tealth,
Walfare
dublic

Sarvics

¢ to natural couses.

ptoms will be listed. All
BIE "

-

Coraner cannot cortify to o death
b

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSI

E 37

woctor, coroner, stc. must use only standard nomeanclature 1 item |B. No®

diseoses in Part | must be cosually related.

THAE DIVISION OF REAL TH OF MISSUURI

FILED SEP 5 1956

Registrotion District No. ..

STANDARD CERTIFICATE OF DEATH

J/ 7 _Primary Registration District No. j 7 .....

2%40

E FII..E NUMBER

e 92T

1. PLACE OF DEATHS 2. USUAL RESIDEMNCE (Whaere deceased livad. If institution: Ruid-n:%‘duu
. COUNTY L . STATE b. COUNTY adaission)
o ~ ®t,bouls - Mo, Do/
b. CITY (lf i imi iva TOWNSHIP onl Ingide Limit . CITY
oR #m"‘a»"yﬁ"‘ only) :" : ':'; € oR 3 ? Inside Limita
TOW g No Tomy  Salem g "7 | Yem NeD
. Eng-F"_I{":IA_*(E)gF (lf NOTinhospitol, givalfocation) |Length of stay in 1b 4 STREET (If outside, give |o:u|i£n) Reside on Farm
insTITUTION 3% 4 Marys 3 wks, aooresf 00 MoArthur Yes O Noi
3. NAME OF Firat Middie Lant 4. DATE Month Day Year
DECEASED OF
(Type or print) Otto A Rubinstein e Ang, 22,1956
5. SEX 6. COLOR OR RACE 7. Mmarrien [} Nevem Mardirn [Jf] 8- DATE OF BIRTH 9. AGE (/n years | IF UNDER | YEAR iF UNDER 2¢ HRS.
tost éirmdw) Monihy l Daws | Heurs | Min,
Male item wiooweo [ pivorcen [} J"l-lly 7,1893

o

104, KIND OF BUSINESS OR INDUSTRY

General Store

10g. USUAL OCCUPATION salne kind of work done
duriaaﬁu! OI'E”* ng life, eoen if retired)

11. BIRTHPLACE (City and state or country)

St.Louis,Mo,

[

12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Samuel Rubinstein

14, MDTHER'S MAIDEN NAME

Rose Sundalowitz

15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.
{Yea np. ov unknson) I ({f yre. give war or dales of xervice)

L] Unko

17. INFORMANT

Saul Rubinstein Salem,Mo.

Address

18, CAUSE OF DEATH [Enier only one cauae per line for {a), (), and {¢).) *
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

INTERVAL BETWEEN

gl?lhlb DFJ«;H

Conditions, if any,
whith gare rise fo
above cauee (0.
slating the under.

DUE TC (&)

(T rrrieccal crorseia .

DUE TO (¢) W (Wca

M%‘

a XV

“etesatn,,

Iying cause last.

Death occurred at

F1
=] PART M. OTHER SIGKIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIOM GIVEN IN PART (1) . 18 ';’gi g#;g;?‘f
=
«
S 22 GO X vesO @
:1_' 20¢. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enfer nelure of injury in Part I or Part H of item 183} - :
§ 0 O [y :
-<l 20c. TIME OF Hour  Month, Doy, Yeor
o INJURY  a. m. .
é p.m,
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (. ., in or aboul home, |20f. CITY, TOWN.OR LOCATION COUNTY STATE
“| wHILE AT D NOT WHILE D farm, fectory, sireel, office bidy., efc.}
WORK AT WORK ; . P " .
—= -
2. I attended the. deceased from ?l/é ,/-5 é , to P r/'_‘ l/s—é and last saw hhi.ml aliveon _ & S =

m on the date stated above; and to the best of my knowledge. from the causes stated.

{Degree or title)

. o

22a. SIGNATURE ,

. ADDRESS 9‘560

Aﬁ‘/—ow

mpﬁ,a“,(,

22¢. DATE SIGNED

Fr 23/

{Licensed Embalmer’s Statement on Reverse Side)

23a. gunuu.. cng‘uug?n‘, 23, u.rr: 23c. NAME oF CEMETERY OR CREMATORY 23d. LocATION (City, town. or county) ( State)

EMOVAL (Specify

Bur. 8/2L, 1956 Beth Hamedosk Hagodol Ladu,e,Mo.
24, FUNERAL DIRECTOR ADDRESS _ 25, DATE RECD. BY LOCAL REG. ' GISTRJR'S SIGNATURE _
Berger Memorial 4715 Mo*herson |4 W@ A 6,, fo MY
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7 STATEMENT BY LICENSED EMBALMER

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

..................................................................... teaeeicieeeasy, Student Embalmer No,.......

working under my perscnal supervision..

Student....ooiiiiiiiiiii it Signe
Signature of Student Embalmer

LicensedAmbalmer No..‘?‘.’.é <

P, O. Address

Note: TFhe 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

If this body is not _embalmed, fact should be so _stated above. ..




