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

FEDERAL SECURITY AGENCY
National Office of Vital Statigtics

FILED DEC 2 19&3

818

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH rate File No....._..
D (i

Registration District No. ... ) Pl:irg’artv Registration District NoOwoerrrinisscsccens Registrar’s No.
1. PLACE OF DEATH: e .. 2. USUAL RESIDENCE OF DECEASED: - }
() County Miﬂaoul". ‘3’
(a) State e
®) Cityor mm__,,..______s.t_._lginj.a @ County .
(1f outsida city or town limits, writs "RURAL" sad name of towaship) n o
(¢) Name of hospital or institution: ° (e} Clty or town—..... do city or town limits, write “HURAL") \'
(If not in hospital or institution, writa street Dumber or location)y - (If rurat, give location)
(d) Length of stay: In hospital or institution ... S o
(3pecify whetber || (¢) Citiz#n of foreign conntry? (Ves or No)
In this community
years, monihs or daya) If yes, name country,
. MEDICAL CERTIFICATION
3 (a) PRINT
tull NAME____Anna Jo Kublim
|| 20. DATE OF DEATH: Montt .. NOVa____ A9th

3. by If veteran, | 3. (¢) Social Security No.

year.____........lgh.a_ hotr.. 5 ljmm__mnutL_

Informant mderick WO Kn.blm
Address. 42808 Holly Ave
___Burdal @) Date theror__12/22/48

{Burial, cremaljon, or removal) (Maonoth) (Day) (Year)

Place: burial or cremation..... . Friedens Cemetery

16. (a)
O]
17. {a)

(c}
18. {a}
(&
19, (a)

Admmvz}e.l East Fj}t ﬁ.ﬁ 72

{Date received focal reninrnr) {Registror's signatare)

Signature of funeral director. MAth _Hermaon & son..'m.i

name war_____One Nonse .
21. I hereby certify that I attended the deceased t' Az .7- _é'-_a’;_éﬂ
/ 5. Color or 6. (¢} Single, widowed, married, 9 to 7 P "
. Iy R
4. Sex.,?ﬁmgle_._ rnce.v_rh_i_t_e“ 4 dxvomed.Mlg.g.... that T last eaw h_@/ta_. alive on / / N— ] 9 s 1985
6. (b} Name of husband ar wife.., ... 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above. i
/ Duration
.Frederick We Kublin . alive B9 yeara || Immadjate cause of death o
7. Birth date of deceased - April 2'2; 1882 S |
{Month) {Day) {Year)
8. AGE: Years Months Days If less than one day Due to ! £
i N"
/ 66 6 23 br, min Yl
U Due to J
9. Birtholace. - St. louis Moe _ T J AT
{City, town, or county) ~ (Stxte or lurmgn coantry) r d !
o Other conditions
10. Usual occupation..— .. __m Wifﬁ (Ioclod within 8 months of death)
11. Industry or business PHRYSICIAN
Major findings:
8 (12 Neme.__Frederick T T | "Of operatfons _—- SR —
T - DR : nderline
E 13. Birthplace. St [ ] Iouiﬂ m. J glhiglés;ttg
{City, town, of co (Stote or foreign couniry) . .Of aut . h
E { 14, Msuden name. . _ﬁﬂmaﬂl / Fatopey ;h:;:.jd g?a:
-4 tistically.
EY 15, Birtspice...___ Unkmown Illa. _ —
= P — Ginte or fovalen conairs) 22. If death was due to external causes, fill in the foltowing:

Accident, suicide, or homicide (specify)

Date of occurrence

Where did injury occur?.
{City or I-mm) (County,
Did injury occur in or about home, on farm in industrial plaoe in publ.lc pla.ee?

s (Sml‘yl ?anfn

{Licensed Embplmer*s Statement on Reverse gide) '



L

..\'., .

STATEMENT BY LICENSED EMBAEMER

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

. »~

. -
. Registgr‘ed Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR . {Failure to comply wit
the above constitutes grounds for revocation of license.) o et .

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



