b. 300
.48

WRITE . PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

-]

. B{RTH NO.

fiLiD JAN 28 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI /
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3.1_8_!“”7 REG. DIST. ND‘I

’ s:mrsum._..“.._;jm -
Qa3 _...... N.__ﬂs:s%L

Z USUAL RESIDENCE (Where decsased lived. 1 institcilon: resideoee befo.e

e. COUNTY a. STATE Missouri b, COUNTY sdmimion:.
b. CITY af mu- corpurats limits, write RURAL and give ¢. LENGTH OF c CITY (I ouwlde sorporsts Uimits, wrise RURAL anJd give townehip®
OR towrsbip}] STAY (i thla place)
tomn St. Louils ’ (| Ttown  St, Louis 2/ ';’/ ?
d. FH!‘SLP%‘;_EO%F [1f not in boapital or lnstitution, cive strest sddress or location) d.ASI‘JrREgS : mnnl give oeathen)
msriurion 5323 Naosho /4,2R 5323 e"_____osho
" 3. NAME OF 8. (First) b. (Middie) e (Last) 4. DATE (Moenth)  (Day)  (Year)
DECEASED . :
(tywor Py Bmily B. Rubin Yan I, 11953
5, SEX 6. COLOR OR RACE | 7. MARRIED, BlE‘\’{gBCIESRRIED.’ 8. DATE OF BIRTH 9, I:?E tUn nm L:“l?:l ) YEAR ;m IIHT:.
- [are -
Female I hite Dec., 5 F888 T o1, [™ |
10a. USUAL ﬁczrrnou (ke M ot work 105, KIND OF ausmsssn% '"v ). BIRTHPLACE (., “Ium“ or Foreigs Comntry) 12, ogm_ﬁ‘r‘c’or WHAT
ales Lady Stix-Bhar- Foller St. Louis Yo, USA

{:3-. FATHER'S NAME

Julius Friton

130, MOTHER™S MAIDEN NAMI

14. NAME OF HUSBAND OR WIFE

tager | Albert (Deceased)
FORMANT'S SIGNATURE OR NAME

4 Emilia _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sscun’ﬁ'j ADDRESS
(Yoo, g, of unkanown) | ( war or dates of .
To~ " | “™No = ).97-20-5078 Yucille Rub 23’ neosho
18. CAUSE OF DEATH MEDICAL ERTI ICA ON INTERVAL mm:
. casoper | . DISEASE OR CONDITION @c««. /
e e 1ty | DIRECTLY LEADING TO DEATH® q) it
*Thiz does not ween ANTECEDENT CAUSES ” 4QLQ @ ——— /7/244
the mode of dying, such ﬂy;“mmm&gm i nny DUE TO (b) C
s heart faflure, asthenia, o the abost cause (o) - -- .
de. It menms the dia. | tAF uaderlying cuse lont
ease, Infury, or compliza- DUE TO ()
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS '
Oonditions contributing to the death bul 1ot
reloted {0 the dlzcose or condition consing deafh.
19a. DATE OF OPERA. | 15b! MAJOR FINDINGS OF OPERATION . ct 20. AUTOPSY?
. TION . ]
. : YES D NO
21a. ACCIDENT (Brecity} 215, PLACEQF INJURY (a6, i crabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ICIDE bortp, Earm, fastory, suset. offies bldg..wve) - . .
HOMICIDE _ . . .
21d. TIME (Meth) (Day) (Ymn) Gleen | 210, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR? _
INJURY o | AT N ATE5X

’_”ﬁlj_T“ mr\’d’ to ?ZAMJ_LZ( ' 8¢
_'B_Q_ m., from the causes and op the date stated above.

, and that death occurred al

wﬁ_‘i that | last saw the deceased

or title)
Y 5

m.woazsa_cdégy/ Iac/na/n/sgn}

Ua.
TION, REMOVAL dipecity)

BURIAL, CREMA-

ljipalic

24c. NAME OF CEMETERY OR CREMATORY

hfd
— 25- FURERAL DIRECTOR' S SIGMATURE
J‘E__ ;J o Schumacher 301

s d Emb s &

24d. LOCATION (Oity, town, of connty) ~ /(é;ﬁ

St, Lonis Mo,
ACONE 83

on Reverse Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse sildc of this certificate was embalmed by me, or by

Student Embalmer No.

et

Licensed Embalmer No........‘ﬁz... 2 L D -

working under my personal supervision.

StUdBAL seveasvionscans trernasenian vasasans Signed........
Student Embalmer

P. O. Address_. el "

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]—_IANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated ahove. .




