THE DIVISION OF HEALTH OF MISSOURI

s l FILED APR 27 1956 STANDARD CERTIFICATE OF DEATH " s rue n LUG40
'gIRTH WO, REG. DIST. m.il_&n:umv REG. D1ST. m.@ Registrar's No._.. ..2.._?._8,.9,,__,
/ T. PLACE OF DEATH = 2. USUAL RESIDENCE (Where decossed lived. 1f lmstiatlon: revideces before
a, COUNTY a. STATE No. b. COUNTY adinimlan).

¢. LENGTH OF || ¢ CITY d. In Residence within Umits of

b. CITY (1f cutoide corpurate limits, writa RURAL acd rive Sray oR
{in this place) a city of. lncorporated town?
TOWN St. Louls W HTRD __

TO\%N g t . Loui s townahip)

d. FH&%P{J_PME QF (1f not in hospltal or institution, give streot nddres or locstion) . %rDRF!lEEE-SFS (If rursl, give locatloz) /Z f
INSTITUTION 3519a Tennessee Avee. }'IP 35198 Tennessee Av 8.2
3 NAME OF s (Fis) b. (bilddie) c. (Last) LDAE  (Maam)  (Da)  (Yes)
(Tyaeor Priv)  LUELLA G. DUBA pEAH  Mar. 15 1956
5. SEX / 6. COLOR OR RACE | 7. MlADROI'z‘:%D ]‘éfli\‘;'EgcbslSRRlED/ 8, DATE OF BIRTH 9.[:6'5 (Il:hy:)u- Ll;’ur 1 YEAR | o uwogR e Ms,
{Bpecif; ] o Days | Ho Min.
Female | White | MEYFIEE 7| Nov. 1, 1905 B || " |

10a. USUAL OCCUPATION (G kiad o work | 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢;.) way stace or Foraign Couatrr)77) 12, CITIZEN OF WHAT

ﬁmdurhumut.o{w king llfs, evaz if retired)

ougewor St. Louis, Mo. TU.5.4A.

13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Edward DeuBrunner | Gertrude Leprch John T. Dubs

15. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS

(You, no.qr unknown) | (If yes, ivg sar or dates of service) NO.
No one None Jobn T. Dubas 3519a Tennessee Ave.

18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only anecaussper | 1. DISEASE OR CONDITION _ . M : ONSET AND DEATH
1ne for (8, (&), and (o) | DIRECTLY LEADING TO DEATH" (4 & A P, % - 2 :Z
©This does mot mean | ANTECEDENT CAUSES - : ) f
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}
as heart fatlure, asthenia, | Tite 1o the above cause (o) stating
ete. It means the dig- | the underlying cause last.. ‘ !J m LJ ‘
ease, infury, of complica- DUETO L) Lj Llnry %M

tion which cavsed death, | 1). OTHER SIGNIFICANT CONDITIONS O

- Conditiona contributing to the death but ol
related to the dizease or condition causing death.

19a. DATE OF OPERA- ] 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TiON : JAX 'f){
ves [ NG D
21s. ACCIDERT {Bpecity) 21b. PLACEOF INJURY (ex..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, tastory. surest. offies bldy., e10.)
HOMICIDE .
2id. TIME Month}) (Day) {(Year} (Hour} 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY . WORK AT WORK
2. I hereby ce y that I uended he eceased from JQ_:&_ 195 5 !aElLlé-__ 19_—L that I last saw the deceased
Alive on d:‘d that death occurred at m., from the causes and on lhe dale staled above.

2. D.

W "H.09 13" [
24c. NAME OF CEMETERY CREMATORY

Resurrection Cemetery St. Louis Co. Mo.
25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

ADlKriegshauser 4228 S.Kingshighway Bl.

ity, town, or county)

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

*s Statement on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No........

by Me, OF DY .o ittt icaircea e tes s bt .

working under my personal supervision..

Student . ... iiiiiiiiiiiii i aaaaas
Signature of Student Embalmer

P. O. Address ... _............

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

to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg
1 this body is not embalmed, fact should be so stated ahove.



