Health,
Yelfore

Public

Service

ly standard nomenclature in item 18. No symptoms will be listed.

Doctor, coroner, efc. must use on

All diseoses in Part | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

istration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-023313

STATE Fl'é hgggo

Reglst

Primary Registration District No.

. PLACE OF DEATH . ... 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence, efore
a. COUNTY a. STATE b. COUNTY admisgiin)
Mo. St.loupis
b. C:)TRY (ff outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY it Cit Inside Limits
R .
1om_ 9T, LOUIS, MISSOURI Yos (ke ] vow U niversity B3 4| e %O
c. Fgl.PLl NAl:\_AE QF {If NOT in hospital, give location} | Length of stay in Ib d. S'BRD%EE'gs (If outside, givd lotaitan) | Reside on Form
HOSPITA A
0 IehrYidBARNES HOSPITAL | 1 da : 8 26 Leland Yes [ Ne[@
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} OP
DAVID MM REBELSKY DEATH JUNE 15, 1959
5. SEX 6. COLOR OR RACE} 7. Ef 8. DATE OF BIRTH 9. AGE (in years §F UNDER j YEAR| IF UNDER 24 HRS.
o MaARRIEDEINEVER MARRIED[ ] years
Male . White —— oivorceo[] Sept .1889 69anr birthday) | Months I Doys Hours J Min,
10a. USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
Tléi&mw‘wnrking lifa, aven if ratired) INDUSTRY USSR - TUSA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rebelsky - Etta
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yan, Na unlmqvm)[(ll ye3, give war or dotes of service) - THuis Goodman 7’415 York

18. CAUSE OF DEATHAEM« only one cause per
PART I. DEATH WAS CAUSED BY

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

IMMEDIATE CAUSE (o) MﬂMfailure - 26 hours

INTERVAL BETWEEN
) ONSET AND DEATH

Condisioms, 1 sny, + DUE TO (b} ARTERIOSCLEROTIC HEART DISEASE 11 YEARS
lch gave rise to
above couse (o), }
stoting the under-

z lylng !cuuu 1ast, DUE TO (c) ﬁo . 0
= PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecss condition given in PART | (o} 19. WAS AUTOPSY 2
< PERFORMED
e YE$S[] NO
% { 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART Il of item 18.}
w
; | O O
U| 20c. TIME OF Hour -Month, Day, Yecr
a INJURY am.
X p-m-

20d. INJURY OCC ~RED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT |LE farm, factory, street, office bldg., etc.)

WORK LO

21. | attonded the decoased fom SBPT. 10, 1951 . JUNE 15, 1953 ojiestsow P aliveon JUNE 15, 1959

Deoth securred ot 9. }-l-O AM. m on the dote stated above; and 1o the best of my knowladgne, from the covses stated,
22a. SIGNATURE {Degroe or title) & [ 22b. ADDRESS BARNES HOS 22¢. DATE SIGNED
PITAL
G [ opadls, M. D. 6/15/59

230. BURIAL, CREMATION,

TV

23b. DATE

6/16/5[9

23c. NAME OF CEMETERY OR CREMATORY

Chesed Shel Emeth Cemetery

23d. LOCATION (City, town, or county)

{State)

University CityMisseiri

24- FUNERAL DIRE
Berger

RESS

ﬂemorie.l h715 McPherson Ave,

5. DATE RECD. BY LOCAL REG.

JUN 1583,

{Licensed Embalmer’'s Statement on Reverse Sids)

YA, so.

"794,9‘2;




AT B

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oottt ciie i e s e , Student Embalmer No. ........cooeeninine

working under my personal supervision.

T L1 | PP PRSP
Signature of Student Embalmer

L'iéensed Embalmer No

P. O, Address......ccovvevvemiiianiniannnanee

. PLYN -
' . o .

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

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact shouid be so stated above.

.




