L4 - THE DIVISION OF HEALTH OF MISSOURI
: STANDARD CERTIFICATE OF DEATH 46279

Huhll R P =By el
&jWalfare B DEC 3 0 %? %18 TSTATE FILE NUMBER
:‘{u.:l'-: ﬂLE 1 agistration District No, .. . Primary Registration District Nl 003..._- R-gimui&‘zig _____
<e
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whero decsased lived. |f instltution: Residence befors
: -1 o county o STATE Migsouri b countY St Lodfs™
)
'§1,- :3_%: o - CITY (1 outside corgorate limits, give TOWNSHIP oniy) [ Inside Limits c. CITY 9 ﬁ @QO tnside Limirs
i TOWN St _.Louis YesO Nem Towy University City YesO HNoD
B c. Egg.il;l_?:t\EogF (:} NOT inhaspital, give location)[Length of stay in Ib STREET Uf outside, give location) Reside on Form
¥ /msinuTion ewish Hospital ,3_ 5 appress 8035 Milan Ave. -
".5 E 3 :::"l‘:‘l'n First Middle 7 Lext 4. DATE Month Day Year
OF
P (Type or prian) HENRY RUBIN oeaw Deco6th,1957
s _g 5. s£x [J'6. COLOR OR RACE 7. HAR?{EDK] NEVER MARRIED [ ]| - DATE OF BIRTH '9. g;:;im‘;:z;r): :U?::m 11:“ rHunoen T HRS.
- - on. : surs | Afim.
. T ; Male White winoweo [ ovorcen (| APT oéth 1886 | i
r 3 © . lOa USUAL OCCUPATION (Glioe kind of wotk done |105. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (Ciry and state or country) 72|12, CITIZEN OF WHAY COUNTRY?
. E 2w durlna most of working life, even if retired) ?‘_ s
8 . 2 ist London England S aA.
5 EE = 13. FA‘I‘HER'S NAME 14. MOTHER'S MAIDEN NAME .
= 28w . .
e & Phillip Rubin Leah Markowitz
; Z o 15. WAS DECEASED EVER IN ), S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
S - - (Fes. no. or unknown) I {If yes, pive war or dates of service)
B2 B Unk, Unk, IMrs,Fannie Rubin 8035 Milan Ave,
B 5 19. CAUSE OF DEATH {Enler only one cause per ling for (a), (b). and (¢).] - * | INTERVAL BETWEEN
2V = PART |. DEATH WAS CAUSED BY: - b(c‘ e_. re bral a_ﬂﬁrrhage ONSET AND DEATH
=B & IMMEDIATE CAUSE (a) Cendnal M PO
e E & Hypertenaion . p .
, ' ~y
E .:-' - CZ, Conditions, if any, DUE TO (5) ,Y\Pj;OAJV\/l - [ U‘T\.Ou_-;,
52 ow gt Loy o ‘ - 234" '
£ @ + .
8= = dating th der.
& S & x Iping . cause fasf. | DVE TO (e} 3/ A
E _: . g .Q_ PART ). OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TD DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) B, :gigg;g;s?v 2
-
, 0 8 5
- 35 Z 2 ves (] wo [
. .§_ _! ; ::" 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalture of injury in Part I or Part 11 of ltem 18.)
g 5. o o .0
55 2 l2|PTimeor Hour AMonih, Day, Year
e h 5 o INJURY ';. m. . . -
w o o - m. = . .
3 = w
R g X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ., in or about home, |2Df. CITY. TOWN, OR LOCATION COUNTY STATE
E = w WHILE AT O mMeTwHLe farm, foctory, sreet, office bidp., etc.)
"2y WORK AT WORK eCe 6,1957
o u
i 21. 7 attended the deceassd from cto__ KAk, GUCT)  andiastsaw 28 aliveon L . T N
5 Death occurred at A% /7 BB monthe date stated above; and to the best of my nowhd‘a from the causes atated.
‘5': 2Z2a. SIGNATURE me m”/rw!\ i oY ADDRESS 63%% T f\_ﬁ 22, DATE SIGNED
g : 1i6 /)
&7 @ L ffur ‘ AP / jrrfep
y
5 E 23a. BURIAL, CREMATION, | 230, DATE 23¢. HAME OF CEMETERY OR CREMATORY | 23d.. LOCATION (City, town. or county) (State)
3 ] REMOVAL {Specifyp) ) . .
BE Remova 12/8/57 eth Hamedrosh Hagodoll St,Le
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD, av LOCAL REG. 26,
Herman Rindskopf Inc.5216 Delmar DEC 6
- - {Licensed Embalmer's Slmomnni on Reverse Sido) /\/ .m 2
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STATE‘\MEN_T BY LICENSED EMBALMER- \
LR S T

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

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

Student ......oovuisrrivierenasrerataoirsaeearaaans
Signature of Student Embslmer .
T =
. . Rt A T T : -
. 1;4 . . . T - P. O. AddressplA 50 7.
L A; “Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER injhis OWN HANDWRITING. (X
i to comply with the above constitutes grounds for revocation of l:cense)
If ermribalmed by a STUDENT, he also-shall sign in his OWN handwntmg
. L IE tlns body is not ernbalmed fact should be s0 stated above. - ) N T



