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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRRAU OF THE CENSUS

FILED MAR 5 1??_55-

Registration District No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District NOG’JOQ‘

6214
6.0.

State File No........

Regisirar's No.

1. PLACE OF DEATH: .
Cape Girardeau

Cane Glirardesny

{z) County.
() City or town.

(a)

2. USUAL RESIDENCE OF DECEASED:

Missburi .
Cityor town. CAD € Girarde an

State.....

. (&) County. Cm e Girardesu

e

© N h ](’;:aolum@ city or town limits, write “RURAL"™ and name of township) ©
€ ame of hoa or institution:
A i . : (I't outside city or town limite, write "RURAL"™) ¥ A
:;:114 S0, Depnton;: Sts.- I - & s 114 So Benton St' "?-fé;‘f-'__‘
{If not in hoapital or institution, write stroei phimber or location) ( treet No. : » 3 :
(If rural, give location)
{d) Length of stay: In hospital or institution i
: {Spocify whather || (¢) Citizen of foreign oountry?._._..H_Q.p Aqu or No}
In thisc inity._. 4] years LW
yeors, manths or days) If yes, name country. x
3 PRINT MEDICAL CERTIFICATION
Fold Fame. Bernhard. Rubel Feb 3 14
3. (&) If vetcran, 3. {¢) Socinl Security 20. DATE OF DEATH: Month 1€ r'uar'y'd}ﬁ
mace war No.489=12-6301  yer—124E  bou Fminue 20_Asm,
21. I hereby certify that I attended the d d {from.
5. Color or 6. (a) Single, widowed, married. 10 ‘o 1
Male / .
s sex Male _.) avorced MaTT 104 that Tlast saw b alive on o
6. {b) Name of husband or wife—.oooeeoeoeoo.. 6. {¢) Age of husband or wife if || and that death occurred on the date and hour atated above.
Smme. Brandies oo ative....D6 ....__years || Immediate cause of death.
7. Bisth date of deceased.....d GNUATY o8 1884
(Month) {Day} {Year)
8. AGE: Years Mouaths Days 1f less than one day
58 O 1 6 hr. min
Miss ouril;

(Suu or forsign country)}

9. Birthplace.....EQ;y.?t,....I.._lllS,_ S

City, town, or coanty)

10. Usual eccupation.. @ & peniter and‘ Crablnet Ma}::e I?:ﬁ:ﬁ:m;mmsmmmmm
11. Industry or busi et o ‘ e PHYSICIAN
8 ( 12 vamed.2Ke Rubel A R EE:".;&’LM 9 < 9_/_ —
E{ 13, Birthplace.. .. HALVE Fr,ance?:' LR & 3:335%%?5
i, wign coun!
E 14. Malden namLosi"i'S njjgm,) (et or fonie - Of autopsy........ :;1%::583;
] tistically.
E{ 15, Bmh“h" St((’;,,_,'l,;e:tlwig,) {ﬁi‘%ﬁ“ﬂﬂﬂ?ﬁuﬁ 22. If death was due to external causes, fill in the following: :
6. (o) Informant ML Se Emma Rubel {a) Accident, suicide, or homicide (epecify)
@ Address......C8D€e Girardeau, Mo . . ...|l ® Dateof cccurrencs
7. (0 .Burial (&) Date mmrFeb. A 19‘ 7<) Where did injury occur?
© (Burlal, cremation, ot i_wm {Moneh) (D") (Y“ﬂ (d) Did Injury eccur in or about home(.%n’f:'r;,'izx)tndustdgl 1.)1:!.1:eJ in publ&il:)'i‘z’l)ce?
{¢) Place: burial er cremation_ MEIOT .alP_aﬂ: e
18 (a) ?mtu‘re of filnm' direc - - While at work?...___ (Spocxf,(tg)rp-g{f pz‘f iRjUrY.ceees ’_______________ ‘___ ;
(b). dd:“;’T?Qmi&j'na ~ 23, Signatugp... '”/Ac‘ lf'/ ‘2 o\ (M.D. u-a.ha:.).
19 (@) (Daunedv: Ioel"l(re?'x:tru) "I Address.... W A rm........ Date s:gned_-?,él-/

l L f 7— (Licensed Embalmer’s Statement on RJem Side)
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STATEMENT BY LICENSED EMBALMER

et

s

’ _ I hereby certify that the body whose name s recorded on the reverse side of this certificate was embalmed by me, osberr

: S
, Registered Apprentice No

working under my personal supervision.

Note: The ahme MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN

the above constitutes grounds for revocation of license.) .

_ If this body is not embalmed, fact should be so stated ahove.




