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STANDARD CERTIFICATE OF DEATH

18 PRIMARY REG. DIST. NO.

n.!ﬂo’
0.48 '

WOJ O
0115”7

State File No.......

_HUED JAN 238 1953

. ‘BLRTH KO REG, DIST. NO. " Registrar's No. - rrmmimsomessmenisn
' 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd Hved. If institution: residence befors
. a. COUNTY a. STATE Missouri b, COUNTY adinbuloal,
/ - b CCI)TY 0 eutsids corpurats Umits, writs RURAL aad m g:rAI?ENGIH £F ¢. CITY (I outaide carporste limlte, write RURAL sxd civs townahip)
- )] {ln this il
. town  St. Loutis e Il Town St. Louls: 2/ 77
- di_l!-‘Hé.SLP?_PﬂEO%F {If ot In hospltal or Institation, give strset address or location) d'Ale;?iEEESES (1 rarsl, giva bocatlon) J
JiNstimumion 51078 Delmar Blvd. /2( 510%2 Delmar Blvd.,
- 3. NAME OF a. (Flmat) b. (Mladle) v c. (Last) 4. DATE (Month)  (Day) (Yesn)
', DECEASED OF
(Topeor Pt WILLIAM C. RUBELING. oA Jan, 4,1953
5. SEX 0 6. COLOR OR RACE | 7. #FR%}EB EE\}"&ECESRRIED') 8. DATE OF BIRTH TB.I:«.GE {a n;n J T lDr:;‘n ; UNDER M MRS,
. . [d - birthday! on owrs | Min.
Mdale White Sineie 03 May 91871 8Y ' I
IG%D.USUALSCCE;I‘F:\TIONJE'T':n’?d-uk 10b. KIND OF BUSINESSD%RSI_I%{- 1. BIRTHPLACE (000 wag State or Foreigs Gountry) "‘cgbﬁ%'-}?"w””
__BEEEIPYB St. Louis, Mo. u.3,
113:. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John P, Rubleing- 4 Henriett
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY

a;- 17. INFORMANT'S Sl.t?lATURE OR NAME ADDRESS
'Mrs ‘Emma Gcffman 107a Delmar Blvd

CERTIFICATION [

NTERVAL BETWEEN
NSET AND DEATH
2.&#&_

Yeu. unknown) | (If res. dve war or dates of )
“¥e= | "%

18. CAUSE OF DEATH
. Enter only one oause per
lins for {8}, {b}, and {c)

8-

0-T4

MEDI

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, DUE TO (b}
o8 heart fafture, asthenia, | Tise to the abose cause (o) staf

ele. It means the dis- the underlylng couse lat. -

caxe, infury, or complice- DUE TO (&)

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

tion whicA crused deazh. | 11, OTHER SIGNIFICANT.CONDITIONS
" Conditions contridbuting to the death bul a0l
relafed 1o the Sirenss or condition causing death.
19a. DATE OF OP_F;ROAIG 19b: MAJOR FINDINGS OF OPERATION ‘ - S e 20. AUTOPSY?
) vol ) w
21s. ACCTDENT (Bowcity) 21b. PLACE OF INJURY te.g..inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, larm, tnetory. street, offioe bldy.,ece.) ) . .. -
HOMICIDE - : . -
21d. TIME (Mosth) (D3} (Yesr) (Heuwn | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY T e L) o wohk ) . o A2~
2. [ hereby certify .tha@g.I attended tha deceased from _LL% 1992 to _ZM_’Q, l‘&.szirhat I last saw the deceased
alive on _a_’ﬂﬂ_‘ﬁ, 108”7 ind that death occurred a 245 4 'M from the causes and on the date stated aboge.
« 2 7|l 2. SIGNA {/  (Degres orgitle) | Z3b. ADDRESS | 23c. DATE SIGN,
LI JE5AC Linge S
s BURIAL, CREMA- 24, "DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Tity, t.own.or e&nm ~ (Btate)
°ﬁur?a Jani7,1953 1 St. Peter's Cem )
DATE REC'D BY LOCAL SIGNATURE - 25- FURERAL DIRECTOR'S BSIGMATURE - ADDRESS
JANG 1 Jos. W. Clark 1125 Hodiamont Ave.,.

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byem o

Studont Embalmer Mo.

vorking under my personal supervision,

Student cucivererscrrarans teseunansaaransas Signed...... =t
Student Embalaer

Licensed Embalmer No 2663"

P. O. Address_;_g:...z_s Hodiamont Ave.,

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in his OWN H.ANDWRI’I’ING (Failure to comply wi
the above constitutes gruunds for revocation of license,)

If this body is not embalmed. fait should be so. mted sbove. ' ot

. . ! » .




