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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED FER.IL 14818

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary, Rej:strapon District Nowwoer b 5 N 03

State File No.

Registrar's No.

1. PLACE OF DEATH:

(s} County.

(b) City or town~.._s_¥ __L.f,h WMAS. _ TVine

([f onixids cit¥ ot towg limits, write “RURAL" and name of township)

() Name of h;p:{aﬁ:i\l]nﬁ::ténon osP ITAL, d

2. USUAL RESIDENCE OF DECEASED: &’67 ~F
{2) State Misgsouri. (4 County. / ? r/
a
() Chty or town Saint TLouis, % ’l‘.
(It outaide city or town limits, writo "RUTRAL")* f B

4038 Bamburger Ave.

(If not in hospital or institation, write street Dam élocmmn) (d) Strest No (Ef rucal, give locatiun)
(2) Length of stay: In hospital or institution.._..\.L.._...... R,
(Specify whether || (¢) Citizen of foreign country? (Yes or No}
In this community. /;)
years, Mooths or days) If yes, name country. - 4
fufd ERY Cseorge Socoh Ruebrs b MEDICAL CERTIFICATION
""" 'b i ( )‘Soc_' 1 Se ——— 20. DATE OF DEATH; Monm—SMu_m.‘ .
3. ia curit

3. (b)) If veteran, ¢ ¥ yeat. \°\ “L! hour minute 05 A M.

name war. b £ S

21, J hereby certify that I attended the deceased from
1 5, Coloror 6. {a) Single, widowed, married, || M“MI&‘ \h s 194N, o :S O.anWn e 5 19..‘*..'.'“'
: 2 i 1 i “Sonn

4. Sex Male ar'lr‘f‘ White leUl'GEi--—-L-&EEA--—eg’—’ that Tlast saw h \MWA_ aliveon._ ‘-1. — 19"&%

6. (¢) Age of husband or wife if
alive...... T

6. () Name of husband or wife...... . comreeeee..

taura Kuebrich

and that death occurred on the date nnd hour sty d above
. Duration

Immediate cause of death

. yearg z
7. Birth date of deceased July 25th, l880. d"..
(Month) {Day} (Year) FA )
8. AGE;s Years Months Days If less than one day Due to.....é.‘{ . . ..... - 7 I‘T-A‘" .........
63 6 I R | P, ¥ 39/ 4 M LA
_ _ . zig Due to / 1 f)
Saint louis, Mlsaour167 / [ L/

9. Birthplace

{City, town, or county) (Stats or foreign coontry)

Machinigt Helper.

10. Usual oecupation

Other condmons o o AR s
¥ wil Lhs of denllﬂ

PHYSICIAN

11. Industry or business S
or nndings: —_—
g 12. Name. P.eter _Kuebrich } . o M Of operations Underti
ndetline
= 1 th t
ﬁ 13, Birthplace Jnknown Germa ny .4/ w}ggg:tg
‘(fl k""’n of 00!1111!) (Stato or foreign conniry) Of autopay.. EANSE oald be
g 14. Maiden name.. Y1 M : : A
Unknown Germany & - .
S 15. Birthplace 2 22, If death was due to external causes, fill Lﬂthe following?
= ity, town, o count, ar foreign coundry)
é’ it ﬁ . z? . ‘s - "
16. {a) Informant .7 (a) Accident, suicide, or homicide (specify)
(&) Address 4053 Bamburger (5) Date of occurrence -
: : 2 Where did injury cccur?
17, @ Burial () Date thereof, J0tN_E9th, 19K14) Where did injury occur G s i
{Burial, cremation, or remavel) (mnu':.‘ {Day) {Yoar) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
() Place: burial or cremation. NEW St. Mﬂrcusluemetery ,
. - . . e o (s Iy t; { pla
18. (a) Signature of funeral director.. M\'ﬂ{wﬂ-’ /M . While at warkh. pecily ypeo e )

® ,(}ravo:.s_ AVE .

19. (@) ...

o=

1%
I
t:
\:

g fears of injury.. O S
23 Slgnature%\. p MM (M. D. amathas)

ﬂ; A ﬁ\t FC‘ IJ{'\C:PIT A T ... Date signed £f&7 f‘f‘

......... &) 4 ot s
(an reoenm! kx:nl RM j (Regul.rnr [ sumnl.ure}

o v e ol i A A

{Licensed Embalmicr’s Statement on Reverso Side)




.
1

% ' ‘ .
- STATEMENT RY LICENSED EMBALMER =~ - - °
I hereby éert@f.}’ 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 No ’2 x 7 o. S

P. 0. Address. ..ooooseec
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply witl

the above constitutes grounds for revocation of license.) -

T .

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




