No, 300
10.48

HLED JAN 26 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3' I 8 '
REG. DIST. NO. PRIMARY REG. OISY. m-JD.O.BRemﬁmr.rNﬂ.. ....3 A

State File No

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare dacessed lived. 1f inatitotion: residencs befors
a. COUNTY a. STATE Mo b, COUNTY #dmimion}.
I
b, CITY (11 outeide corpurate limlts, write RURAL and give e. LENGTH OF c. CITY 4. Is Resldence wilhin llsmits of

STAY (ln thia place)

tow  ST. LOUIS, MISSOURE™"

60N St . Louis

d. FULL NAME OF (If not in hospital or inatitution, give sirsot addrems o location)
HOSPITAL OR

. STREET

(If rural, give location)

. Enter only onecause per

OSSN ST, LOUES CITY HOSPITAL #1, /¢ 1649 Minne s 074
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4 DATE (Month)  (Dey}  {Yean)
(Typeer Priney ~ BARBARE BRUDER oeati JNAUARY 10, 1956,
5. SEX 6. COLOR OR RACE | 7. mﬁ)ROT{'EB gEVgschSRRIED. 8. DATE OF BIRTH 9. I..A.GE (h;:?n hl; "&Cﬂ 1DYnl ; UNDER @4 HRS.
8 - } 4 o L] ours Min.
Femalé| White widow ¥ 2/2/1868 87" | |
10a. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . 12. C
:u ring mwtot-orki l;!(:.*:::l?:-'undl; Y DUSTRY (City and Stata or Foreiga Country) + COL-H%ER':'?FWH‘_RT
ouse wife at home Germany USA
13a. FATHER'S NAME 13b. WMOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
John Gubitz Unk, __ | Fred(Deceassd)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{1GNATURE OR NAME ADDRESS
(Yes. 00, or unknows} | (If yes. give war or dates of service) NO.
no _ no Julius Grimm 24507 Alaska
18. CAUSE OF DEATH ICAL CERTIFICATION N INTERVAL BETWEEN

1. DISEASE OR CONDITION

7

M &M&Mm

ONSET AND DEATH

line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH* (4)

*This docs not mean ANTECEDENT CAUSES

::):? e

Marbid conditions, if eny, giting DUE TO (b)
rize to the abore cause (o} sating
the wnderlying cause last.

the mode of dying, smich
o8 heart fallure, asthenia,

ele. It means the dis-
DUE TQ {c)

ease, infury, or complica-

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related to the disease orvcondltion consing death. 3 3 25(
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [] wo X
21a. ACCIDENT (Spwcily) 21b. PLACEQF INJURY (a.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hote, farm, Inctory. sireat. office bldy..et0.)
HOMICIDE
21d. TIME (Mcoth} {(Day) (Year) {(Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
that I atlended the deceased from 1- 8 , 19 56 lo 1- 10 , 19_5_(’_3., that I last saw the deceased

22, I hereby cem'
alive I S 1555 , and thai death occurred at

m., from the causes and on Lhe date slaied above.

23b. ADDRESS

23, SIGNATuVyZvv M L (Degroe ag tite)

23c. DATE SIGNED

1515 LAPAYETTE A“E,

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

n\ ¢
24a. BURIAL, CREMA- | 24b. DATE

TION. REMOVAL (Bpecity) d
oval 11/11/55 Forest Home
MSTRAR'S SIGNATURE -

DATE REC'D BY LCFFE%L R
JAN 11 1955 | 'l. /4

24c, NAME OF CEMETERY OR CREMATORY

1-11-56,
24d. LOCATION (Olty, town, or county) (State)
o-I11
ATURE ADDRESS




ra

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, or by «..ooeeiii i PN

working under my personal supervision..
Student.....cooomnniine s

ra ~r r o3 e
~AAT. @
LA

rNote: The above MUST-BE SIGNED BY THE LICENSED . EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, )
¥ this body is not embalmed, fact should be so stated above,

L




