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

300
48

FILED MAR 1 1955
- -« REG. DIST. No._a_‘j_

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

6648

State File Nouo e

PRIMARY REG. DIST. NO. _&3_1_. Registrar's Na._g"]y ..... Hern |

"BIRTH NO.
1. PLACE OF DEATH R 2. USUAL RESIDENCE (Where dsceased lived. If ingtitation: residence befors
a. COUNTY + - . STATE . s b. COUNTY adimissicnl).
St. Louis £ » oy Missouri y St. Louis
b. CITY (It cutside corpurate limits, write RURAL snd give ¢, LENGTH..® c. CITY ‘ 83 4. Is Residence within limits of
o] . . . - STAY dn shis OR . . (] ] o ncurpore wn
TowN  University City " jn‘u“z; ), TOWN UnlverSIty ity;, O A o
d. Fgé_lgpi*l_lp_\kh?_E OF (I]‘ nul. in hu§ul or institution, give stroot sddresa orllouﬂon) F. RE'SS (If rural, give location)
INSTITOTION yracuse Avenue = ADD 757 Syracuse Avenue
3.32%!\&55%% a. (First) b. (Middle) c. (Last) 4. Dé}—g (Moath)  (Day) (Year)
{ Type or Print) MECHEL GUBKIN DEATH Feb._l, 1.95 5 |
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Iv years| I tnpEr 1 YEAR-] W UNDER t4 HES.
. 0 , WIDOWED, DIVORCED (Bpecify) lant birthday) M.-..u.., Tays an. Mis.
Male White Widowed 2| Unknown ¢ |Abt.70 |
10:“!;1'.33:;1;OCC‘E’?’TL%EEI::?M-WJ; 106, KIND OF BUSINESSD%ETEH‘; 1. BIRTH.PLACE (City “d State or Foreigs Countrv) lzCSIIJTI%Eh'.(?FWHAT
Ret. Shoe Worker Shoe . |Russia (n 1U8.A, 715
13a. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME COF HUSBAND OR WIFE )—‘ .
,. Jennie Gubk s
Unknown Unknown | Jennie Gu . -
:5. WAS DECEASED EVER IN U.S. ARMED FORC‘E? 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS i
}] (I . xive war ot dat i service) .
BRI | (7o cive mer o cutos oter 93 09 999% |[Mrs. I. Goldberg-757 Syracuse: . g

18. CAUSE OF DEATH MEDICAL CERTIFICATION %‘ggg:hg%’gﬁ?"
. Enter only onecause per 1. DISEASE OR CONDITION - : H
tine for (s), {b), and (¢) | DIRECTLY LEADING TO DEATH® ) CorCoNARY O c<wbi/srvny £ DAY
e ‘ . Ry ys
: ANTECEDENT CAUSES
*Thiz does not mean = - -
the mode of dying, such | Aforbid conditions, if cny, giring DUE TO (b) AR7ER 105 ¢ LE Kot ga&&i._ _Z‘.-ML__
as heart failure, asthenis, | rise to the above cause (a) stating ¥ )
de. It mecns the dis- the underlying cauae lask. )
ease, infury, or complica- DUE TO (c) Lo ! v
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS V’ ¥
Conditions contributing fo the death but not
related Lo the direase or condition causing dealh.
19a. DATE OF OP_IE_I%AN- 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T. -
4200 | WO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.inorabont | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, factory, strest, office bldy.,et0.)
HOMICIDE
21d. TIME {Month) (Dsy) (Year) (Hour) 2le. INJURY‘OCCURRED 2if. HOW DID INJURY OCCUR?
oF WHILE AT [—] NOT WHILE
INJURY = | workK AT WORK
- o~
2 I hereby certify that I attended the, deceased from ///;_7/ 19 27 lo 7'// , 1955 that I last saw the deceased
" alive on , and that death occurred al _m ., from the causes and on the date stated above.
23a. SIGN (Degroe or tit 23b, ADDRESS S ),%I TE SIGNED
o &3 ?A/ é/eﬂ@ "z At/‘/} 2/ J:l
4. BU EIAVL CREMA-_|-24b. DA 24:. NAME OF CEMETERY OR CREMATORY | 24d. LocA'rlou (City, town, or county)/ State)
"Hiria A.IL. 2/3/55 Chesed Shel Emeth Cem. St. Louis County, Mo.

DATE REC'D BY LO(IZ_:AL

iIISTRAR S SIGNATURE

25, FUNERAL DIRECTOR'S SIGNATURE

Herman Rindskopf,Inc., 5215 "felmar Bl.

9-2-5%

w (Livensed Embllmcrn Su:m: on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

.o
[
*

. 'I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY Me, OF DY .o

working under my personal supervision..

FoF AT 1=+ A
Signature of Student Embalmer

Licensed Embalmer No%{(
}

P. O. Address‘%ééf

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



