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1. PLACE OF DEATH 2. USUAL RESIDENCE "(Where deceased lived. |If insgaution: Re:érfenca W
r . COUNT STATE b. COUNTY admissjol
-$.300 a. COUNTY Missouri J
ev. 1-57 / b. CIC;I'Y {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY N Inside Limits
R
TOm St. Louis Yes (1 No [ owm Portage Des Sioux L. ¥e:#l v
I c. FgLilb-t'{:lAEE)OF {If NOT in hospital, give location} | Length of stay in 1b d. SLRD%EE'QS {lf outside, give |0¢o|i0n)c" " Reside on Form
HOS Al R Al
1.2 £ istimuTion 5461 Arlington Ave | 1 week a0 " Yes [} No[J
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Yoar
{Type or print) oOF
George A Tubbesing DEATH  Dec 7 1957
T -
5 SEX 8T 5. COLOR OR RACE 7'MARR D@NEVER magriep[] 8. DATE OF BIRTH 9. AE,E, Si" y.n;; zcl:'h::‘)lEQ I;;I;EAR I::::DER z:\:ns.
< ale white DodEDIIl ovorceo[])|  Fab, 24, 1900 W I
¢ }0c. USUAL OCCUPATION {Giva kind of work do IOBHEIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) 0 12. CITIZEN OF WHAT COUNTRY?
; during most of “t%ﬂ;'”l, weven if ratired) nYBﬁSOmO St. I-Ouis’ ms Bouri USA
= 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME . NAME OF HUSBAND OR WIFE
H
. George A, Tubbesing Ida Thelss - | Esther Tubbesing
w
':i Z [} 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL S5ECURITY NO.| 17. IKFORMANT Addiess
=Rk , or unk I yus, give war ar d f xarvi
': g { l:ona or v nqum)l( yus, give wor or dotes of service) m-l&%M Esther mbesmg. Porta a Dea Sio IE
z o 18. CAUSE OF DEATHAEM« only one cause per line for {a), (b), and {¢).} INTERVAL BETWEEN
PR T PART |. DEATH WAS CAUSED Z . /z Z | ONSET AND DEATH
T IMMEDIATE CAUSE (a
= =
= > . d 1
= s Conditions, H any, DUE TO (b) : . : :
3 a 4 ’ - —
H >': w:eh gave rla; |)e } 3
.6 al ". cavae al, *
T z tating th der-
: gk lying cavae losr. I _DUE TO (c) /S
Es 2051 PART I}. OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO D but net related to the & ol disease condition given in PART | (a} 19. WAS AUTOPSY
£y =l é 4 N ; PERFORMED?
.3 _: 5 2 et s YES[ ] NO
2 5 ¥ J|5{ 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oPPART IF of item 18.)
- = = w .
S o & o
55 <HNS0 20c. TIMEOF .How Month, Day, Yeor =
13 oS INJURY  a.m,
%3 : E3 p.m. ,
g2 E (23 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY = | STATE
¢= w WHILE ATD NOT WHILE | form, factory, street, office bidg., etc.) . . - -y 3
e 3 WORK AT WORK — S T
‘g E 21 | attended the d““’d om and last sow him *" alive on
g 8 DGGY}‘I OCCU"’ﬂd at m on the dote s}ulnd cbovc, ﬂﬂd to the best of my kmwladg., from the causes stoted.
&
-3 £ &N,\zzf 7 Dogres or rivle) GE ADDRESSé/ 27¢. DATE SIGNED
= -
H D VOl Fprnen bt TR
23a. BURIAL, CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORT 23d. LOCATION {Clty, town, or county) {5tzie) .
REMOY AL (Spacify) L. . - . .
1 Dec 11, 1857 Friedens Cemetery st.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Math Hermarn & Son, Inc., 2161 E. Fair BEF 9 %7 : M
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) . STATEMENT BY LICENSED EMBALMER

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

-, studént Embalmer No. .......... e i

working under my personal supervision,

SEUAEAE wveerinrrerieiieeeeeesieeeeeeeseee s erseen e eeens
Signature of Student Embalmer

L3

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (leure

to comply with the above constitutes grounds for revocation of license). .
‘If embalmed by a STUDENT, he also’shall 'sign-in his "OWN: handwnung . L
If this body is not embalmed fact should be so stated above. . ) N . _




