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WRITE PLAINLY—USE UNFADING BLACK INK—DMAKE A PERMANENT RECO}
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DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

2 & 1842

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

39874

9587

Remstrar_mn District No. — Primary Registration District Now...oo e Registrar's No
FI'L.‘FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ) @@ﬁ
(:) g?ﬂntl’ (a) State Mi 88 Ouri (b} County /’7
@ _ny or towe (Ifautaide city or town fiits, write “RUBAL" und name of townshin) || ¢, City ortown St. Louils }a z
{r} Name of hospital or institution: (If cutside city or towa limits, write “RIJRAL™) .
....‘9.....D!a_l?_gul....H.Q.s.pit.a1..... W StestNo..... 0925 N, Jefferson ~
- (Lf not in hospitnl or inatitution, write tioh) . ([{ rural, give location) -
{d} Length of stay: In hospital or ingtitution ons mo(stlti'rlu e (@ Citi [ ford ) o No)
pecily whother ¢ izen of forcign country e8 or No
In this community. 56 years
waqrs. months or days) Ii yes. name country
- MEDICAL CERTIFICATION
3 PRINT, Victoria Lubiewski
3 o) Fe 3. (&) Social Securit 20. DATE OF DEATH: Month....__. g
+ @) Al veteran, ‘ g vear__ XOBYL  wour.... 10S
name war. DY -, £
21. | hereby certify that I attended the deceased from
/ 5. Color or & ‘ 6. (1) Si wia'oweé, married, 19 to
4. Sex Female race. e divorced... ow that I last saw h: alive on
6. (b} Name of husban f‘ur L E (R 6. (&) Age of husband or wileii and that death Mcurred on the date and hour stated above. ids
i
Th&dd eus ubiews ki AV e years || Immediate cause uf death.... Pu lanﬂI’Y Th,.rombo iéa .......
7. Birth date of deceased, DOG o 14, 1862 . Fracture of Right Humerus,. whén_she
____(Moub) (De) Ge0 || .8lipped and fell to the._sidewalk at
8. AGE: Years Months | Days If less than one day Due o the southeast- corner of Jef farson
: & Hebert Streets, gbout 7:00 P
78 | 11 | 7] e 100 F. My
Due Lﬁn%.wls‘tal 941, x
9. Birthplace Gemamr4‘ / ot .
{City, town, or county) (State or foreign ciuntry) ‘“ | é’ 3 h -
: ’ doenditions. :
10. Usual occupation HouSOW1re. = o %{r : ';i: within 3 ths of death}
11, Industryor b : PHYSICIAN
B ( 12 Name John Stube : T ﬁ““:;‘ff
o N X " 4’_ f 1 Utiderline
f 13. Birthplate. Gem 40 i tihchléseto
{City, town, or county} (State or foreign cuuiry) of f \:‘h g:uldeat:g
E{ 14. Maiden name brefent . charged sta-
‘- tistically.
§ 15. Birthplace e —— (%m%mgﬁ;% 22, l{;ﬁth way due to external causes, fill in the follawing:
6. @ In.formam Lee Dannicke . B (a) Accident, sgicide, or homicide {specify).......... Acc1dent.3
"}ét (b) Date of occlrrence. Nﬂv ... 18t 1641 .
(% Address... g‘ 41 q %-u Lﬂq T _S__t LO 3 Mo :
fy e 5
1@ Burial_ s () Date m.mf_la/ 5/4% () Where did fajry oecar?... e B o MO By M0
Burial, cremation, or removal) Manth) {Day) (Year) (d) Did injury occur in or about home. on farm, in industrial place, in public place?
{¢) Place: burial or ion calvary In Puhl ic Place
% cf' ,/ if- o . (Specifhype ol' place)
18. (g} Signature of funeral director. -QM ;t&f)l{-,m i 1 M Ayirhite at worl . Aeans of injury....., et sime b eemeene
(¥) Address.. 22056.. St...Louis’ Ave .
. ) L e ® 23. Signatupl el MY T el T (M. D. or other)............
ta {Date Fived 1A Im‘ (Registrar's signatare) Addrgsh & =7 ........ Date &WWM/
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! " STATEMENT BY LICENSED EMBALMER
I T ., |
'
I hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me, (03 38 o3 S SO
rs i
, . e et , Registered Apprentice No....... ;
working unider my personal supervision. o .-
1 ' . ., . ~ -
. . . - A S
T T ' ' ) ' "Licensed Embalmer No.. 2? 2L
&t -

Note: The ubove MUST BE SIGNED BY THE LICENSED EMBALMER in lus OWN HANDWRITING.
the above constitutes grounda for revocation of license.) -

- If this body is not embalmed, fact sbould be so stated abow.
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