THE DIVISION OF HEALTH OF MISSOURI

'I'l REMOV (Bpeelty) |

'
1
+

. No.300 )
‘e 20 j fILED MAY 271957  STANDARD CERTIFICATE OF DEATH swrrne ] 8949
- |
'BIATH NO. . REG. DISY. NO. 3 1 8 PRIMARY REG. DIST. N.M Registrar's Na 4477 ‘
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers deceased lred. If Inetication: residence bafore |
a. COUNTY a. STATE b. COUNTY adiciefon). |
5 R . Mi gsouri o
b. CITY Ut cutekde corpurate limite. writa RURAL and give LENGTH OF | c. CITY ' 4 22 Biewidence within izt of
woakip) ST I th'e placel|} OR a city ¥
5 oM  85t. Louls e ﬁ'- %  town St. Louls TR ‘
, FULL NAME OF bospltal er Insti ad . STREET : !
0 d PTAL OR {If pot in or Zlva streat or | . ADLURESS (If ranl, give locaticn)
B0 STITUTION Ho 7 G . 4609 Bulwer
e
I ﬁ 3. g&ﬁs%';: a. (First) b. (Middle) 7 c (.Last) 4 n.mz (Month)  (Day) (Year)
- (Type or Print) Carl C Kube ' GEATH May 9, 1957 -
= 5. SEX ()| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (Io years| 7 GWOCR | TEAR | # OWDEX 2 #E3,
g WIDOWED, DIVORCED (Bpeityl tast birthday) um-’ Days | Bowrs | Min,
M W Maxrded Nove 11, 1902 | 54, |
% m:‘.m ”33,,";2 2&:3?:‘1‘2:: (ke of work 10b, KIND OF ausmEssD%gT 1‘?‘; M. BIRTHPLACE (1, g State or Foraign Countrpf) "a;SU'ZE" ?FWHAT
B ! d Lumber Bavaria , Missouri
< 132. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
9 Unknowm Unknown Ha:ry_ Johnson Kube
B || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
« (Ves. 50, or cokoown) | (I yes, give war or dates of servics) NOC.
5 ~ MLM&U_ME_A&QQ_BMQL
| 18, CAUSE OF DEATH MERICAL CERTIFICATIQN R INTERVAL BETWEEN
| Enter only onecamseper | |, DISEASE OR CONDITION H
E Jins for (8), (b), and (<) DIRECTLY LEADING TO DEATH®, Al Rt .
g “This dots not mean | ANTECEDENT CAUSES :
- the mode of dying, ruch | Morbid conditions, if any, giring DUE
5 or heart faflure, asthende, | rise to the above couse (n ) stating
-~ cte. It means the dis- | the underiying causc laxt ﬂ ,
o case, njury, or i _ DUE Glbé)
5= || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the deafh but not
2 related to the discate or condition eousing death.
& || 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
= TION 5‘4) / . 3
= YES EI XD
o || 2'e- AcCiDERT {Hpecity} 21b, PLACEOF INJURY (s, Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, [arm, fastory, sirest, offic bldg., sto.)
] HOMICIDE
g 2td, TIME (Moath) (Dwy) (Year) (Hour | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' HH[I.!AT NOT WHILE
_INJURY AT WORK
b
E 22 [ hereby certify that I attended the deceased from 19 , {0 , 18 , that I last saiv the deceased
- alive on 7* [ Be ., and that death occurred al _Bg.ﬂﬂl m., from the causes and on, the date stated above.
E : /' ot titleys| Z3b. ADDRESS Zic. DATE SIGNED
- e Qqé-ﬁ/ /Foo Clad . | 0. 57,
E _BURIAL, CREMA- | RmDATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (Btata)}”

St.Louis-C oMoy — ~ - —

DATEREC’DBYL(X:AL R

MAY 10°5F




STATEMENT BY LICENSED EMBALMER

Ky

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

by me, OF by ... T T i i eeeeearretesarensaanraaanssarsiioiasisiio.s-, Student Embalmer No.............

working under my personal supervision..

Student . ..t ieiii ey e
Signature of Student Embalower

Licensed Embalmer No %;l

S P. O. Addre V[;M/Vﬂ <
e | Q0
.. Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (].“aau.I
to comply with the above constitutes grounds for revocation of license}.

-If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng . )
74 this-body is not embalmed, fact should be so stated above. v T



