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‘WRITE PEAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD - -

WLED JUL 31

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

1562

STANDARD CERTIFICATE OF DEATH

26840

. State File No.oeovcesecssssssonnen S

. & COUNTY

i. PLACE OF DEATH

s STATE M4 ssourl

|

REG. DIST. MO, 318 PRIMARY REG. DIST. uoj_o_og. Registras's No 6080

: 2. USUAL RESIDEMNCE (Where 4 d lived, If Lnesi rouid bafora
b. COUNTY adunfmion).

b CITY (2 oumide corporste Umits, write RURAL snd give

Town St.Louis

¢. LENGTH OF
STAY (in this place)

c. CITY
township)

o St.Louls

d. In Regidence within limiis of

cf
R

d. FULL NAME OF (I not in hoapltal or lnstitution, sive sirset address of looation)

STREET

{If rural, give location)

line for (s}, (b), and {c}

*This does not mean
the mode of dying, such
o# heart follure, avihenio,
ete. It means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

HOSPITAL OR DDRESS I 7
mstiturion. 41758 Castleman Ave "f 4175a Castleman Ave 217 '»)
3. NAME OF s (First) “b. (Middle) c. {Last) 4. DATE (Month) (Dsy)  (Yean)

. DECEASED i OF
(Typeor Printy ~ JOS @R A . Ruebling oeath June 16 1953
5. SEX 6. COLOR OR RACE | 7. MARI;I;EE BIE\)”SR EBR?LED 8. DATE COF BIRTH | 9.:‘?E {Ia r-)ln ; ur 'Dﬂ ; CHDER 34 MRS,
4 . . on ours | Min.
Male ~ | White rrie April 8 1890 53 l |
108. USUAL OCCUPATION (OWekindotwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢, g Stare or Foreign Comntry) ()] 12 CITIZEN OF WHAT
dope during most of working Life, sven if retired) cO Y?
Butcher Royal Packing GCé St.Charles - Mo i
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Ruebling { Rosette Johnrow ) es eblin
:3 WAS DnEEkEASEP E\(IIER IP{dU.S.ARMdE.".D zi):fﬂFS: 16 SOCIAL S 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4. Do, Ot nOWD, ws, kive war or dates L) ] x
Vas: BV VAT 49210, es Ruebling. 4175a Castleman Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. . » 0 ND DEATH
| Boteronly ecmoper | L DISEASE OB CONDITION, ' . e < YA

Morbid conditions, if any, gmng DUE TO (&)
rise to the aboos couse (a) etat
the underlying cavse last.

DUE TO (c)

tion which coused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions econlributing to the death byt 'lot
related to the dizease or condition causing de

24a.
TION REMOVAL Bpetts)

New St Marcus Cemt

8t.Lo

1%a. DATE OF OP'F{RO‘N 15b. MAJOR FINDINGS OF OPERATION /é - 2. AUTOPSY?
' 2 X ves (] wo [F
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.x..Inorabeus | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, [agtory, strest, ofioe bldg, . et0.}
HOMICIDE _
21d. TIME (Month) {Duy) {Yewr} (Houn) 2te. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
WMILEAT[] NOTWHLE
- INJURY AT WORK
2. I hereby cegtify that T auended the deceased from J_A_Z_gﬁ L / to_ /73 19873 that I last saw the deceased
1 19-‘ , and tha! death occurred at S-e U the causes cnd on thc date staied above.
Degree or l.it!e 23b. ADDRESS Zk. DATE SIGNED
L A D Bt coins Nbs0 7ol SThis| 611755,
leb DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (City, town, or coonty) (Biate}

uis County Mo.

on Reverse Side)}

Beamnvel June_19 1Q
DATE RECD 8Y LOCAL 2. FUNERAL DIRECTOR' S 81GMATURE ADORESS ~_
JUN181 W'eick Bros 2201 S. GrandsBlvd




4dsog seuleg
OTTTA®N ugop

0 . - \
s YT N R LS -

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
by me, OF by ... i e teerreemeeaaeeaes

working under my personal supervision..

Student....vnemiiiiiiai e

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEI}m hlS OWN HANDWRI NG. (Fail
to comply with the abové constxtutes gfounds for revocation of license).

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




