. No, 300

. 10.48

4.
Pl
o,

WRITE PLAINLY-—-USING jUNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVBION OF RIRALTH OF MIDAJURI

HUED JAM 2.8 1953

STANDARD CERTIFICATE OF DEATH
REG; OIST. NO, 31 8 PRIMARY REG. DiST. Ho‘! O,.. ,O,__,_,_,___.3 Registrar's No.e.. 2 1-6.&, o

3012

Stare File No

_Eoter only ansoartss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Iine for {8), (&), and (0} DIRECTLY LEADING TO DEATH® (5

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dessed lived, If lnatitutlon: residence Lefors
a. COUNTY : 2. STATE Mo, b, COUNTY sdinision).
b. Cl'l';Y (11 outaids eorpurate limits, writa RURAL and give gszE.NGTH OF c. CIT;{ (1 outalde corporate limits, wiite RURAL sad givs township)
TOWN St,. LOU.Z'LS, Mo, towtsbip) Y {in this placelfl ToWN St. Louis 20 7 /
d. FULL NAME OF (If not tn bospital or Institation, give strest sddrew or location) d. STREET - (I rurl. give loeation)
OCSPMTAL O ADDRESS
NSHITOTION Firmin Desloge Hospltal L49h5 Alcott d
3 NAME OF a. (First) b. (Middle) 7 e (Last) 4 DATE (Menth) (Day) (Yean)
,mi,, iy ) Andrew : Deubler DEATH 1-6-53
5. SEX 0 6. COLOR OR RACE | 7. #IARRIED. PEI"E‘\%R MARRIED.’ 8. DATE OF BIRTH L 9.hl"GE Un n;n l: bz! nn.m“ W DMDER b
. DOWED RCED oo Hours | M.
Male Whi te Married 7| 1=24=77 Nin l |
10a. USUAL OCCUPATION (Girskiodof sk | 0. KIND OF BUSINESS OR IN, | 11. BIRTHPLACE  (ci1, ad State or Foraigs Conatry) 1. cg'f"f:%": OF WHAT
—Operator Elevatoy Yo, 4 +S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew Deubler /| Katherin “Annie Wilbert
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SE:URITY 17. INFORMANT' § SIGNATURE OR NAME "ADDRESS
-.,f.cﬂmknwnl | you, pive war or datps of servios)
panish

W

«This does not mean | ANVECEDENT CAUSES

the taode of dying, such

mm—«aewaz ./éa,;xﬂaa

vite to the above cauze {

Morbid conditions, umr gMnc DUE TO (b}
a3 heurt fallure, axthenia, ¢

de. It nieans the dis-" B undatying cuse o = - . -
eare, infury, or complica- DUE TO (e)
tion which cqured deagh, | 15. OTHER SIGNIFICANT.CONDITIONS s .

Oonditions contributing to the dealh bud not
related to the discase or conditlon causing death.

19a..DATE OF OPERA- | 19b. MAJOR FINDING] OF OPERATION .- . - .o, e P m AUTOPSY?
. TION : - ’ :
. | B Y w s
21a. ACCIDENT ~ (Bpecityy | 21b.PLACEOF INJURY (eg..incrabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE booe, {arta, Inototy, street, ofios bldg..s1e) N ' .
HOMICIDE * i . . A vt
2d. TIME (Moath) (Day) (Year) (Hoon) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? )
' : m-m.n'r KOT WHILE|
INJURY - AT WORK 49\ 0 Q

2 hereby certify that I atiended the deceased from 11-22-52
, and that death occurred at 12302

aliveon _1=H-53 19

19 to_1=6=53 18> " that I last saw the deceased
Pm., Jrom the causzes and on the date stated abone

. %( ﬂ (D.HZ of title)
" * . .

23p. ADDRESS
1325 S.Grand, St,Louis, Mo.

P

u; DATE

24d. LOCATION (Oity, town, or oonnty) {State)

Jeffergson Brks Mo

AP RIAL. CREMA- Z4c. NAME OF CEMETERY OR CREMATORY
TION,"REMOVAL (Bpecity)
RBemavwal National
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE i
JANT 19”3

TN 3

25- FUNERAL DIRECTOR'S S1GNATURE

(Licensed Embalmet’s -Sutcmem on Reverse Side)

AODDRESS

E,J.Schnur 3125 Lafayette




N
STATEMENT BY LICENSED EMBALMER
I hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, of by.uecomomceee.

working under my persona! supervision,

Signed

7 / Licensed Embahn?ﬁ' - 2, S AP A
, ' P. O. Addui Lol Ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above.

StUdENt seucerrrrscassissnrrvsvesssranasss .

Student Embalmer




