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DEPARTMENT OF COM MERCE

2338

Registration District No........

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No...___._.......].o._o 3

16339

Stale File No,

Registrar's No......

o

1. PLACE OF DEATH:

() County
() City or town..DGeLLOULS

(1f outslde ciLy or 1own limits, write "RURAL"™ 8nd nome af township)
{¢) Name of hospital or institution: d

Cilty Hospital

{1f not in hoapital or inslitution, write streat number or locativn)
(d) Length of stay:

In hospital or institution

{Specify whether

In this community........
years, montihs er days)

2. USUAL RESIDENCE OF DECEASED:

@ sae Miggourd @ county
St.Lonla

(I7 outsido city or town limits, weite "RUHRAL™)

{¢) City ot town..

(Ifrural xive locnuon)

{e) Citizen of foreign country?, NO {Yes or No)

Hf yes, name country.

3. (a) PRINT

&G BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY-—USE UNFA

MEDICAL CERTIFICATION

FULL NAME Dynys Lubus . ¥ )
20. DATE OF DEATH: Month ay
3. () If veteran, 3. (¢} Social Security l 3 ; .
- s e e - - e am year 94 hour,
name war. No
21, 1 hereby certify that I attended the deceased from
Color or 6. (a) Single, widowed married, 9., to 9.3
4. Sex Male d"“"' -Zdworced that Flast saw h alive on -7 19.......;
6. (4} Name of hushand or wife.... 6. (c) Age of husband or wife if and tkat death occurred on the date and hour stated above. Duration
Mﬂ.ry alive... ...years
7. Birth date of deceased....... Uniknc;wn ....... About 18'21
Month,
8, AGE: Years Months Daya If less thatt one day
About e Uninown —————— .
hr. mit.
9. Birthplace A.uﬂtriﬂf
(City, town, or county) , (State or foreigo country) |7 F
Other conditions,
10. Usual occupation coal Mipe r. (In{:ludg!naxnlnny within 3 months of death)
11. Industry or business wis ﬁ i PHYSICIAN
B 12 Nemer . Unknown *Of operations
E Y PR T [ . E Underline
2\ 13. Birthplace. ... IRKNOWRL.. . - the cause to
o ity. town, or county) {Stata ur foreign country) Of autopsy.... - o should be
2 14. Maiden name... D.lﬂlﬂwn : L c;mrge]c} sta-
£ . ‘Unknown Hotlcally:
2 15. Birthplace Gy s B G v | 22, 1€ death was due o external causes, fill in the following:
(6. (@) Informafit Jack Lubus. (s) Accident, suicide, or homicide (specify)
R Y - -
(8) Address 1201 8.7th 'St (b) Date of occurrence, .
o Burial. . @) Dite thereot. D/ 19/ 4D || @ Wheredid injury occur? ity o vowa) " (County) P
(Burial, cremation, or """"1) Jg{ jMonot ay) ) (d) Did injury occur in or about hote, on farm, in industrial place, in puhl.ic place?
{c) Place: burial or cremation.# .

18. () Signature of funeral director &l VWA, You o £ WAV W L KK\
()

19, {a) .

Sumature of funeral-director.#

1926 Allen. Avo{%m

(“Pml’! ype of place)
- {e) eans of Uy .. e,

~

f D’ oroln__)
Date stznef? /




"STATEMENT BY LICENSED EMBALMER

2 .« . Ihereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by. Z Rl S

T .- et + Registered Apprentice N e

- working under my personal supervision.

Signed....

. P. O. Address. /j 526 b
"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
lhe above, consututes gmunds for revocation of license. ) C . o .

If.thia body is not emhalmed, fact should be so stated above.




