V.S, Mo.300 Q“HLEDDEC 14 1953 ST"E DIVISION Of LTH OF 41002
N ANDARD CERTIFICATE OF DEATH g e
'BIRTH MNO. _'_Ef- DIST. NO, _S_];_gi_ PRIMARY REG, DIST. W:l_.o._@__.. Kepistrer's No. 11044
0 1. PLACE OF DEATH : : 2 USUAL RESIDENCE (Wbere decsased lived. 1f lastitation: residencs befare
a. COUNTY e. STATE i i b. COUNTY & sdwlbmloa),.
, Missouri 7 yi
b, CI"I’Y (I outside Himity, writ¢ RURAL and give . LENGTH OF . CITY
on eorpotate tn, writey - gng g thie place) c oR . . . it’gaﬂm ﬂm“umw!s &
TOW  St. Louis - ntnp Town St. Louis, Missoufi ‘v&H 7RG
. FULL NAME OF b itat inaticgti ad locatiant STREET
d Hosr T {If Bot in or sive strect or .- DRESS (1f rgral, ghve location)
INSTITUTION. Dea H ital bp 4461 Lee Avenue
3. I;IE%ME oF a. (First) b. (Middle} c. .(La.n)' 1. DATE (Month) (Dey) (Year)
{ Type or Print) Luciile A. Poole CEATH December 4, 1953
5. SEX / | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Io years] 7 DOGR [ FEAR | ¥ GXOER & NE3.
. WIDOWED. DIV.ORCED (Bpudl:}' Last birthday) Mnnth' Dara- | Hours | Min,
Femald _ White saryied March 21, 1895 58 8 1313 |
10a. USUAL OCCUPATION (Giveind of werk | 10b., KIND OF BUSINESS OR IN- | IL. BIRTHPLACE ., )
doudnﬂumntolwotuuml.omllnﬁx:rd) DUSTRY (City aud State or Foreiga Couniry) 'Z.C(():II_I-I;II%]ER":'?FWHAT
Packer Manufactors of Neciwear) St. Louis, Missouri ¢ U. 87 4.
Ilaa. FATHER' S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Charles F. Rubel Margeret Joprss | ur F, P
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea.no,or unknown} | (If yes, elve war or dates of servies) ’7"0.
- . _489—10—882 Arthur F, Poole - 4/61 Lee Avenue
18. CAUSE OF DEATH INTERVAL BETWEEN
| Enter only onecauseper | . DISEASE OR CONDITION _ | ONSET AND DEATH
Hne for (a), (b), and (o) | PIRECTLY LEADINGTO DEATH® (5) - 7 ;
*This doer not mean | ANTECEDENT CAUSES W :
the mode of dying, such Mgfo{dmwmm. if any, ﬂ'fﬁ':M DUE TO {b) ¥/
rise to BOP: stal N
as heari fatlure, asthenta, th:u ndcrelva{ng ::c i::::‘fﬂg?) ng

ete. It means the dis- )
case, injury, or complica- DUE TO ()
tion which caused denth. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona eontriduting to the death but not ’ -
reloted to the disease or mdnﬁm catising death.

|9& OF OPERA- AJOR FINDINGS OF OPERATION MW—' 20. AUTOPSY?
9- 5/ Z%@WA /if ves [ wo X

2la. ACCIDENT (Bpecity 21b. PLACE OF INJURY te.a-loorabous | 21¢. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tactory. steest, offics bldy.,ma.)

HOMICIDE
21d. TIME (Moats) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
iRy o | MmEAT) moTwLE ) 170X

alive on a]td thal death rred _5_55.]3471., from the causes and on the date slated above.

M (Degruor uue) 23b, ADDRESS . / . Iz:sc. DATE SIGNED
// 5723 574/»2 ,Z[-Wf [>--5-53
. Fc. Nma OF czm-:rzav OR CREMATORY | 24d. LOCATION (Dity, town, or county) (Btats)
December 8, 1353 — New Bethlehem Cemetary St. Louis, Missouri

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS
Aﬂeiderwieden Funeral Home, Inc

s Sutemext on Revess 580 1936 O1. Louis Avenue, (6)

2. [ hereby ﬂiﬂ that 1 auendcd the deceased from , 1857, to W 1953, that 1 lost sai the deceased

TIO% RE&OVT. (Bpedlfy)

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

DATE REC'D BY LOCAL

DEC7 1353




‘Butqisy 3 -aq

‘m *d 00:€~-0€:T ~ 3BurpTIng TTBM

STATEMENT BY LICENSED EMBALMER

1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmedi

DY INE, OF BY . T T s e Tt e ctettaccaerrsstcstasnasessssssnsanssnannnssnnsnsnan

working under my personal supervision..

—
Student ... ..o iiaire e
Signature of Student Embalmer

P, Q. Address/évg.h:..ﬁ&:meﬂ_.j

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

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

T¥ this body is not embalmed, fact should be so stated above,




