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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

-

4

THE DIVISION OF HEALTH OF MISSOURI

HLED DEC 30 1950

BIRTH NO.

STANDARD CERTIF

127778

ICATE OF DEATH 1016 File Noveor v cmepgenyes
5 Fi k{v 9'?8':1‘

! sl
PRIMARY REG. DIST. MO. JQO.B Kegistrar's No

REG. DIST. NO.
1. PLACE OF DEATH ]| 2. USUAL RESIDENCE (Whers decessed livad, 1f institatlog: peeid bat
a. COUNTY ol 2. STATE MISSOURI b. COUNTY ~ ST o LAOU IEyaimion

¢, LENGTH OF

b. CITY (It outeide corpurate limita, write RURAL snd give
STAY (in this place)

Town ST .LOUIS towrehip!

kg

CITY (If outeide corporate limits, write BURAL and give towaship)

X2

d. FULL NAME OF (1f not in koapital or instiustion, give strest address or loeation)

INSHTOTION ST .LUKES HOSPITAL

Sl CIAYTON
/

d. STREET rural, give location)
ADDRESS 6419 ELLENWOOD

INSTITUTION
3. NAME OF e. (First) b. (Middle) ¢. (Last) 4. DATE (Month) {Da.
DECEASED - - y) (Year)
(Typeor prine) BCRGE F. RUBELMANN, pearn NOV 15 1950
5. SEX 6. COLOR OR RACE | 7. MARI’\!..E% ISEJSECESRRIED. 8, DATE OF BIRTH 9.1-1\3E tlnr-)u- I:;:r 1YIAR | # owon o mms,
{Bpacify) - Days ‘| H Min,
Male White Marred.s 7" | vay 26, 1869, - | “ET™ l al
10a. USUAL OCCUPATION (Obvekind of w 10b. KIND OF SINES OR IN- 1. 8l PLACE o
2. USUAL oce I.l(h.ncnﬂ o ort BU TRy t1. BIRTH (State or forelgn sounsrr) 12 CTI'IZIE{.:‘?OF WHAT
Presg., ﬁuf) ne g Hardware Co,, St. Louis, Missouri,

13b. MOTHER'S MAIDEN

Bertha Umrath

132. ‘FATHER' S NAWE

John G, Rubelmann,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yeu.no.orunknown) | (If yes, Kive wat or dates ¢f service)

NAME 14. NAME OF HUSBAND OR WIFE
- Amna W. Rubelmann,
17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

Mrs W. Ben Knight Jr, 26 Sonthmoor Dr,

Haoe for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH* ()

pele ] No .
18. CAUSE, OF DEATH MEDICAL CERTIFI Q INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ONSET AND DEATH

*This does not meen | ANTECEDENT CAUSES

_75@‘@?1

the mode of dying, such

Morbid conditions, if any, gfchw DUE TO (b)
as heart failure, asthenia, )

rise to the above cause (a ltat

Conditions contribuling to the death but not
related to the disease or condilion cauring death.

ce. It meons the dis- the underlying couse last, ' —
case, infury, or compli DUE TO (c) W'
tion which caused deafh. | 11. OTHER SIGNIFICANT CONDITIONS

%“Jt_ﬁr

M

& —= -
%

19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION -

ot~ AT Moo Lgn

20, AUTOPSY?

- 10,

/ / '_/ 5 ’H ves [ ] mm
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {(STATE)

SUICIDE boma, farm, factory, street. offios bldg., s} -

HOMICIDE R
21d. TIME (Month) (Day) (Ywr) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY-@JRI J b

F WHILEAT NOT WHILE ' , /.
INJURY = | Cwork AT WORK

—— M v
to Jeorrd , 18578, that I last saw the deceased

2. I hereby certify 'that I gtiended the deceased from Gt 3y

ye-)
TOAC P,

alive on T 199 | and that death occurred ol Jrom the causes and on the date siated above.
2la. SIGHATURE" {Degres or tltle) 23b. ADDRESS — 2. DATE SIGNED
‘ Q/‘_‘ ,,,,,L);,. 3770 Cies D21~ 11-16~1C
24a. RIAL, QRENA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
TONSHCHR Ly 1:1.1718/1950 BELLEFONI‘AINE CEMETERY ST.LOUIS,M0 =
DATE REC'D BY LOCAL | REGISTRAR'S SIGN 2. FUNERAL DIRECTOR'S SI1IGNATURE ‘ADDRESS
(v 17 j ﬁ C.R.Lupton & Sons;7233 Delmar Blvd

d Embsin 'y &

on Reverse Side)




g

|

working urder my persona! supervision.

3igned,..

STATEMENT BY LICENSED EMBALMER

I liereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—_..

Student Embalmer No......

Simed..%&&@..%._%ﬂw%ﬂv

Student Embalmer Licensed Embalmer No HeLA

P. O. Addrus&é&._ﬁm@m%

Y, ;
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w

IR RN TR ETEN

cccccccccc LN T I

the above constitutes grounds for revocation of license.)

If this body is not embalined, fact should be 5o stated above. S



