THE DIVISION OF HEALTH OF MISSOURI

alth, 1 -
elfore FILED JAN 23 1958 STANDARD CERTIFICATE OF DEATH ATy
blic
reice Rogistration District Now oo AL3Primary Rogistration District No. 3 | i WO - Registrar's No..____565 _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence before
00 a. COUNTY a. STATE b. COUNTY admission)
Pat
57 a b. CIOTRY {If cutside corporate limits, give TOWNSHIP anly) Inside Limits [ Cg‘( Mv v Inside Limits
R
Y Ne Y N
TOWN =g e TOW g4 *ouis ' i w0
. FULL NAME OF {If NOT in hospital, give location) | Length of stey in 1b TREET - {lf outside, give lecation) Reside on Farm
HOSPITAL OR ) @R ESS Y N
INSTITUTION 30—vpg ‘ £E2rn Fdonl sl Ne[X
» he B ALT T e it |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
(Type or print) OF
JACOB DUBINSKY DEATH  Jan.l5,1958
5. SEX {1 & COLOROR RACE| 7. wARRIED[ ] NEVER MARRIEO[] 8. DATE OF BIRTH 9. AGE (ln yeors §F UNDER 1 YEAR] IF UNDER 24 HRS.
last birthday) | Months | Doys Hours I Min.
Male 'White mﬁglﬁ oivorceo[J nk. ah. 85
100. USUAL DCCUPATION {Give kind of wark done | t0b. KIND OF BUSINESS OR 11. BIRTHPLAGE {City and state or country) 6 12. CITIZEN OF WHAT COUNTRY?
during most of working lite, sven if retired) INDUSTRY
_ge a1l Shoms USSR ‘ USA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
" Fifel Dubinsky IInk. Annsa
= J 15- WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addresa
& {Yes, no, or unknawn)|{If yes, give war or dotes of service) -~
8 None Morris Dubinsky G504 —14
a 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and {c).} ~ 1 N
S PART |. DEATH WAS CAUSED BY: ONSE DEATH
b IMMEDIATE CAUSE (a) Ka)
=
e '
w Conditions, if any, . DUE TO {b) J;ﬁ:M ;Tr' % W
>~ which gave clse 10 - ~
[ above causs {a}, } M
r4 stating the under-
gz lying cause lasr. 4 DUE TO (c) @Yj éiu
. D HEFE PART Hl. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART | (a} 19. WAS AUTOPSY
1 E PERFORMED? =_.
-1 = YES[] NO
- % 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.) L
— = w
i [ O o O 452.
[ | 52.0
o <BS| W0c. TIMEOF Hour Month, Day, Year
2 opEs INJURY  aum.
‘;‘ : X p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor obouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= W WHILE ATD NOT WHILE i farm, factery, street, office bldg., etc.)
s 3 AT WORK 4 / " -
— —
:':‘ 21. | attended the deceased fr . / and last saw tfn“—ulivu on / - /J - q.s ,V
g Death occurred at / - - / hy on the date stdled cbove; and to the best of my knowledge, from the causes stated.
L] LGNA, % {Degree or title) 22b AD f 22¢. DATE SIGNED
35
= 1 21 QMM , A . } 616&4(_46 [-/6 "53
230. BURIAL, CREMYTION, | 23b. DATE 23¢. NAME OF EEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL {Specify) .
. 1/17/58 Chesaed Shel Emeth University City Mg,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 EGISTRAR'S‘{IG TURE .

Jup-

erger “emorial 4715 m<: herson 1M 1658
{Licensed Embalmer's Statetent on Reverse Side) ﬂ\ -h'. f 6




STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ......c.cvvvvveene.

by ME, OF By i i e sttt e ra vt esasa s e n b e bR s e asas

working under my personal supervision.

Student ... e e
Stgnature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of lxcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
If this body is not embalmed, fact should be so stated above. _ Do SO
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- - o s

PR y SO ,
- wt - . -




