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National Office of Vital Statistics
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MISSOURI DIVISION OF HEALTH,

STANDARD CERTIFICATE OF DEATH
Pritnary Registration District No...ooooe 1 005

s 1 0612
2601

Rc.gutmr 's No. .

1. PLACE OF DEATH:

2

USUAL RESIDENCE OF DECEASED:

ooo

{a) County Stat M -
(b) City or town St.Llouls (a) State - )] Cou‘m:r
(If qutaide city or town Limits; write “HUAAL" and pame of township) &} City or town St 3Louisz.ings Ave. "/ /
(¢) Name of hospital or institution: (if oataide city or town limits, write “RURAL"
00 Manchester Ave rshing . ’
! _ . (& Street No... 6022 Pershing Ave.
{If not in hospitn] or institution, write street nomber or location) (1 rural, give location)
(d) Length of stay: In hospital or institution 7
"~ {Bpecily whether || {(¢) Cltizen of foreign country? (Yes or Nd)
In this comumunity. z
years, thonths or days) If yes, NAME COUNIY . oot oo
MEDICAL CERTIFICATION
> {a) PR[NT
¥ull MaMe__Anthony. R.RUbANO. .o
- =" 1] 20. DATE OF DEATH: Month MaTh day... .20t h o
3. (b) If veteran, 3. {¢) Socinl Security No.
yvear__ ...l.:g.&_a____,_,hour 10 minute SO A .M

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

name war.
", 21. [ hereby certify that I attended the deceased imm.-.&.ﬁ_..g_wm.m..m
0 5. Color or 6. (5) Single, widowed, Jma.l:rieda 191_% m@ 2 ‘ 9&‘"--——— 19#3
o sex . Me 1 e Wa . divereed_ MBI T i8¢ that I ast saw hstesas, alive o Bl o210 W
6. (b) Name of husband orwife_...__._.__.__.. 6. (¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. Duration
urats
...ketherine Rubano... alive.....z.ﬁ_.._._...ymrs iate cause of death ‘
7. Birth date of deceased Feb a 14 l 900 W é—%
(Month) (Day) {Year) .
8. AGE: Yeara Months Days If less than one day Due tg. A : )
!? A
48 1 6 hr. min 7 i
( } Due to P B
9, BirthplaoL'_.S_n._l.L.o.Ll_iS_____m.,._ MO () / /1 ij,r .
{City, town, or county) ) (Stata or foreign country) L l !.
. Other conditi
10. Usual oocupation Used Auto Sales - " (Inctude mmnncnmy within 3 months of death) [} :
11. Industry or business Y PrrrT PRYSICIAN
jor Nndings: - g
& ( 12. Name......BaTbato -Rubana. .. "OF opefations. ... < et ] —
H - + oz . - ; e - Underline
= | 13, Birthplace ) It ﬂfl b the case to
{Cily, town, ar connty’ (State or foreign country} Of aut should be
5 M. Maiden name.J OSEPhINE.... Unknown....... futopsy ebiarged ath:
& Ttal _5 . tistically.
g 15. Birthplace T T P=ppm——re R ‘md‘ny‘;;;:;-,"' 22, If death was due to external causes, fill in the following:
16. (o} Informant.. ... Mrs.Katherine Rubano. ... |[j(} Accldent, suicide, or homicide (specify)
() Address____ 6022 Pe::shing AV@. . __|{{® Dateof occumence
17. (@) ___Bnrial__ (5 Dae thereaf 0=20 =48 || €} Where didinjury occur? T — T —-
- (Burial, eremation, ar removal) (onth) {Day} (Year) () DPidinjury oceur in or about home, on farm, in industrial p!acc. in puhh.c place?
{¢) Place: burial or cremation...._ _Ca.l '
, ™ - -
18. (o) Signature of funeml directo IVhl.le 2t wark? L (%.pt&r, ‘a'.")” gl&x:s)oi 1mury_£).'_.___..._....
(b) Address. = i N . ds
23, Signntu:e..._ o _n@_ (M. D.or other}
19, (a) P ’ R .
(Dats receive 1 Address £ * Date signed. ‘@"

{Licensed Embalmer’s Statement on Beverse Side,
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STATEMENT BY LICENSED EMBALMER

1 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.

et )AJMAMML )

Licensed Embalmer No..... .4 825

P. O, Address 43 %0 \_J\-O'/aﬁ‘gm.. ..........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

} N t{:e above oonstln:{tes g'ronndﬂwfor revoizah,gn 6f license.)
‘ .
o2 S IcIt‘ this body is not embal:ged !‘aet sh\(‘n;xald\bq so»atated above,

.“.
'ﬁf." 4

el

working under my personal supervision.

Tina \ \\\\.\.3?‘:,__\__- Y



