{ealth,

weitere Filky MAY 12 1958

*ublic

Sarvice

300
| -57

0
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All diseoses in Port | must be cousolly related,

Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD (éllilgg(ﬂ! OF DEATH

rimary Registration District No.

28-016388

STATE FILE NUMBER

Regwnars o AGPT. .

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE {Where daceased lived. If institution: Residence befo,
a. STATE Mlssouri b. COUNTY St I oﬁiusswn)

b. C(IjTY {If cutside corporate limits, give TOWNSHIP only)

R
TOWN

. CITY

Inside Limits

Yes [] No [

Tgs‘N University Citvjf% 7

L
Inside Limirs

St-LOU.iS YasD No[:]
€. Egls.;.nlzlAALﬁf\EogF {l1f NOT in hospital, give location) | Length of stay in 1b d. STDRDEREE-ES {If cutside, give Io!unon) " Resids on Farm
/145 wsTiTution Jewish Hospital .2.[7A 8332 Orchard Ave,| Y=0O N0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
GERTRUDE RUBIN peatH APRIL 29th,1958
5 SEX \ 6. COLOR-OR RACE ?'MARRIEL\ENEVER marRIED] ] 8. DATE OF BIRTH 9. AI('_',E’ ﬂ'{:,i;:;.; :::}IIJ‘ETI;:YEAR t;og:i‘DEIR z:ui:.Rs.
| _Female White mooweo[] § oworceo(d| March 17,1893 | 65
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR ) 11. BIRTHPLACE (Cif’! and state er covntry) @ 12. CITIZEN OF WHAT COUNTRY?
during mosj of worl lite, aven if relired) IRDUSTRY 5 . .
At Héme ™" St.Louis Missouri U.S.A.
I 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUSBAND QR WIFE
SAMUEL _CHERRY UNKNOWN JOE RUBIN
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 146, SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or nqwn s, give war or sarvice .
‘ ik ves oive v SRR UNK. Mr.Joe Rubin 8332 Orchard Ave.

18. CAUSE OF DEATH (Enter only one cause per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rlsa to
above cowse (o),
stating the wnder-

} DUE TO (b)

DUE 7O (c} M

line for {a), (b}, and {c}.}

P
- e 4 C D

INTERVAL BETWEEN
ONSET AND DEATH

o2

7"/0"79

Death occurred at

z lying couse last.
g PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATUmv ralated 1o the termiial diseass condition giver In PART I (a) 19. gegpggggg?
E_Z%ﬁ%‘———-c - G OM /Z‘—-(MT&M YES[ ] NOD/
2l 20a. Al IBENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Iifof item 18.)
8 O O 3 5L~
3
Ul 20c. TIME OF Hour Month, Bay, Year
S INJURY  qm,
"X p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.§., inorabouthomes,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK . P ~ )
21. | attended the deceased from ﬁ oz;'z é r , o and Iusf
» z the date stated above;

ive on
and to the bun of my kmwl;jg /ﬁ iEa causes stated.

22a. s%. ; (Docmm.-:u) é 52
i

t ~22b. ADDRESS

lae | #m/tt

3b, D,(TE

5/1/58

235, BURIAL, CREMATION,
REMOY AL {Sgecify)

Remova

4

[fose.

BtNai Amoona Cemetery

/N‘/U.

NHAME OF CEMETERY OR CREMATORY

234, LOCATION (Clty, town, or county)

St.Louis County Missouri

T istafl)

24. FUNERAL DIRECTOR

ADDRESS

erman Rindskopf Inc.5216 Delmar

MAY 1 ‘58

25. DATE RECD, BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER »—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. .....cccoon.......

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

by me, or by
working under my personal supervision.
Sigpeﬂ'.. W%

Student .o e
Signature of Student Embalmer /
I

P. O. Address.. 57 v 7
1

Ngté: The atove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare

to comply with the above constitutes grounds for revocation of license).
*+ . - - lf embalmed by'a STUDENT, he also shall sign in his OWN handwriting.” -~ - - o
If this body is not embalmed fact should be so stated above. :
R LA T RS ST AIN




