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MANENT RECORD

e

THE DIVISION OF HEALTH OF MISSOUR!

18, CAUSE OF DEATH ..

MEDICAL CERTIFIGATION—‘ - ‘IHTER\MLBEI'IEEII

. ' ‘
FLEDJAN 26 1954 STANDARD CERTIFICATE OF DEATH - ... 27 20
B1RTH' NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. Registrar's Ne. 0107
1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where d d lived. If { I before
. " A N 111
a. COUNTY a. STATE Missouri b. COUNTY stinimlon),
b. CITY (It ostaide corpurate limity, writs RURAL snd ¢. LENGTH OF c. CITY d. In Residence within limli
OR hi ST thin ) OR a ¢l ,":,,,“5
TOWN St. Louls oo Yasysl S st. Louis o 'H""'”""EJ‘
d. FULL NAME OF (1 not in boapital or izstitution, cive streat address or location) o STREET (If rurst, give location) & {7
HOSPITAL OR DDRESS
INSTITUTION Jewish Hosp. 5872 REtzel A
3. gE%héE SOEii-D 3 .i;.‘(m-sz) b. (Miadle) ~ c. _(Lm) 4. DATE (Manth) (Dey)  (Year)
{Twpeor Print)  + : DUBINSKY. : DEATH [ TJANUARY/ Lp,:[g#'r‘
5. SEX I 6. COLOR OR RACE | 7. HPRRIED. NEVER MAR(BB[EE!' / 8. DATE OF BIRTH P ) 9. AGE (In years| i Croem 1 YEAR | F yioEe of His.
Ma
female white FETER == April 1883 BHT0 il i ""“"l Mia,
¥ USURL GECUPATION it | 0o KIND OF BUSINES OF I | T BIRTHPLACE (ciy g sease v forsen comn ] QN OF WHAT
at homse USSR
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Froim Schneider Leah Unk .| Jacob Dubinsky
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADGRESS
(Yew. 8o, or unknown) l (1 yom, klre wa dates of sarvice) NO. .
i "o Unk Dave Stellar 8735 Antler Dr

. .
 Buseclyconomsnpe -D,gﬁgag?,:'&mo%m.m Myocardial inferction 10 mine.

+This docs o mazn | ANTECEDENT CAUSES Arteriosclerotic heart disesase

the mods of dying, such ummmn.Vnr.mmmmmp—gml

o4 Becrt fatiure, adhends, | 7ise to the above l’ll) [¢]¢] . . "
de. It mcant the dly. | O wuderlying couse lost. cen’ t 1 1 i EEOEEEL | IRL S

cast, injury, @ complico- DUE'I'D(:) . ar eriosclerosis

tion 1Mch crused death, | 11. OTHER SIGNIFICANT CONDITIONS c i . . £1

the deoth duts ‘o
[ m%wn u ateract extraction 30 min befq:re .

1%a. DATE OF OPERA-

19b. MAJOR FINDINGS OF OPERATIM

ERA : T . . | . AuTosve ..
1/4/54 Senile cataract - . - ves K wo 3
V| 21a. ACCIDENT Bpecily) 215, FLACEOF INJURY (og. fnorabont | 2lc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) -
SUICIDE \ . boma. Inrm, fagtory. street. ofes bldy., we.) . i
HOMICIDE ’ . :
2ld. TéME (Mouth) {Day) (Year) {(Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[™] NOT WHILE
INJURY . | WORK AT WORK Ao w

-

alive on

2. I hereby eertify .that I atiended tée deceased from J:M__

gpé_f to_,i mi’z‘ that I last

1

]

saw the deceased
above.

) and that death occurred al _I,L?_ o fram the causes and on the dale stated
23b. ADDRESS Gd"

pe Of m.le)C,

771 ).

8 b

B}t; DATE S};y

A
a.ﬁagéam L 24b. DATE 24c. NAME OF T TION Ejty. town, or eounty) {Btate)
"Pém "1/6/54 Ches Mo
DA BY. R 'S SIGNATURE . 5. FUNERAL DIRECTOR' B 8T ENATORE ADDRESS
BT ™19k YA 4
(Li-cgmﬂ mer's Stetement on Reverse Side}
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i " STATEMENT BY LICENSED EMBALMER

1 liei-e‘by certify that the body whose name is recorded on the reverse side of this certificate was ¢

. _
by me, OF BY .ottt cremtes e cteac et PO , Student Embalmer No......

working under my personal supervision..

Student.......... ﬁﬁl&}}';}'é&&&i’ﬁi’-i;} ........................................... eercemesaeaan
Licenée
(W

P. O. Address _...............

Embalmer No.c..ﬁ. .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
o T this body is not embalmed, fact should be so stated above.
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