HUED APR 2 1053

: BIRTH NO.

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO.

STANDARD CERTIFICATE OF DEATH
% PRIMARY REG. DIST. NO]QO.B—- Kegisivar's No, ....2.9.(13.. wiia

12434

Stats File No.

2. USUAL RESIDENCE (Whete deostaed Iived.

11 issthtciion: residence before

a. COUNTY s. STATE . b. COUNTY sdalsaton’.
O
b. %ﬂ (If outcide corpurate tmits, write amb.ﬂu‘:r:u , ;_m'I?EmeJ?F c. CITY (1f cutside corporats Umits, wiise RURAL atd give township)
{2 ee) 1
™ 3f.Louls : yrg. |l Tom St .Louig 2/ 7
d. FH&SLP#A{EOOF (11 nat in boapltal or insthttion. £ive stret addrem or fooation c.frgggs . {1 rasal, give location) J
L]
srrution 5142 Cabanne /5 5142 Cabanne
3. NAME OF 8. (Fint) b. (Middle) v. (Last) + DANTE D‘,.-.-E' (Mcath) (Day)  (Yesr)
DECEASE
(Type or Print) J OSEFPH EMIL TRUBE OEATH Mar.16 1953
5. SEX “is. OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I7 UMDY | TIAR | # GOR B W,
Male | Wh’o te WIDOWED, DIVORCED (Bpesitr} tast blrthday) l!o-th, Duys | Bours | Mis.
v, Sept.7,1899 | 53 |
IG:Y USUAL OCCUPATION (Cive iad ot vt | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0} vt Stats or Foreign Coustry) 12_CITIZENOF WHAT
ardman- Clerk Railroad St.Louis, ™o RS
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
harl es Trube Dora Marks .
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 51GNATURE OR NAME ADDRESS
(Y-.Noﬂﬂhmn) I (II you, give war or dates of service) NO. .r
0 - | None S
18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL EETWEEY

1, DISEASE OR CONDITION

- Enter only onocsuse per | T4, 0P CTLY LEADING TO DEATH® (g)

line for (a), (b), and (c)

“This doet nol vaean ANTECEDENT CAUSES

Ch

@W

the mode of dying, such
os beart fallure, asthenia,
de. It muans the dis-

Morbid econditions, if ang, m DUE TO (b)
rise to the above cause (a) .
the underlying couse last.

DUE TO (c)

caue, infury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

MWWW”WMMW

& o onand o

reluted to the direase or condilion causing death. e
19a. DATE OF OPERA- | 19b! MAJOR FINDINGS OF OPERATION 2. AUT T ’
. TION
R _ wM el
21a. ACCIDENT (Bpeciir) 21b. PLACEOF INJURY (s.s.. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hame, farm, [setory. suvet, ofies bidg..e1e) '
HOMICIDE ) : .
21d. TIME (Meath) (Day) (Yaur) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
INJURY : w | "ionk L] "ATwWORK . Lf =D |

2 I here mwim:mmammmdfrm —W to
Pe on _, , 18 and that death oceurred gt AE L

, 18, that I last saw the deceased
., Jrom the causes and on the date slated above.

s

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

4
M

SIG - 4 T title)

/o

24, BURIAL . LREMA- "RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of cogn
TICH. TRVGHY- P o
Uni VP'I‘Q"'I'W (‘-l + o
DATE REC'D vig% zs FUNERAL DERCCTOR™ S SIGNATURE &U‘
AR17 Berger Memorial 4715 “‘cPherson




STATEMENT BY LICENSED EMBALMER -

[ hereby cér'tiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.——....

e tenetem e e searen ey Student Embalmar Mo.

working under my persona! superviston.

Student ce.csencrinsssssranse sanese rascanns
Student Embalmer

P. C. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c_omply with
the above constitutes grounds for revocation of license.) :

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




