Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _..0 *? 88
EILED VS AUG 17 1958 — 3 £OAT 59-0271.

Registration District No, Primary R

-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |1f institution: Residencs” before
oy % g ] 3. COUNTY 8, STATE Misso.urib. COUNTYSt . LOU.i g Frission)
ﬂ o f . b C(IJ'I: {If oulside corperate limits, give TOWNSHIP only} Length of stay in 1b c. COI'LY Inside Limits
monl—~4 .. . . . M
—{gg . TOWN S8aint Louls owiiniversity Clty vaf N D
= .
:r.l’co‘-- sy :UOLéPrI\!rAME OF {If NOT in hospital, give |ocation) Inside Limits d. :I':I',EEREET (I eutside, give location) Reside on Farm
. o~ V-
: ‘- I&aviion Jewish Hospital Yes (X No O3 *7708 Stanford Avenue |veo ne X
) q - 151 4 rloh AK A
E’ TE (I_FAME OF nE)cuszn Tt £ - Last 4. DATE Manth Day Year
- ype or print, TT E N
- DEATH
ol : HATTI E. RUBIN | ofw July 25, 1959
Q s, SEx 5. COLOR OR RACE 7. Married Never Married [J IB. IRTH [P 9. “AGE [lgst birthday) [ IF UNDER | YEAR [ IF UNDER 24 HR
| . Female White Widowe. Divorced ] A 71 Months | Days | Heours l Min.
. s
. 8 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
. a .. durK%mn}flc(:)fﬁvloerkmq life, oven if retired) England U. S .A .
. ‘r 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o (44 r . . u
.|e] Max Levinson Fannie Friedman Loulis Rubin
g‘- . 16, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o (T s, no, ki Y [{IF yes, gi dates of ice) 3
2 2 (Yes, ne, orrluon nown l{ ves, give war or dates of service Unk. I&rs. George Beckmn-?'?os Stanford
s - ~18. CAUSE OP DEATH (Enter only one cause per line for {a), {b), and (¢} {NTERVAL BETWEEN
Ilh HZ-r R ART |. DEATH WAS CAUSED B OMSET ARD DEATH
4 |= * IMMEDIATE CAUSE () Sh 0c K. . AIBA.-_.
1=
5 8l
A e N Conditions, 1f any,|  DUE TO (b) _ALMMB&__MD_‘\_A'*—M—;_M_
= . wl:|°ich Qave riso( t}o
W zbove cause (a),
3 stating the under- %
o - lying cause last. DUE TO () 20’ D
ot Z PART II. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART HI. If decoased was female woas
g disease condition given in PART I (a) there a pregnancy in last 90 days.
i ; I O Yes I (W up,l O Unknown
E 19. WAS AUTOPSY MO&. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? [m] (] 0
- i YES O NO
& | X0 TIME OF  Hour  Month, Day, Yeer
o INJURY a.m.
+ ;‘ ! p.m,
S = 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
0 WHILE AT WORK 3 farm, factory, street, office bldg., etc.)
— HOT WHILE AT WORK O
o] )
b' 't.:‘ 21. | attended the decessed f’“’"——&@'—‘l—i—d—’—i—v nw lest uwghn N"M‘E‘a‘%—
g i~ Dieath occurred at on the date stated above, and to the best of my knowledge, from the causes stated,

Lo & 25 SIGNA [Degres gr mlo) 225, ADDRESS Z2c. DATE SIGNED
s S. u}bu»fﬂa\ Q50 Froww PO, /25757
z 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) {Stute}

a REMOVAL (Specity} .
|=§ - _Removal 7/27/59 Chesed Sh
< Hu FUNERAL DIRECT a T TS TADDRESS 25. DATE RE i&zlqugc
0| of JHeérman Rindskopf,Inc.5216 Delmar J

{Licenssd Embalmer’s Statement on Reverse Side)
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. : "’ STATEMENT BY LICENSED EMBALMER ; - =

! hereby certify that the bedy whose name is recorded on the reverse side of this certificate was efnbalmed by |

or by Student Embalmer No,___:

working under my personal supervision.

Student Signed
Signature of Student Embalmer

-

Licensed Embalmer No.%

R P. O. Address G

Note:. The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c_:o'rr

with the above constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .
v If this:bady is no{ embalmed, factishould be so stated above. T s T ..

- v

ORI TR .-




