UR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59037394
HLE.DQ,,M§°,,%"",“% 9.1?_5_9 ___________ —_Primary Registration District No. _.._--____--_____Regilfrar'%. -865&_-_ STATE FILE NUMBER

ENDED .
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before
. COUNTY . ST, * - b N 4 issi
* *STATE Missouri® “ONY St, Louig  dmimied
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CITY Ingide Limits
, oR . R Uni ity Cit
, owN  St. Louis L wks rown University City Yes 1 No O
| <. FULL NAME OF (If NOT in hospiral, give location) Inside Limits d. STREET {If outsids, give location) Resicde on Farm
' HOSPITAL OR . . . ADDRE . -
: instirution Jewish Hospital Yes X No O irlll Princeton Yes O No
; 3. gmi OF .DE)CEASED Firgy Middle Last 4, Dé\FTE Month Day Year
| ype or print
: Dora Bass pea™i September 18, 1959
| 5. SEX 6. COLOR OR RACE 7. Morried X Never Married [ 8. DATE OF BIRTH | - AGE (last birthday) | IF UP:‘DER IDYEAR IF UNDE?A
s Widowed Di | Months ays Hours 1n.
| Female White idowed ) vocsd O 1ob,1878 | about 81 [ > ]
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
duri P X ired
| vrind MG AR even if retired) At Home Poland USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Israel Rubin - Ethel Unknown Nathan
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
J (es, Rpo°r unknownl] (1 ves, give war or dggyghrervice None Nathan Bass 7111 Princeton Ave
e 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c}. INTERVAL BETWEEN
5 PART |, DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE CAUSE (a) W M y M
[
8 W
o4 Conditions, if any,]  DUE TO {b) MM,_.
& § which gave rise to
! abore c':uu d(a}, l E! 2_ % @ .
stating the under-
Iyinggcause last. DUE TO (¢} 2, oM, W W
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIFUTING TO DEATH but not refated to the terminal PART 1. If deceased s female was
g disease condition given in PART | (s} there & pragnaicl in last 90 days.
§ 5'34%\ I[]Ye: I[Q/No |DUnkmwn
E 19. WAS AUTOPSY 20e. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART H of item 18.)
[ PERFORME O a O
¥} YES NO
5 20¢. TIME OF How Month, Day, Year [
p 3 INJURY am.
g P
20d. INJURY QCCURRED 20s, PLACE OF INJURY {8.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
WHILE AT WORK [] farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [J
h . .
21. | sttended the decenased frol = 5 67 - £ ?Iasi saw hz;ﬂwe o /,7
Death occurred at L] an the date stated above, and to the best of my knowledfe, from the causes stated.
r s q
u- 272, SIG {Degree or t ’I’ ~ l 22b. ADDRESS 22¢c. DAJE SIGNED
c A Wd%; . Y7
L )
< | "Z32. BUFAL, CREMATION, [ 23b. AR\ 23¢. NAME OF CEMETERY OR CREMATORY X
a REMOVAIl(Spccify}
=] Remova 9/20/1959  Chesed Shel Emeth
<« | “Z4. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGGJRAR'S GNAT E
- .
% [Berger Memorial 1,715 McPherson Ave, F-20—/9.57 /7 2.
{Licensed Embalmer’s Statement on Revers{ Side}




4
STATEMENT BY LICENSED EMBALMER :

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

| . or by Student Embalmer No.

. working under my personal supervision. % é‘ .
Student__, Signed 44 USE S

Signature of Student Embalmer

Licensed Embalmer No. 3 S)

P. O Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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 should be so stated above.

+




