R B.—Everi)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

Tk & A TAULD

2. PRINT FULL NAME

BECOMAY 1 0 1935

MISSOUR] STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

13263

1. PLACE OF DEATH I ? 9 1 Do not use this space,
(a) County........ .. Registration Distriet Nou..o.oooeevecccrecccieiaen N
{b) T thi l Primary Registration District Noﬂ‘@@8 Registered No.......... 388’? ........
() Clty...... St..Louls ... (d) Street No........ 6. Payl H o8pltal st.

(If death occurred in Hospital or Institution, write its name instead of street and number)

(¢} Length of residenceln elty or town whera death occurred ¥ra.

Hallle Roge Lubegki

mod.

/2, e

ds. (f) Howlongin U, 8,,If of foreign birth? yrs, mos. de.

7719 Dale Ave,

{a) Residence, No.

Richmond Helghts

(Usuat place of abode, if no street address, write connty or city)

shl!i

(1f nonresident, give city or town and Statae)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 8
Female| White DIyoRCED (:irméhe word} 21. DATE OF DEATH (MonTH, oAv.axp vear) Apri]l 24 1 O
arrie 2 ! HEREBY CERTIFY, That I attended deceased {rom
SA. IF MARRIED, WIDOWED, OR DIVORCED -
HUSBANDOF Pl wmoe  Lubeski 2tan 2=£ 1337 to.. P E . , 18,
{OR) WIFE OF a _ 3
Iastaaw h.ZA... alive on424. ..... Death is said
6 _DATE OF BIRTH (MONTH. DAY. AND YEAR) Ju]'y 2 V] 1893 to have occurred on the date stated above, at3:4o el
7. AGE YEARS MONTHS DAYS The principal cause of death and related causes of importance were as [ollows:
44 22 .Dde of ooset
Z 8. Trade, prolession, or particular kind of H ,?37
0 work done, as sawyer, bookkecper, ete........... % Qme. ... s
: 9. Industry or business In which work
. wan done, 28 saw mill, Bank, 6. ... ccoicricireeic e e renbenae b
3 | 10. Date deceased Yast worked at 11. Total time (years)’
g this oc¢cupation {month and spent in this
Yenr) ... . occupation..... i
12. BIRTHPLACE (CITY ORTOWN)..... em ey e A
(STATE OR co(un'mv} T 1111'10!1 8 1 ,\_
& | 13. NAME William Cox / \\
I . . .
E | 14. BIRTHPLACE (crry oRTOWN)....0.o i '
™ { STATE OR COUNTRY) Indiana
§ 15. MaioEN naMe . Dugle Schockley
= .
© | 16. BIRTHPLACE (CITY OR TOWH) oy ] X o
2 (STATE OR cOUNTRY) 0 < nd;’aﬂa a U Whero did lnjury ocour? {Specify ity or town, county, and State)
Z 6 £ é . Specify whether injury occurred in Industry, in home, or in public place.
17. INFORMANT
{AoDRESS) 124 F ale Ok M f Injury
r 4 anner o
18. BURIA REMATION OR REMOVAL - ) -
- ature of injury.
micet@lihalla Cem, .. April 27,1938 P
2 24, Was disease or injury In any way related to occupation of decersed?.

{ ADDRESS)

19. FUNERAL ninﬁ%ém:ﬁm?w, :

Local Fegistra

20. FIEAEE_%].%B_ %@_/ e
7

(Licenged Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMB:«\LMER
I hereby dertify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me,
i ) . ) or by : l
Re-gistered Appreutice.No ; working under my personal%vmon.
C o ' w e . - Signed.... A NANAK_ s Q @’\I‘A‘(A_d
x " Licensed Embaimer No, J_f 3 ﬁ/ -
t S . T P. O. Address ,ﬁw %-—c
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
- with the above constitutes grounds for revocation of license,)
LY

If this body is not embalmed, above space should be left blank.



