AMENDED FFEEDD?[“N\IO ﬂ_mtalgfrimary Registration Distrier Ne. __lwg___liegisrrar's No. _..___‘___4

[

OF HEALTH - R

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased flived. If instituticn: Residence before
. COUNTY a. STATE = x b. COUNTY . dmissi
: Missouri St. Louig ™=
b. CéTY (If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢. CITY Inside Limits
OR
TOWN St. Louis TowN  University City Ye o No Ll
c. f_‘l.‘laLéPfl&lT.?&A‘:\EogF (If NOT in hospitai, give location) Inside Limits d. ASTREET (1f ocutside, give locatien) Reside on Farm
) DDRESS
nstrution DOA  Jewish Hospital Yes K No I 6100 Cabanne Yos O No K
3. NAME OF DECEASED First Hiddle Last 4, DS[;I'E Month Day Year
(Type or print} -
Ben Rubin ) DEATH  May 25, 1961
5. $SEX & COLOR OR RACE 7. Married #  Never Married [1 [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [J Divereed [] 3/8/1888 73 Months | Days Hours ] Min.
10a. USUAL OCCUPATION (Give kind of work done i 10b. KIND OF BUSINESS OR INDUSTRY[ 11, BiRTHPLACE (City and state or country) { 12. CITIZEN OF WHAT COUNTIRY

(Yes, ne, ﬁounknown) I(If yes, N’v&ﬁér or dates of service]

Melvin Rubin 9612 Miriam

duril f ki life, if retired
Garmeat Worker "= = ") Joarment Mfg, Russia USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
Nathan Rubin Sarah Goldstein Ruth
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. [NFORMANT Address

18.

OF DEATH (Enter only one cause/per line for (s}, (b}, a
APART |. DEATH WAS CAUSED BY:

nd {€).

CAUSE (a} M Yac: ﬁg,”ﬂg - ldlE&'QG!EZ'Q AZ

oustow I SCHMEMIQ

HEART DISEASE

INTERVAL BETWEEN
ONSET-AND DEATH

Mo TES
9 ManThS

Lé 1O ()

4200 H

Pf\ﬁﬂ. GTHER SIGNIFICANT counmon:s} CON

disease condition given in PART L {a

C ARCINOMA pE SToaMACK

TRIBUTING TO DEATH but not related t& the terminal PART 1. If deceas

ed was  female was

there a pregnancy in last 90 days.

[ov]

O Ne I ] Unknown

PERFORMED?
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19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE —HOMICIDE
- [m] ju}
YES [0 NO

20k, DESCRIBE HOW INJURY OCCURRED, (Enter nature of

njury in PART | or PAHTVII of item 18.) *

MEDICAL csmnunor\ \

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF iINJURY (e.g.,
WHILE AT WORK

ju
NOT WHILE AT WORK [

farm, factory, street, office bidg., etc.}

in ar about heme, | 206, CITY, TOWN, OR LOCATION COUNTY

STATE

21. 1 attended the deceased from ‘q > 4 '°j—£-\-._—2£—él——-lnd last saw-:::alive on 4.' !BX’ )|
eath occurred at 3 on the date stated above, and to the best of my knowledge, from theé causes stated.
223. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
/ - —
A .4)~|J?} A Ll it M-p: 152 )). . da{f%ﬂ s }25‘"}51
T34 BUB IR, CREMATION, | 234, DATE o Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION(City, town, of county) (sthe)y 7 7
EMOVALSpecify) . R . .
REMSVAT 5/28/1961 Chesed Shel Emeth University City, Migsouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. »

Berger Memorial L4715 McPherson Avenue

2 EGISTPAR'S 5 AT

MAY 26 1981

/2.




STATEMENT. BY LICENSED EMBALMER , : |

| hereby cerfify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by " Student Embalmer No.

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalme;’ No. f[ézy

P. O. Address

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comph
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






