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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

FREN oL <9 lorwd

DEPARTMEMNT OF COMMERCE
BUREAU oF THE CENSUS

resepppiinon - ASB 4

MISSOUR] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
003

- Primary Registration District No,_« __

State File No 2"?047
oo o BOAR

1. PLACE OF DEATH; D "2."USUAL RESIDENCE OF DECEASED,
{a} County. - . G -
(% City or town St. Louls (a) State.... .. Missouri o cousy,
{1f sutaids clty or town limits, write “RURAL" and nams of townghip) - B il
{¢} Name of hoaplm! or 1natitutﬁ St. Louis ~_6
esa Ch {e) City or town . - -
o y {1f outaide city or town limits, write “RURAL"}
{If not in lemul or institution, writs strees number or keotion)} =
(d) Length of stay: In hospital or institutlon (d) Street No 955 Beach
18 y.e ars (Bpecify whother {If rural, give looation)
In this community.
years, mooiha or day} (¢) TIf foreign born, how long in U. S. A.?.._______l.a_m__mm.
4. (a) PRINT s W MEDICAL CERTIFICATION
o) PRINT Henry  Rubin | =
— 20, DATE OF DEATH anth, b day
8. (8} If veteran, 3. (¢) Socinl Security . ; : _5—;, /a e
. minute
name war pele No no YEATres ou.
21, I herghy_certify_that I attended the d d frnm
6. Color or 8. (o) Single, widowed, married, ST 1% 0 d«?r s
// N rrsanig ra bl {1
4. Sex._.. ml Q_________ mce..glﬂgnj.:..t_..g._ davorcedgi‘gﬂ.gq_ that I last saw h_fesswnlive on d—‘-‘q L] / . 19__2{‘_9
8. (B Name of huaband ﬁr wife.. 8. {¢) Age of husband of wife i || and that death occurred on the date and hotﬁ'r stated above, Duration
cel ubin alive_ dt-2 A Immed[nte cause of death
7. Blrth date of deceased ab 1864
{Month) {Day) (Yoar) / Pty M*—-f
B. AGE: Years Months Days If less than one day Duc 4s.
&b 76 hr. min j| T '—@ /("9 -
o) g, ._._.._A%_._._.. W oo N [
9. Birthplace Latvia u*;] G * A
(Cll. wvn. or county) {Stata or foreign coun: = 4 —
10. Usual tnation B De&l ar Other conditiona /y /} ‘j
- Gectiy R (Include pregoancy 3 manthe of death) ' %—
11. Industry or bus 31; 11‘ ed PHYSICIAN
[} 1 . P -
B {12 Nome._ Hyman _ Nisan e A nans. I A 4
B L i \1 ~ Underline
=l at via .’I the cause to
= . Birthplace - ' \ which death
- (C-Itrlﬂﬂcv county) (Stats or forcign country) Of autopay shauld ba
14, Maiden name, T~ [charged sta-
E La .t v i & q' tisticaily.
15. B"“‘p‘a“" If death was d ternal ill In the followlng:
5 h“ m'n. or mn“) (State or forsign cotntry) 22, If dea was doe Lo ex canses, e fellowing:
186, (a) Informant Mr nkin il (a) A t, suicide, or homicide (specify)
() Address 6028 Cat es () Date of
17. (a) burial (&) Date chereal, () Where did injury occur o tow) (Comty) _ (State)
{Burial, eremation. of temovai) on‘h) (D-v) (Your) (&) Did injury occur in or about home, on ndustrial p]aee. in public place?
Beth. Ham
{¢) Place: burial or cremation
18, {0} Signature of fugeral 1 While at w of ln}unr——-—;\
& % E E A SAgL D
19, .
@ {Datareceived Incal registrar) ¢ )ip__ {Registrar's signature) Address, / 5_6 Datc elgned Z/é

(Liconsed Embalmer’s Statement on Roverse Side)
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i,

STATEMENT BY LICENSED EMBALMER _

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emibalmed by me, or by
1

.......... : » Registered Apprentice No...

working under my personal supervision. |

Licensed Embalm Jo

7 L p.o. Address Ib ?’7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRl l’ING (Fanlure to comply wit
the above constitutes grounds for reévocation of license.)

If this body is not embalmed, nbove space should be left blank. ' b '




