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WRITE FLAINLY—TUSING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

L B L

38635

MEDIGAL CERTIFICATION

| ] FILED NOV 17 1950 STANDARD CERTIFI State File Novm oo
[BIATH NO. - REG. DIST. NO. é_l'S_. PRIMARY REG. DIST. No1 O_O.LR¢Q|':M¢7'J Na (}‘)22
i. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decssssd lived. If institotion: reaidenos before
a. COUNTY ‘ a. STATE mssom b. COUNTY sdmimion).
by CITY (I oaecide eorpurats limits, writs RURAL sad give , c. ALENm pEF <. ng {If outdds corporats llmits, write RURAL sod give township)
township) { ) £
TOWN  3¢. Louls ﬂ Eeqrs Town  St. Louis 287 ?‘
FULLP#AT.EOOF (If 2ot in boupital ur fnstitation, gire street address or losstlon) 7.‘%&&5& GI rural, give looktion) i 7]
INSTITUTION Stone Rursing %me 5006 Genevieve Avenue
i. NAME OF 8. (First) . (Middie) c. (Last) 4 DATE (Month) (Day) (Y.
DECEASED " ors ear)
(Typeor Print)  Willdem Ce Buber | oeaw Octe 29, 1950
5, SEX 0 6. COLOR OR RACE | 7. MAD%R\‘I{EB BIEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE Unn;n ;ﬂm rD'-ml" ; UNDER 14 MRS
ours | Min
male white 7 February 17,1594 | |
10a. USUAL OCCUPATION (Ciivelind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE {Btate or foreigh country) 12, CITIZEN OF WHAT
done during most of working lify, even If retired) DUSTRY y . . : CO hid
retire Coffin, I1lindioLs
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Godfrey Euber Helena Fravo _| Marie Huber
I15. WAS DECEASED EVER IN L).S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT " & SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown} | (If yew, wive war or dates of sorvies} RO.
yogs 1. Avenme

18. CAUSE OF DEATH IS OR CONDITION IngAALND A
. Enter only oneceuseper | 1. DISEASE NSET

line for (a), (b), and (¢) | DIRECTLY LEADINGTODEATH*,) _ Cerebral Hemmorrhage ,Masslve 24 hr,

. ANTECEDENT CAUSES .
*This does not wmean 10 r,

the mode of dying, such | Morbid conditions, if any, JMM DUE TO (b) Cerebral Arteriosclerosls ¥

a# heart fallure, asthenia, | rise to the above couse (a)} .

e, It means the dig- the underlying cause lost. .

case, injury, or complica- DUE TO (¢}

tion which caused death. | 1], OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION — 20. AUTOPSY?T
TION
.. wll w@

21a. ACCIDENT (Epadity) 21b, PLACEOF INJURY (g, fnorabent | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

- SUICIDE home, farm, {nctory, strest, office bldg.. eva.) . : :

HOMICIDE .
21d. TIME (Month} (Dur) (Year) (Hourt | Zle. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? cﬁ‘ o /
WHILEAT NOT WHILE QL
INJURY = | “work AT WORK .

2. I hereby certify that I attended the deceased from-aé-_pnillél- 19049600t 28, | 18 5Q that 1 tast stio the deceased

m., from thc causes and on the date stated above.
23b. ADDRESS 23:. DATE SIGNED
Ger ld 1ne N
‘St Lou:.s ?15, Mo 10-3C<50

24a. BUR[AL, CREMA-
TION, REMOVAL (B:jdlv)

DATE REC'D BY LOCAL
TPEL {950REG-

25, FUNERAL DIRECTOR'S BIGMATURE

on Reverse Side}

| 24d. LOCATION (Oity, town, or county)

"ADDRESS

| Moth Be F .

- (Btate)
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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 i

. .. Student NOuveoonoonsnncosnsnsnnnnns
working under my personal supervision. udent Embalmer No -

5igNnedescisscesncncansasacrnas eressrsasanra

Student Embalmer ¢

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the shove constitutes grounds for revocation of license,)

- If this body is not’ embalmed, fact should be so~staridtabover ™~ 13 L0 Tl
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