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ALED JUN 17 1950

a. COUNTY

THE DIVISION OF HEALTH OF MISSOURS
STANDARD CERTIFICATE OF DEATH

BIRTH MO, REG. DIST. mO. :
I. PLACE OF DEATH T 3 I e

‘Bj

State FileNo., [N ok -
‘ (W43

FRIMARY REG. DIST. MO.. Regittrar's No. .. cees o rereverssrasnen

2. USUAL RESIDENCE iﬁi:%.d lived. If fnstitution: residence before

a. STATE b. COUNTY ad:cimion).
Mo.

cb. CITY: (If outalde corporate limits, write RUBAL o ghve "G
T _QR- LT ’ townahd

ToWN 3+, Louls

LENGTH OF

p1f STAY (o this place)]

c. cgg (umuamummnmmmm 4 (;(
Lo fTOMN St. Louls

d. FHO%P#AHI'_EO%F (f ot In hasplzal or inatitution, give atrest address o location) [ I SI’REEr {If raral, ghve Woeaticn)
INSTITUTION. o] t £208 Murdoch Ave.
3, NAME OF s (First) b. (Middle) <. (Lash) 4 DATE  (Month) (Day) (Yem)
(Typeor Print)  WILLI AM J. DEUBACH oeAH June 8 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH # |9 AGE Usrmn| v wxor's i | # meoex u mm.
DOWE! RCED (8pe N Days | Hours | Min,
Male Whits Marrie ! March 22,1889 61 |
10a. USUAL OCCUPATION (Giekind of work | 106, KIND OF BUSINESS on IN- | 11. BIRTHPLACE (Btate or forsrn sovateyd ﬂ 12, CITIZEN OF WHAT
dooe during mout of working Life, if ratired) DUSTRY COUNTRY?
Salesmanager'('ﬁetiﬂed)ﬁlatt Brewing Co. St. Louls, Mo.
135, FATHER'S NANE 13b, MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
William F. Deubach Susan Grue Louise Deubach
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘ 6. SOCIAL SECURITY I'l7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yo, 0o, or unktiown} | (If yes, #ive war or dates of service)
No Loulse Deubach 5208 Murdoch Ave.
18. CAUSE OF DEATH MEDICAL IFICATI Igrsuvu B;rg%u
 Enteront I DISEASE OR CONDITION W 71.""““")’*—
Himefor (8, (&, and (o) | PVRECTLY LEADING TO DEATH® () b3

*This does not meen
the mode of dying, such
an Bear! faflure, asthenia,
de. It meena the dis-
cane, infure, or complica-

ANTECEDENT CAUSES

Morbid conditions, if ang,
risg to the above cauve (o)
the underiying cause lagt,

mDUETD b)

DUE TO (¢)

', ,',,""‘ d

tion swhich coused denth,

It. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not —
related to the diseass o7 condition couring dealh.
19a. DATE OF OP_F%A"- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
B YER D NO
2ta. ACCIDENT u...u,; 215, PLACE OF INJURY te.g..bo craboms | 2ic. .OR TO COUNTY) GTATH |
SUICIDE bome. (arm, fastory, street, offies bidg. s}
HOMICIDE ekt s M ] M
214 'mu-: 21e. lgyun'r OCCURRED | 211. HOW DID uuum' 4

cunm tD-:) ﬂ’ul) m!.

MOT WHILE

I‘ORK AT WORK

HHHEX

1 hegéby exifppihat Lpttended the deceased from

_$Q and that death amd @Q245P m

19.‘[2 to , 19229 that T last savd the deceassd

R

I\ ahngon , 18 ., Jr¥m the causes andanthedale staled above.
9. Gl [V orgitte) | 23b. AD ' . DATE SIGHED
Y Bp " 759 . fomnwd 8572
%?duag&'g\}.&cniu» 2o, DATE  \} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of county) ° (Btats)
3 1 |June 10,1950 St, Matthews Cem, St. Louis, Mo.
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA zs FUNERAL DIRECTOR'S SICHATURE
JU g 150 RES- ﬁ M,__ Kriegshauser 4228 3. Kingshighway Bl.

_ﬁ«ﬂw-wunm
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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 byme,or by oo
working under my personal supervision. Student Embalmer Novsceoaas rernesena vansanans
- LS
Signed”;.nm.ﬁuw
Signed.seaes Ciiessisasereesriannaan . ;Q
. Student Embalmar Licensed Embalmer No. .....Q..?lf

P. O. Address. =2 2R.4h g e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F t ply itk
the sbove constitutes grounds for revocation of license.)

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




