.5. Mo, 300

DIVISI LTH OF MISSOURI
THE ON OF HEA 56943

STANDARD CERTIFICATE OF DEATH * P01 File Noveusrmmsooomeoe
Tv. 10.48 FLE“NOV 13 ,95? 1 1003 2012 File Nouooosrusesussmsssencovmmstsossons
BIRTH NO. REG. DISY. NO. 3 PRIMARY REG., D1ST, WO, 2 & oovistrars No 9818
T. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare deccassd lived. If institatlon: residence befors
\ a. COUNTY . T . 8. ST“’T'Missouri b. coum . ldmifinn)‘
b. CITY (I cutaide corporate Umits, weits RURAL and aive ¢. LENGTH OF || e. CITY {1 outalde corporate limits, write RURAL and give townshis)
5 13»'3»: St.Louis weetie) §OY YRl 1S St.Louis . j/sf
. FULL NAME OF (1f not in hospita! or Institution, xive street nddrem or loeation) d. STREET (! zunal, give location)
g " st ox 5048 Louisiana /85048 Louisiana
3. NAME OF a. {Flrst) ] b. (Middle) . . (Last) 4. m\‘rz (Month) (Day) (Year)
| (twew ey Frederick William Tubbesing i gam Oct. 23 1952
E 5. SEX U] & COLOR OR RACE | 7. MARRIED, Nsvsgc ESRRIED. 8. DATE OF BIRTH £E (In years| ¥ DEOER | TIAR | & GO 5 o,
5 M. | W. WRABHER™® o | July 4.1872 B [ Dy || e
103, USUAL OCCUPATION (abvekiad ot weri | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (g, wte o7 Fefsien Comat 12, CITIZEN OF WHAT
B | UMEREHYHL~"® | Grocery "] St. Louitg "Mo. -;U“ R o
P raa. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< Herman Tubbesing | Charlotte Bohle | Bertha Deceased
I:r w:s DECEASE}D E:III;ZR IN.'EI. .S. ARMED Ticﬁ? 16. SOCIAL smunﬂg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
e or EY | st ar or datee | Lottie B.Sander 50,8 Louisiana

18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
. Enter only onsceuseper | I, DISEASE OR CONDITION _ - " g7 OMSET AND DEATH
Jine for (), (b), and €0) DIRECTLY LEADING TO DEATH®(q) -2 fi e
This does not mean | ANTECEDENT CAUSES 2‘.2 J0
ths mode of dying, such | Morbid cmmditions, {f any, DUE TC (b} b]éﬂm_ 35@ .

a# Beart failure, osthenta, | Tise fo the abooe cause (u)m

fng
de. It means the 2. the mnderlying cause last, . CW
teat, infury, or complice- DUE 1O (0) 4zi ad

tion whick caused death. II OTHER SIGNIFICANT CONDITIONS

tons contribuling Lo the death dut ot
rdmdumﬂmummdubnmudum

19a. DATE OF OP_FIRJN 19b. MAJOR FINDINGS OF OPERATION . . . 2. AUTOPSY?

v [ w5

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (eg,inorabeut | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
oM ISDE bome, tarm, fastory, street, ofios bidg . et0.) P . .

4. TIME  Mestt) Day) (T o) -Zla INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY e AT] T 1{9.:9 0

2. 1 hereby certify that I attended the deceased from L=~ 10 _ 188/ 1o 1O- 2 D 1953— that T last saio the deceased
aliveon ¢ @=@  195%, and that death occurred af 2e_Aep. from the causes and on the date stated above.

6 23a. SIG ATURE (Degms or tit.la) 23b. ADDRESS ‘' Jf 23:. DATE SIGNED
| /S( oAl D |91 ct F o 1D -z2¢¥-32
A- 24c. NAME OF CEMETER\’ OR CREMATORY 203, LOCATION (Oity town, of county) (Btate)

10-25-52 VSt.Pauls ChurchYard St.Louis Co.Mo.

. FUNERAL DIRECTOR'S SIGNATURE ) ADDRESS
g!s'g.Schumacher 3013 Meramec st.

on Reverse Side)

1

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE

242, BURIAL,
TION,

-

DATE REC'D BY LOCAL

0CT 2 5 1859




At e e e e e e ——— e e ——— ]

STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si»de of this certificate was embalmed by me, or by oo

e tten iettesmniasbensenmnin semeaseesatseee cameseeanseesRaaeeeRRaL A eR MRS RS AreEAtat ot Sanes e RO AMeE SRR OeR0S 408 8P RPN R R mpm s 1t aeme e es eane s aneRerE .,  Studont Emdalmer No.
working under my personal supervision.

StUdEAL cevenssrntararscacatatsnantioncraan Signed.. W/ v e vt prrrne

Student Embalmer . Licensed Embaln;r’ Nﬁ- %Z 7 %é
{ : P. O. Address % M 220,

Note: . The shove MUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gromds for moclnon of license.)

Ifthubodvunotembalmd.iaalhoddhwmdlbon.

- »




