Mo, 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVIIUN OF MEALIA U MIDAJUN

!I:ia. FATHER' S NAME

Nathan Rubinsteiln

I15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea, Do, or unknown} | (If yes. give war o7 dates of service} N

Saresh Tobias

ALED OCT 7 1943 STANDARD CERTIFICATE OF DEATH — %%‘]?%6
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO 2 Registrar' s No v eemmensssmsssmsmes
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If inatituiicn: residence before
. COUN . STATE ! adinislon
a. COUNTY _ a MiSSO'llI'i b. COUNTY ,0/;? deoimaloa).
b. CITY (I outcide corpurste limits, write RURAL and give ¢. LENGTH OF ¢. CITY (U ocaudde sorporata iimits, write RURAL and give townshin) //
townahip)| STAY (i this place)
town St, Louis .. TOWN St. Louls
d. FIH(IJ'SLP#ANE.EO%F (I not in bospital or institution, give street address or location) d.ASTREEr (11 rars!, give loaation) : o
HOSFITALOR 5814 Watermen Ave. =" 5614 Waterman Ave. 2
3 NAME OF 8. (First) b. (Middie) e, (Last) ’ 4. DATE (Month) (Day) (Year)
(Typeor Printy ~ BARNETT RUBINSTEIN oeath Sept.23,1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, "%ﬁc‘“éé“ﬁ"ﬁ' 8. DATE OF BIRTH 9. AGE (1a year|  vocx ID;TT ¥ e
) :
Male //| White £ @t | nknown By | Dar | Hoom |
10a, USUAL OCCUPATION (s kind st work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or toreiza’sountry) 12. CITIZEN OF WHAT
e during most of working U mn-gh DUSTRY COUNTRY?
Bnaser-New kra rt Co. England
13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE

|Gussie Rubinsteln
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

s. B, Rubinstein-5614 Waterman

18, CAUSE OF DEATH Ly

. Enter only oneocause per
line for {a}, (b), and {c)

1.-DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® ()

ICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ANQjﬂTH
__38 Adgura

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*This does not mean
the mode of dying, such

rise 1o the abore coure (o) Haling

rt failure, 5
as heart failure, asthenda, Db nndertying cause Lost.

etc. It meons the dis-
caee, injury, or complica-

/&«#TW%

DUE TO (®) WJW mw"

_72£w?o.

tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not-
related to the diseaar or condition eausing death,

Pacy Yoty

19a. DATE COF OP_'I;E)hﬁ 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY?

Y'ESD NOB_

(COUNTY)

21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP)
SUICIDE bome, [arm, tantory, strest, offics bldy., a0}
HOMICIDE .
21d. TIME (Month) (Day) {(Year) {Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? }# LA }
' WHILE AT NOT WHILE lb
INJURY = | "WoRK AT WORK

2 1 hereby cerlify -thal' I atiended the deceased from
alive on , 19. , and that death occurred al

that [ last sc{w the decensed

1949 1o Lpt 23, 19);?,
s m., from the causes and on the date stated above.

2. SIGNA% N (mm:a or'\tf\ui)

23b. ADDRESS 2. DATE SIGNED

AL AT 2 rva 927~ ¥ 9.

2a, BUEFHOVREM‘ 24b. DATE ¢ 24c, NAME OF CEMETERY OR CREMATORY 244. LOCATION (Oity, town, or county) (State)
g 9/26/49 Mt. Olive Cemetery | St. Ioujig, Missouri

DATE REC'D BY L%CE'%L & ??GNATURE 25, FUNERAL DIRECTOR 8 51 GIATUR[ ‘ADDRESS

& 26 s00e ) ot laH Flrs a2 et //’, 2 T T/ ,______j_i_
' N L4 {Licensed Embalmer's Sunm:nl on Reverse Side}



!l

STATEMENT BY LICENSED EMBALMER

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

e o e e AR ek ne s Ae S re 48 e b et ea e o e 4t e e A b tA S meee et ee e eemee e eememnms Student Embai

working under my persona! supervision.

Studen; Perererezeseaaseiensi it Signed & ’ﬂ/t/t./_“"— / ... o -
: Student balmer c
Licensed Embalmer No %ﬁ? s

> . -

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




