L)
m...wssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63~-0C9313
DEPARTMENT OF PUB HEALTH AND WELFAR .
DO NOT WRITE NAM:NDED Mwol_g_rigéa.l&nmnw Reglstra!lon District No. _lm_s___lagilfrnr‘x No. _-ﬁa_g_ ST‘A_T,E“F":E NUMBER

ON THIS STUB

1. PLACE OF DEATH . 2. I.ISUAI. RESIDENCE (Where deceased lived. if institution: Residence before

7

5. COUNTY - el v _a. STATE HO._.W_.,...IJ countr.Stelouls sdmission)

b. CITY (M outside corporata hmm, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

W Stelouis DOA .1own University City Yol No OO

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET : {If outside, give location) Reride on Farm
SPITAL OR ADDRESS

HO!
wstmution  Jewish Hosp, Yes Oy No O 6803 Etzel’ Yes [] Negfl
3 gms OF iba)t:uszn First Middls . 4. DATE Month Day Yaer
ype or prinf - . . .
-ISADORE : RUBIN ' oEATH “Febo5,1963
5. SEX 6. COLOR OR RACE 7. Married B} Nover Married ] Fa DATE OF BIRTH | ¥. AGE (laat birthday) | IF UNDER | YEAR [ IF UNDER 24 HR

Widowed [ Divoread [ 1—15-1898 65 Months [ Days HouriT Min.

Canc,
108. USUAL OCCUPATION (Give kind of work dorie | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

duringiapehttfps (ife even i retired) | Roghd] dry gds. Russia USA
13, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Nathan Rubin Bebecca Goldstein. Nessie

15. WAS DECEﬁg)nEVER IN U.5. ARMED FORC IoeeSURSY NO.

17.
{¥es, no, or unk: ) |(lf yes, give.war or dates 0 Hes Sia Rubin 6803 Etzel

18. CAUSE OF DEATH (Enter only one cause per nme Tor (o), (07, anw (o . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . - ONSET AND DEATH

IMMEDIATE CAUSE (a)

V§ 300
Rev. 4/59

DATE AMENDED

-
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W@ N

It
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

(=]

DOCUMENT

Conditions, if any, DUE TO {b}
which gave riss to

above c':uu"dl:). ' ‘ f

stating the under- . /

lying cavse last, DUE TO (c) - 0?0

PAR'I:‘ 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal "PART 111, If deceased was femala was
- disease condition given in PART 1 (a) there a pregnancy in last 90 days.

rU Yes ] Mo rD Unknown

19. WAS AUTOPSY L-20s. ACCIDENT SUICIDE HOMICIDE 20, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in. PART | or PART |l of itam 18.}
oty o 9 o

20c. TIME "OF Hour Month, Day, Year
INJURY a.m.
P

20d. INJURY OCCURRED 20a. PLACE OF INJURY {o.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION
* WHILE AT WORK [] . farm, factory, street, office bldg., etc.)
NGT WHILE AT WORK [0

. MEDICAL CERTIFICATION

21. 1 attended the 'd from ﬁ)‘ to. and last saw :,m alive on
Death occurred at. //)- _‘_A_m on the dete stated abowve, and to the best of my knowledge, from the causes stated.

DBl Gllail i, |20 ok e

23a, BURIAL, CREMAT 23b. DATE l 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) /- {State}

O Reld | 2/7/1963 Chesed She]

"'24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Berger emorial li715 McPherson FEB 6 196 T Hud o L /D.

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT QF

JTEM NOC.




_ ST‘A‘:I’E_M'EN‘I'.. BY, LICENSED EMBALMER

-_4'—»-——

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

;e

“or by l - Student Embalmer No._

working nder rﬁy personal supervision. % 2 5 é"—-
Student. ; L
- : -Signature of Student Embalmer- .
Licensed Embalmer No. 37 gg

P. O. Address

.
‘ -

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in _his OWN HANDWR[T!NG {Failure to comply
with the above constltutes grounds for revocation: of llcense) . .

If embalmed- by a STUDENT, he.also shall-sign_in his’ OWN handwriting. - -« ¢ - o - ot

_If this body is not embalmed, fact shouvld be s0 stated above. -

w




