URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

HLED VS RH q"mon :rnd% -----__-3.1.8...__.anary Registration District Nl 003_ ______ Registrar’s No. __.T__*_

1(}4_ STATS)FILE N(ﬁ)mns:? 7

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
s. COUNTY a. STATE M1 ssour® county admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)LY Insida Limits
TOWN gt [ouis, Missouri own St, Louis Yes §g No O
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET [If vutside, give location) Raside on Farm
HOSPITAL OR ADDRESS
INSTITUTION BARNES HOSPITA 1 Yes] No[J 6[', 5[‘_ Bra dley Yes O Nqu]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeoar
(Type or print) OF
SARAH NMN RUBENSTEIN DEATH OCTOBER 26 ; 1960
5. SEX &, COLOR OR RACE 7. MarriedX] Never Marrind [] |8. DATE OF BIRTH | @ AGE (last birthday} {iF UNhDER IDYEAR IF UNDER ﬁ HR
. Widowsd [ Divorced [J Maonths ays Hours in,
Female White 1/7/90 | 70
10a. USUAL OCCUPATICN {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
h St, lonis, Mo. -
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME ’ 14. NAME OF HUSBAND QR WIFE
Saul Nusholtz Minnie Wolf Nathan Rubenstein
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 186, SOCIAL SECURITY NO. 17. INFORMANT Address
) , or unknown) | {If yes, give war or dates of service) .
ey & It Unknown Nathan Rubenstein-6454 Bradle
[ 18. CAUSE OF DEATH (Enter only one cause per tine for [a), (b), and [e). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
:E, IMMEDIATE CAUSE (a) Renal Failure 1l week
3
G Conditions, If any, DUE TO (b) Septicemia (Streptococcus viridans) 7 months
wh:lcjvd‘ geve riu(t}o = N = '
] e cause {a},
it e vnier | oueto_ Cholangitis SETSX 7_months
z PART tI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the ferminal PART 1Il. If deceased was female was
g disease condition given in PART I {a} thers a pregnancy in last 90 days.
<
Y Diabetes Mellitus [ O ves | 3{“ | O unkaown
E 19. WAS AUTGPSY | 20a. ACCBENT SUIEIDE HOMEIIClDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART { or PART Il of item 18.)
PER| D?
] YES[ NO D
& | Z20c. TIME OF  Hour  Month, Day, Year
& INJURY ..
g p-m.
20d. INJURY QCCURRED 20s. PLACE OF INJURY (8.9., in or about homa, | 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bldg., eic.}
NOT WHILE AT WORK [
21. | attended the deceased from 6,/27,/57 m_lQLaé,L69__md last saw 2:|‘Iivt on 10/26/60
Death occurred ot 1:15 p.m. m on the date stated abave, and to the best of my knowledge, from the causes stated.
uw 723 SIGNATURE {Degree or title} 22b. AD) . . 22¢c. DATE SIGNED
5| == BARNES HOUSPITAL 6
= + A/)) F.R.Bradiey, M. D. 10/27/60
i ia “E&'o‘\hf“é fyO]N' 23b. QATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)
] R {Speci . .
£l Removal 10/28 /60 heged Sh@)l Emet:h Cem.Bt. Louis County, Ma.
< 24. FUMERAL DIRECTOR v ADDRESS 25. DATE RECD. BY LOCAL REG. ;ya’s SIGNATURE *
>~ s .
%Z|Herman Rindskopf,Inc.5216 Delmar |0pT 27 1960 . M AL




STATEMENT BY LICENSED EMBALMER

) hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision. C\ //f
Student Signed ’)-xf’_/&-’&-/, ‘/://,%///J

Signature of Student Embalmer

e
L~ -

Licensed Embatmer No. <

_-" ‘.x’ - .

. . P I T P R LI
¥ BN AR M ey Y

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constfitutes grounds for revecation of license).
* i 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.

* 9



