8. No. 2

i

I X23507

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

DEPARTMENT OF COMMERCE

AUG 30 1988 318

Buztau or THE CENSUS

STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
Primary Registration Dhu-ict No...... _.g .Q_Q_g_

265359
7og

Siate File No.

Registrar's No,

1. PLACE OF DEATH:

(a) County. ............._St_qL 6\11‘ g

(3) City or town
{I{ autside city or town Hmits, write “RU.
(¢) Nameof holmtal or institution:

3167a Pennsylvanisa

BAL* snd oeme of towoship)

Ave, /

{If not in bespital or institotion, write streel nomber or location)

(d) Length of stay: In hospital or institution.

In this community.

(Speciy whether

yoars, months or daya)

USUAL RESIDENCE OF DECEASED:

srae Migsourl
St,Louis

(a) (b) County.

() CI}.y ar town

(If outsids elty of fows limits, writs "RURAL-Y
@ seere. 31678 Pennsylvania Ave,
. {1f rural, give locatlon)
(é) Citizen of foreign country?.. . N0 (Ves or No)

Z

If yes, name country.

MEDICAL CERTIFICATION

[
[

1. @ Burial

. (8) Infurmmf

flliam\ J «Duba

d) Addreu

516'7a Pennsylvania Ave,

+ (Burial, cremation, or removel

(¢ Place: burial or cremat.{o Ca}:.vary

{3) Date thereof.

8/24/43

{Maoth) (Day) (Year)

” ’ﬂ
8. (o) Signaturc of funeral director... e d W

Me

) Addren. 1226 Allen Ave,

® g2 35003 # —W
(Date trar) trar's slgnatore)

3. {(a) PRINT Mar—y Duba
FULL NAME
20. DATE OF DEATH: Momh Augus t da .._g..]:.%.g. risriins
3. (d) U veteran, 3. {¢) Social Securlty 19 43 e 5 L_:S
P - - - year. hn"" W minute LY
name war. No. :
— 21, ereby ¢ rtlfy that 1 ttendcd the deceased from M
S./Color or - 6. {a),5Single, widowed, marned '- y - ZE 194 A/ 10 g?
arried S &1.{ e
4. Sex Female race. White divorced.. NI-!-EI‘ -------- that Ilast saiv W_ alive on AD W 19,_‘54_‘3
6. (b)) Name of husband or wife .....oocccveeeeeeee. 6. {¢) Age of husband or wife if and that death 9'50“"'851_0“ the date and hdur stated above. Durati
Willlam J. Dube alive......cmseneraeonee Y EATE lm:r':e:ge cause of ";f“_"‘ .",", Sy ; uretion
7. Birth date of deceased.. JTIKNO WYL About 1890 M pnenvnoalan ., :
(Manth) (Dar) Vad |l U ot s g : {7
8. AGE: Years Moaothe | . Days 1f less than one day Due to L’fﬂ @Iﬂb—-) ,‘\«Mf)
l/About - 53 Unkpown | === . ][ f 7=
et LT | '
0. Binbpace. SLeLouis Missourl ¢ T
~  {City, tawn, or county} - (Stale or [oreign eountry) — e l /
. Oth ditio
10. Usuzl occupation Housewife (:n:l:x::np‘rell,g_l:;r witkin ¥ mooths of death) {‘l I
11. Industry ot business : - % f fd e ) 5 PHYSICIAN
& 5 ajor findings: fyf- _—
B 12 Nnmo“ Thoma s_Talbot _ { operations.. & 4} Al /5
g A N /Z:Pﬁ(@,__’ Underline
& 13, Birthplace Ireland 6{ Bl <Y X1 the cause to
- (Ci y) ta or foreign conntry) of m, M [which deal
E{ 14, Maiden name ca’dﬂhm Tearne‘?‘ auiopsy. :Ea‘}:e]gsae.
= H tistically.
= / i
% 15. Birthplace myve——— I(Eu?a%e%?&mg 22. 1f death was due to external causes, fill in the following:

(@) Accident, suicide, or homicide (specify)

(3} Date of occurrence.
{r} Where did Infury cccur?,
{iLy or town) {County) (State)
{d) Did injury occur in or about home, on farm, in Industrizl place. in publ.ic place?

{Specify t)pc { place)
While at work? [ ) 'Menm of lnjury ..................

S!m:unw“" 0 /MM-UZ Do
Asddrru JO(I W W‘? (M o)

Date tizned_-/ﬂ_/._.

(Licunsed Embalmers Statemntent on Raverse Side} 3



STATEMENT BY LICENSED EMBALMER

e P . e . -
s . . - - :
. o c - | ;ML—_—

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

s P — R ... Registered Apprentice Nou.........coocercreemeene .

ngped i S W
' L:oensed Embalmer No. 87‘?‘ .................................

working under iy personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED LMBALME R in his OWN HANDWRIT]NG (leure to comply w:th
the zbhove constitutes grounds for revocation of license. )]

If this body is not embalined, fact should e 5o stated above,




