: BIED mAr ; THE DIVISION OF HEALTH OF MISSOURI . £
-sewo - FLEDMAR 19 1943 GraNpARD CERTIFICATE OF DEATH werien,. LOS6T °

State File No....

. 10.48 - .
| - ! \ =131
BIRTH KO. REG. DIST. NO. 2 “PRIMARY REG. DIST. \ Registrat' s No. e s sssnsesron

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d d lived. I insritgtion: reid before
a. COUNTY . a. STATE i b, COUNTY sdicimion).
Mo, At AP

N
™

WRITE PLAINLY—USING UNFADING .BLACK INK——'—MAKE A PERMANENT RECORD\\

b. %TY (It outride corpurate Uimits, write RURAL and give | ¢. LENGTH OF || . CITY (I outslde corporate Limite, write mm.u. 22 give township) - / 7
R townabip)| STAY {in this place)
TowN St. Louls TOWN St., Louls -
d. FULL NAME OF (If ot in hoapital or institution. give strest address or looation) d. STREET ., (I rural, give location) /
HOSPIT ADDRESS'
INSTITUTION ity Hospital #1 7) 3819 Falrview Ave, E)
I a.gEAch&E S%IE a. (First) b. (Middie) <. (Last) 1. Ds-rg (Month)  (Day)  (Yea)
. { Type or Print) FRANK J. REUBEL ' DEATH:.  Mar, 6 1949
I 5, SEX 6. COLOR OR RACE { 7. \EJ‘[?)%F:FE'EE gﬁggchéaigmg , 8. DATE OF BIRTH ) 9:.?5 {In .vw)-n hl; ﬂr | YEAR ; NDER uMu:.
. pacify’ . Lrthday on ours .
| Male U | White Divorced . =& . {Jan, 15, 1887 | 61 | L 121"
10a. USUAL OCCUPATION {Owekindolwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fgrd;n country) / 12, CITIZEN OF WHAT
done during mast of working 1ife, aven if retired) DUSTRY COUNTRY?
Decorator HReal Eatate Man. |Co. St. Louls, Mo,
13a. FATHER'S NAME 13b. MOTHER'S WATDEN NAME 14, NAME OF HUSBAND OR WIFE
George Reubel Margaret Na .
15. WAS DECEASED EVER IN 1.5, ARMED FORCES? ‘ 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yus. no. or unknown} | (If yes, mive war or dates of service} NO. R
No Frank C Reubel 3819 Fairview Ave,

line for (a}, (b), and (c)

*Thiz doer mot mean | ANTECEDENT CAUSES ,c& o .¢_.¢_4 %M:«Z 0

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}

-as heart fallure, asthendn, -| rise to the above cause-(o) stating ~ |
de. It means the dis- the underlying cause last. ﬁ ﬁ l
; . DUE TO.(0) IS

18. CAUSE OF DEATH @ AL CERTIFICAT @ ISISES}M.L BETWEEN
1. DISEASE OR CONDITION . N, TH
 Enter only onsceusoper | 1, DISEASE OR CONDITI DEA'!H'(a) ﬁ ; %P.ud-&%

l'z

S

cast, Infury, or complica- hd
tion which caused denzh, | 11. OTHER SIGNIFICANT CONDITIONS

- Conditions contributing to the death but not
related to the diseare or condition causing death.

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION f 20, AUTOPSY1
TION %> :
L . ves [J wo (J

21a., ACCIDENT (Bpecity) 216, PLACEOF INJURY (s.z..inorabons | 21c. (CITY. TOWN, OR TOWNSHIP)’ i (COUNTY) (STATE)
SUICIDE homa. {arm. factory, atrest, office bldg,, s16.) . -
HOMICIDE
2id, TIME tMoath) {Day) (Yesar) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
OF . . . WHILEAT[—] NOT WHILE
INJURY WORK AT WORK ‘
2. I hereby certify that T attended the deceased from to , 19 , that I last saw the deceased
alivg on , and that death oceurred el 4-7 5 Em. ., from the causes and on the date stated above.

23b. ADDRESS 23:. DATE SIGNED
- /oo Cgéﬂaqué. ) ]U"57'*€2

GleNATURE 7 é /W: {Degroe or lﬂ)s)

BURIAL, CREMA- | 24b, DATE Q 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or cocnty) - (State)
TION REMDVAL (Bpecdty) |
Burial Mar,.9,1949 | Calvary Cemetery St. Louis, Mo,
25 FUNERAL DIRECTOR'S SIGNATURE 'ai:unc!s

W BY l.DCAL
P Kriegshauser 4228 S Kingshighway Bl.

| P eaee,

(Licensed Embalmer's Smemmf an Reverse Side)




AN R R o P e, ey

\
STATEMENT BY LICENSED FEMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byeecreeee —

et rteieanae et vanane . Student Embalmer No.

working under my personal supervision.

SIgned.ccacuaccossrnaasnssccarnnnsnssrsnnnns .- Licensed Embalmer No é‘&pz

Student Embalimer

P. O. Address -

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.




