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

HLED SEP 28 1954

THE DIVISIOUN UF REALIR UF MISSUUN
STANDARD CERTIFICATE OF DEATH

\. 82607

n.:c. DIST. m.\.&anmv REG. OIST. m\mﬂmaumnm J/éd..

. *This doet nol meon
(At wiode of dging, ruch
as bearl fallure, asthenis,
ce. It meema the di-
eqss, infury, or complica-

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decensed fiad, I 1
. COU
o oY 8t. Louis ~STATE . Migsouri, ™ °°““"St. Loui"éf“"""
b, CITY (If outaids corpursta limits, writsa RURAL and give c. LENGTH OF || «. CITY / 4. In Residence within Lmits of
toweabip)| STAY (in whis place) OR ity town?
TowN . Wellston / TOWN Wellston HHTEET
 THEEANE OF ot e vl o i, v s EEEL ) g e e
INSTITUTION. 6428 Etzel Avenue 6428 Etzel Avenue
3. NAME OF & (First) b. (Mtddle) o (Lest) Y Dé-,g (Maath)  (Day)  (Yee)
(Type or Print) George W. Kube DEATH 9 _ 12 -1954
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ]/ 8. DATE OF BIRTH 5. :fm 7 woa | Dr-r.: v GO u W,
(Bpacify] Hours | Min
Male White arried 12- 22 -1903 | 58" |
10a. USUAL OCCUPATION Qb kind ot wock: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (0;0. wug Seata o Foreiga: c...mlo l%gg&%wrmn
Machinist Wagner Elec. Cop 38t. Louis, Mlssourl V[ pgga
i3a. FATHER'S NAME : 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
i Henry Kube Laura Glenn eatrice Sneed Kube
15. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCHAL sa:umw 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Tes, or yxnknown) | (If yes, xive war or dates of sorvics)
0 73~ 01441.. Mrs. Beatrice Kube, 6428 Etzel Ave.
18, CAUSE OF DEATH - MEDICAL CERTIFICATIQN ) (NTERVAL BETWEEN
- ' 1. DISEASE OR CONDITION Z
'ﬁmﬁgm‘(’; DIRECTLY LEADING TO DEATH(py __ (. (ALA-@M@,L/K.-Q’?ZL&‘ i ) ZT D

ANTECEDENT CAUSES

Morbid conditions, ijaﬂy gising DUE TO (b)
rise Lo the above coure {g) siating
lhmdef!ﬁaamlud.

DYE TO (¢)

&ﬁvu,o.@,aac‘%ayug? _,Qf—PI! Al { iﬁ%"/

tion tohich caused death. | 1

I. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the decth but not

related to the discase or condition cousing death. /?.2]
19a. DATE OF OPERA- | 1590. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
o R FnsZidd B
o vis [ o
21a. ACCIDENT (Hpecity) 2ib. PLACEOF INJURY (ex.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) '(COUNTY) (STATE)
SUICIDE _ b, far, tagtory, street, offics bldg.. g8}
HOMICIDE
21d. TIME (Month) {(Day) (Year) (Hour) 2'e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
'HIIIAT NOT WHILE
IRJURY AT WORK

/

2. [ hereby

Jrom

certify J/aﬂmded—yg __%_ 95 0 _%LL 163 %ot I last saio the deceated
__iZ‘L_, 19 _7 . and that death oceurred l—.d_l_ﬂ-m?from the causzez and on the dale slaied above.

alive on

(Demeor title) ‘]jin ADDRESS

23c. DATE SIGNED

/133K

éé?ﬁAWW

24b. DATE

Vel E Y 5'4—

Qak Grove:

24, NAME OF CEMEI'ERY OR CREMATORY

T (Btate)

MO.

24d. LOCATIOR (Cilty, town, or county)

S8t. Louls,County

Cemetery

REGISARAR'S

W

Yo FIVy

ADDRESS

g 25. FUNERAL DIRECTOR' § SiGNATURE
ﬂ 7@ hr ghmann-Harral 1905 Union Blvd.

- oo Reverse Side)




A
'

e e )99

v STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, 0Fr BY oo e eetecceceesenmacsasearesenrrransssssannssnnns PRI . Student Embalmer No......e...-..-

working under my personal supervision..

Student ... i e aranarees s Signed . Srial gL TTTT N

P. O, Addresa—csy )/ o I .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Fail

to comply with the above constitutes grounds for revocatich 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.

- ¢




