee
gc NAME o:—' CEMEI’ER |

u BU ERN!avthCREMA- 24b. DATE - Y OR CREMATCORY 24d. LOCATION (Olty, town, or county) {State)
P, 7/15/1956 |Chpsed Shel Emeth Llnj]:gx;ajt,x City, Mo,
DATE REC'D BY LOCAL S SIGHATURE 2. FUNERAL DIRECTOR'S S1GMATURE BDRESS

JUL 1 61956 Berger Memorial 4715 McPherson Ave.,”

WRITE PLAINLY-—USING UNFADING BLACE INE—MAEKE A PERMANENT RECORD

(Licented Embaliner’s Statement on Reverse Side)

3
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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 embal:
DY I, OF DY .ot ittt e e ieaedmraaemaea e nrisaiitassisans , Student Embalmer No.........-....

working under my personal supervision..

Student . .ooiieieiio i iaiciiiannaaas i A S T AN e A :
Signature of Student Enbalner

mbalmer No..f.‘z.f«/‘.

P. O, Add?ess .........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not,embalmed, fact should be so stated above. '




