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

DEPARTMENT OF COMMERCE

FILEU"MAR™ 67144
Registration District N o.......3...]..8

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Dretrict No._..]_Q.Q_S_.

5677
State File No
Regisirar's No..._....4:918._.

i. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED: a ﬁ&
(o) County.... g Ouri s 7
G S LU S @ State... 188 (5) County /
(1T qutsidn sity or town limits, writs "RURAL" mod name of township) (¢} City or town St. Louls & b
{¢) Name of hoepital or inmdtution: i - pie -
1354 t i / (If outalde city or town limits, writo "RURAL™)
a Montclalr (&) Street No 13548 Montclair
(If not in hospital or institation, write street number or locatlon) {If raral, give location)
Length of : Inh 1 institution
@ ngth of stay: [n hospita oé 2“ ' mrr (Bpeclty whether || {¢) Citizen of foreign country?. N Q (Yes or No)
In this community y 3 d
yoars, months or days)} If yes, name country,
3. (g} PRINT Simon Ru‘bj_n MEDICAL CERTIFICATION
FULL NAME b Sth
20. DATE OF DEATH: MontR @D mm daFa
3. (» Y veteran, 3. (¢} Soclal Security 1944 botr N . 30 P. M
- O minute
name war. NO Nu.é_gis v ..0.5.5 q’ yean
- 21. I hereby certify that I attended the deceased § e oo s etesar
Colot or 6. (g} Single, widowed, r;:arried 19, tn___m@m.m. . 19 'I{
4. Sex male ﬂ race white / di“')"ed--mg—]-:-.——r—i—g-g that T last saw hi,..Iil allve on... 2 ...__e.?.-.]_...__é(__._..-..‘.__. m’..’./_.:
6. () Name of husband or WIfEmmmmmw. 6. (c) Ageof ]gsband or wife if and that death occurred on the date and houpstated above. Duration
Sarah Rubin allve MM . _ years !mmedm:c cause of death
vy
7. Birth date of deceaued.._.____MﬁI..__.._ ...__._._l§.___.. 18931 /MI M ﬂ&f 2 QM“ﬁW = —174/%0-
{Month) {Day} {Year)
8. AGE: Years Months Days I If less than one day Due to (/(M
50 9 10 min '*
Due to
9. Birthplace Podolia . . ... .. R I.lh§§iﬁ“én ét-!"U)'
{CIty, town, or county} (State or fureign country) e N E
Oth dit
10. Usnal occupation OD er at or " T (:n:ll:l::’;ll:::l::y witkin 3 months of dallh) '
11. Industry or busizess.._LEALNRET ' 20048 S i PHYSICIAN
E 12. Name........_,Hmn Abraham Ruhi hr),__mnmw_”m_‘_ ag)fr nlrera"lfzﬁs_jwﬂ._.m Q_/mq U'"'d_“
= - oo oL T nderline
&4 13, Birthptace G Ru? sia /) e et
» oreign n'
g{ 14. Maiden name, CO'O‘Hé I'”waxer ) i o Tore ‘ - of autops;r -houldl?ae-
= - tistically.
Eg- 15. Birthplace T —— 79:%&?5&%“:% 22. If death was due (o external causes, fill in the following:
16. (&) Informant.- Sarah Rudbin R (a) Accident, sufcide, or homicide (Specify). i
& Adses 1354 & Montclair (®) Date of oocurrence
i @ .ourial  Date thereot... B/ 27 /44 _|I (@ Where did injury oceur? ity o o) (Caamid) " i)
(Burial, crematian, or removal) (Moanth) (Day) (Year) {d) Did injury occur In or about home, on farm, in industrial place, in public place?
{¢) Place: buriai or aemﬁo&m&helm&b_ﬁ__
18. (a) Signature of funeral director... _B_al‘ ger. _Memor i.a.l_, J— While at work?. .. ___"f_‘_' m",! '(‘;')n {{1;::;) of injury...g,..............,._......_.
) - N erson .
. @ m‘z i 193,"@ @ %& H 23. Signature_..... . i Y A R 4. D.orotherne2el .
. a, sy -
(Duta received loca) rexistrar, {Registrar’s tignatare) Address...524 (el 2. _” o = . .. .Date signed. 4.46.4(/

{Licetnsed Embalmer’s Statement on Reverse Side)




. : . - T D

\ .« © 7 STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No. .ot ,

working under my personal supervision, ,

i | - ot .,J B Licensed Embalmer No. 1597

P. O. Address.

Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to ;:omply with |
the above constitutes grounds for revocation of license.) RN |

If this body is not embalmed, fact should be so stated above. - : o




