THE MVIMUN OF FEALLRA U MDAJUR]
s €45 300 ALED J
e UN'2 1950  STANDARD CERTIFICATE OF DEATH e ric o 18915
'BIRTH NO. REG. DIST. NO. ﬂ?_ PRIMARY REG. DIST. NO. /‘910 74?(,,,,,;,,”.\;, /o?lﬁ
ij 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decotssd lived. If | idence before
- a. COUNTY || a.sTATE b, COUNTY adisision).
* \ _ Miasouri St. Louis
b, CITY (If outslde corpurate Limita, .n—m RURAL and give ¢. LENGTH OF ¢. CITY (i oundde corporats limits, writs RURAL and give w-uup;
tawnahip)| STAY (ln this place) OR 7 f
a TOWN Normandy \_WOWN Normandy
g d. FHESLPT'FAT.EO%F {If not in bospital or institution. Live streat add orl i sDrDRPFEEé (I raral, glve location) . J
bat INSTITUTION 7246 Burrwood Drive - 7246 Burrwood Drive
B | S NAMEOF ™ o (i) b oaiadle) o ash % 4 DATE  (Month) (Dey) (Yean
= ( Type o7 Print) Otto C. - Deubel - DEATH May 15, 1950.
ﬁ 5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lu years|  UNDIR 1 YIAR | F weoen 1 v,
2 WIDOWED, DIVORCED (Bpcify) lass birthday) Mcnﬂu, fgﬁ Hours | Mis.
5 Male White Married 1 | Nov. %0, 1899 50 5 |
2 {| 10a. USUAL OCCUPATION (Giive knd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State of forelgn country} . d 12, CITIZEN OF WHAT
[+ done during most of working Lifs, even if retired) DUSTRY ' COUNTRY?
2 | _Supt.Experimental Devt. Carter Carburetdr St. Louis, Mo. U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF MUSBAND OR WIFE
5 John Deubel 1l Flizabeth Schaafer Elgje C. Deubel
& |[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
< (Ywes. no,orunknown) | (If yes, give war or dates of service} NO.
= Elsie G, Deuhel, 7246 Burrwood Dr.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
M | g 1. DISEASE OR CONDITION . DEATH
Z 'm'::;’;r“'(‘:;’_“(‘t‘,‘)’:’;';f‘(’g DIRECTLY LEADING TO DEATH*,y _ COTOnary Thrombosi 8 ¢ 90 min.
v «This does mot mean | ANTECEDENT CAUSES : :
2 the mode of dying, such | Aorbid conditions, if any, giving DUE TO (57 vaertenSion : 2
~ 3 - || o2 heart foiture, asthenio, m":']f:d‘:& umb?;aﬁ?fa‘{?) stating ' . R L.
& |l 1 means the au- v OUE TO Arteriosclerosis . ?
o ease, infury, or complica- (c)
> || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
o nditd tributing to the death but not
3 . Sl’utfd t?:h?:u?auﬁgwnduw; muain: eath. C erebral Haemorrhage 4 mos.
o 19a. DATE bF’dP.FIRO?i 196, MAJOR FINDINGS OF OPERATION : S o 20, AUTOPSY?
A : __
7 . Y2 vis ) o [®
¢ || 218 ACCIDENT {Bpacity} 21b. PLACEOF INJURY te.s..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE boms, Iarm, fagtory, steest, office bldg., ov0.) . : HQ_
Z HOMICIDE
g 21d. TIME (Mooth) (Day} (Tea) (Hou | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? [
oF ; - WHILEAT[—] NOTWHILE
J‘ INJURY WORK AT WORK
2 || 2. I hereby certify that I attended the deceased fromd8ne 16 1950 4 May 15,  195Q, that I lost saw the deceazed
E aliye on Ma , 19 50, ond that death oceurred at _LM m., from the causes and on f.he dale staled above.
g . () {Degrooortitke) | Z3b. ADDRESS ' Z3k. DATE SIGNED
o - P M«Dey 4556 Warne Avenue H5=15=50
é 2 Nag R 2L Age 24b. DATE , 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (City, town, of comnty) (5tate)
g riai i 5[18[50'2'?7 Memorial Park St. Louis County, Mo. -
DATE REC'D BY mEAGL REGISTRAR'S S_i_GNATUR 25. FUNERAL DI RECTOR' 8 81 GIAWRE QDDIESS
S-/6-57 7.2 lca1vin 7. Feuts, 4828 Natural Bridge Blvd.

{Licentsed Embalmer'y Staternent on Reverse Side)
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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, 0f by e

................................. . Student Embalmer Mo. ... ,
working under m'y personal supervision. "
Student ..ieuanennss rrteseesieasanaas eans Signed.... a-LuQ‘: ..............................................................
Student Embalmer .
: - Licenzed Embalmer Na..F..[... (- .......................
. _ P. 0. Address at .. A_E
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, fan;t should be so stated above.
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