ealth,
fr FILED MAR 21 1958 STANDARD CERTIFICATE OF DEATH AT RILE R
ublic
I}.mc. Registration District No. ,”H..uu_..u__..-__;q.]_anmary Registration Distriet No. No. .---10&3 wmnm Registrar’s No. 3,,().&5,_._._
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
300 o COUNTY a. STATE Mo, b. COUNTY ission)
-57 b. CITY (If autside corporate limits, give TOWNSHIP anly) | Inside Limits ¢ CITY Inside Limit
"f OR Yes No [[] OR Y E N
TowN 3¢ . Louis ¥ tomSt.Louls g
. FULL NAM| in i e ‘onp ngth of stay in 1b qSTREET {If outside, give location} Reside on F
HOSPITAL wﬁh mt'h?ﬁd o} o l.ld }\Z bDDRﬁsi‘L Y D N arm
INSTITU A0 yra,f 20 Laurel i X
. MAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
{Type or print) 8
SARAH DUBINSKY ociar, 14,1958
5. SEX 6. COLOROR RACE] 7., oo ueven marrieo[]] & OATE OF BIRTH 9. AGE Uin yeors NFUNDER i YEAR] IF UNDER 24 HRS.
Unk ‘b legsthduy) Months | Days Hovrs Min,
Fepgale White L) ] oivorceo{ ] . .
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) é 12 CITIZEN OF WHAT COUNTRY?
during most of workigg [ife, even if retired) IRDUSTRY
Housswit's USSR USA
130. FATHER'S NAME 13b. MCTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Mayer Dubinsky Unk. Phillip
w
d 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
a (Yes, o, or w)l(" ves, give war or dotes of service) one Mrs .R .w1nterman ll"37 Quendo
o
L 18. CAUSE QF DEATH (Enter only one cavses per line for {a}, {b), and {c).} INTERVAL BETWEEN
1= PART 1. DEATH WAS CAUSED BY: ’ ONSET AND DEATH
w IMMEDIATE CAUSE (a) laéar Praeumoﬂfa 2 WKS,
I
x
. Conditions, if eny, . DUE TO (b}
'>_- which gove rise to
bo (a),
z LJ;%?;JF} g oy
g % lylng couse lost. DUE TO ()
% ‘é‘! i PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rslated 10 the terminal disecse condition ghran in PART I (a) 19. gAg AUTOPSY
5 «p rFerioscferess r, Eencralizes YEE EJORng
] O
- % % | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRlBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zgw -
- | J [}
3 Yis
o <SHG| 20c. TIMEOF Howr Month, Day, Year
2 oo INJURY  a.m.
‘.; : - p.m.
E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, foctory, street, afflce bldg., ete.}
] AT WORK .
E 21. | ottended the deceased from F i~ /J 3 . to 3/’ ‘//J-—F' and last suwh aliva on 3// 3/-‘_'-7
H Death occurred ot i ﬁ'n on the date stated above; and to the bost of my knowledge, from the couses stated.
§ 720. SIGRATURE (Degree or title) O 226 ADDRESS /na NED
5
= Y. YL %r]/‘!;’d
23a. BURIAL, CRM'DN, J]b- DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, town, or county} {Srare)

THE DIVISION OF HEALTH OF MISSOURI

98-011552

EMOVAL (Specily)
Rem.

Chesed Shel Emeth

Unigersity City,.Mo.

3/16/58
24. FUNERAL DIRECTOR ADDRESS
Berger Memorial 4715 Hc¥herson

25. DATE RECD. BY LOCAL REG.

/

REGISTRAR'S SIGNATURE /
/ = e
o

MAR 1758
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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 embalmed
<, Student Embalmer No. .....coceovuvnnnnn.

working under my personal supervision

IO Morterirre SR AN 3_ 738’

Student ciii e s s e v e ena
Signature of Student Embalmer
' Licensed Embalmer No...T..../............

..................................

P. O. Address

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

to comply with the abmg‘e constitutes grounds for revocation of license).
5. Jf embalmed by a STUDENT, he also shall sign in‘his OWNchandwriting.?\ i 7' € T
If this body is not embalmed, fact should be so stated above.
S e “ar.. .
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