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

FILED MAY.2 1589~

DEPAR’I‘MENT OF COMMERCE
BUREAU oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEﬂ H

Primary Registration Distriet No.......... .2 T

18954
2287

State File No.

270

Registrer's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(@) County St I.-o o @ sae. Missouri ®) County S5 Louis -
® Chyortown........ Ik ;Lve:rsity 1y Mo, - Uni ijtv Cit '
(1f outside city or town tmits, weits “RURAL" end name of mwmhip) (c) City or town nivers Y y o' i
(¢) Name of haspltal or institution: If outside city or town limits, write “RURAL™) .
(d) Street No ne47 ane . o
(it not in hoapital or institution, writs stéset number or location) (if rural, give location) ——
{d) Length of stay: In hospital or institufion NO N
59 Y (Specily whather || (¢} Citizen of foreign country? L] ZtYes or No)
1n this community ears A
years, moaths or days) If yes. name couniry.
MEDICAL CERTIFICATION
3. (a) PRINT
¥ull name... Gertrude Jane Dubbs . ..
TR — 20. DATE OF DEATH: Month. MAY _day...
. (&) If veteran, d. (<) Social Security 1943 hour,
name war. No
21, I hereby certify that I attended the deceased from....
F / 5. Calor or VJ 6. {6) Single, widowed. married,
4
4. Sex J 2 divorcedf. ... || that 1 bast saw b
6. (b) Name of husband or wife... oseph 6. (¢) Age of husband or wife if
8 — Y]
7. Birth date of deceased....... BOD ._1873
(Monl.h) (Day) {Year)
3. ACE: Years Meoentha Days If less than one day
'71 3 0 hr. min
9. Birthplace Allega ny Pa. f
(City, town, or county) {Stote or rueixn'cuunl.ry)
10. Usual occupation Home O(Ehe’r :m:.d"mm within 3 months of death)
11. Industry or business PHYSICIAN
[ Major findings:
E 2. Name Henry Fatum Y of opemuanuﬁbl_,ﬁ/ S
it Underline
2\ 15, Birthplace Fnknown (Germany _}) . 7 the cause to
o, or forelgn country, of = should b
5 14, Maiden name 3yﬁé S&ﬂtchfiem aulopsy y dl:rg:ﬂ ltne-
= Unknown P j tistically.
§ 15. Birthplace e —— mmy? (Svnte or Eovcimm S“:uv_y) 22, 1f death was due to external causes, fill in the following:
16. {s) Informant.... YSM &I\,M-QJ {a) Accident, suicide, or homicide (specify)
(b) Address... ‘ ‘_}1 ! 2 o (¥} Date of occurrence
i @ ___Buria .1. e (8) Date thereof.. MaY 31-1_94: B Where did injury occur? T S e i
(Burial, cremalon, or removal () Did injury occur in or about home, on fa.rm. in industrial Dlm:e. in puhl!c place?

(c) Place: burial or ¢cremation....
18. {a)
()]

19. (a) .

Signature of funeral director...

Address__ 6175

w &IM ®) Cﬂ

( Regm.rl;: nzna tm)

While at work?.._

. VIS0 SR )
Signature. #ﬂ .. (M. D.orother)..........

.. Date signcq.é.‘.:...j.o

item g L)

(Liconsed Embalmer’s Statcment on Reverse Side)

%




STATEMENT BY LICENSED EMBALMER

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

...... “ . . , Registered Apprentice No -

working under my personal supervision,

Licensed Embalmer N02465) .................................

-
P. Q. Address...{.,ﬁ.ﬁﬂ.ijﬁW
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING: JFgiie th comply with

the nhove constitutes grounds for revocation of license.)

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



