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

DEPARTMENT OF COMMERCE
BUREAU OF THE CEnNSUS -
chisErla on District Nn._,“é%_.

anlary Registration District

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF

-~ 10912
2668

150

No.__

Registrar’s No.

1. PLACE OF DEATH:

(a) County .
(5 City or town ob. Loui S,

2. USUAL RESIDENCE OF DECEASBD:

state__ MiSsourli, . o county..._ .
St. Louis, /

Lo s B
S"77

(@)

{If outsida ity o town limits, write “RURAL” and nams of towaship) (&) City or town
(¢) Name of hospital or msu‘;ution / (If oulside city or town limita, write “RURAL'")
4645 Minnesota Ave,, (@) Street No. 4645 Minnesota Ave, 7
(I{ not in hospital or institution, writo street number or location) (If rursl, give location) ¥ c)
{d) Length of stay: In hospital or institution N
s {Specify whather (e} Citizen of forelgn country? §) {Ves or No}
in this community.
years, months or days) If yes, name country.
: MEDICAL CERTIFICATION
3{9 FRINT  payy Rosella Gubit
TS 5 - ;c - 20. DATE OF DEATH; Month_ri_a.zg_h._ ......... day. 11lth
. . . Social Securi
(¥) If veteran, 1; ¥ year 194 hor. 1:40 minute. Poe_
name war. 21. 1 hereby certify that [ attended the d from l/
5. Color, 6. () Single, widgwed, mg ) il
Fema 1?, o 10rh ite ﬁa:{‘ ?!& | R T % """" T— 19'"""7
mmen oo venen s et thatl last saw?&V_ alive on MM /, . 19‘//"I
6. (?) Name of husband ot wife...——.——... 6. (&} Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
ustave A. Gubitz, atve. 8% years xm?r ¢ cause of death... Pt
‘ ; L R
1. Blrth date of deceaaedA-pril ..................... lQ.; ......... l886 o
(Montd) {Day) (Yur)
8. AGE: Years Months Days If less than one day Due tu._.J.. oy A4
60 11 1l hr. min D'/" '
. tte 1o, LA
0. Bt St. Louis, Missouri
{City, town, or county) (State or foreign conntry) ‘
) B Other conditions. — [] A
10. Usual occupation.. AL Home., (Inctode pregoancy within 3 momthe of death) / /;5/ /
11. Industry or business PHYSICIAN
.. . Major findings: . [
g Name_ - HONry Henderson,.. . .. 23 ,“Of operations.... .omsrtoem (.. omdert
nderline
- . I\Iis Sou}‘i the cause to
[ 3. Birthplace TR e T “‘“) of wllaliChfcl:leal:h
or {oreign co t — 8 u
g 14, Maiden rame. JORYE " RABW , - sutonsy e e C,h:{EEﬁ sta-
1 5. mrupme DON't Know, 7 : : dscically.
2 . Birthplace TP —— Bt orin comaty) 22. If death was due to external couses, fill in the following:
6. @ Informane. Gustave A. Gubitz, 1L |[ (@ Accident, suicide. or bomicide (specify)
@ adares. 4645 Minnesota Ave., @) Date of cocurrence
17. (@) Bur ia 1 N . {'b}‘ Date thereof. . 3 /14 /47 (c} Where did injury occur?. - m":) =
o (Burisl, cemation, or romoval) | (Mooth) (Day) (Year) (d} Did injury occur in or about home, on farm, in industrial place, In pubhc plz.oe?
() Place: burial or cremation...... ve. Olive Cemetery
. . -~ . (
18. {o} Signature of funera! director. Gﬂb}\_e n-Benz Mor tuarv (SDedl'yl(m ‘irlph.e) ; iﬂ\l:l-.ﬂ'y (O _C.f_...
[} (M. D
19. {8) .....

. Date mgncd

{Licensed Embalmer’s Statcment on Rﬂuu Side) ’ /7




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......... me. ...

working under my personal supervision.

) Licensed Embalmer No. 4004 % .
- £842 Meramec St.,
, P. 0. Address.....__.. St.. louls, o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) .

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




