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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F"‘ED "JAN 1 7 1Q§§mmion District N0318 ....... ~Primary Registration Distriet Na.].ooa.

2485

STATE FILE NUMBER

- Registrar's No. 20707

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececssd lived. If institution: Residence belore
a. COUNTY e STATE MO . b. COUNTY edmny/
b b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
TOWN St . LO'LII 8 YosX NoO TOWN S t . Lo.u'i 8 YesXl NeD

c. EBIS-IE-I'IP!:#EOEF {lf NOT inhospital, give location)
wstirution St. Lukes Hosp.

3

Laength of stoy in 1b

" Day Al osREsL,

Reside on Farm

®* YesO NeD

Sl AFITHEESH R

3 ﬂc-' orb Firat Middle Laxt 4. DATE Month Day Year
(Type or print) Anna Kublin l DOE»':TH 1 1 58
5. sEX 6. COLOR OR RACE 7. MARF{ED ¥ never MARRIED ) 8. DATE OF BIRTH Is. AGE (In pears | IF UNDER 1 YEAR |ir uNDER 24 KRs.
[ a¥) [Months | Dowm | Hwxrs | Min.
Female White winowep [ DIVORCED DJB.D . 8 ’ 1882 “‘?g‘d | i

-J10a. USUAL OCCUPATIONI:SG'EM kind of work done

ng life, eoen if retired)

ring most of 100]
ousewffe Home

105. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or coontry)

St., Eouis, Mo,

G 12. CITIZEX OF WHAT COUNTRY?

U.S.A,

13, FATHER'S NAME

Michael Schwindel

14. MOTHER'S MAIDEN NAME

Johanna Rebson

15. WAS DECEASED EVER IN U. S, ARMED FORCES?
(¥es, no, or uninown) I {11 yer, vive war or dates of servics)

norne

16. SOCIAL SECURITY NO.

17. INFORMANT Addresy

Mr. August Kublin, 541l Arlington

Conditions, if any, DUE TO (b}
0

1B, CAUSE OF DEATH [Enier only one cause per line for (). and (¢).] . .
PART I, DEATH WAS CAUSED BY: : -
IMMEIATE CAUSE (a)

R oy
e

which gore n’a( ]
above cause (8],
stating the under-

lying cause loat, DUE TO (¢}

V

PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)

9. WAS AUTOPSY

PsnronMEEE/L
ves [ wo

4201

ACCIDENT SUICIDE HOMICI 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I or Part 1 of item 18.)
20¢. TIME OF Monthi, Day, Year
INJURY  o.m.
P

MEDICAL CERTIFICATION

20d. INJURY,QCCURRED
WHILE [Q MotwHLE
AT WORK .

2. PLACE OF INJURY (e, ¢., in or ahouf home,
farm, factory, sreel, office bidg., etc.)

201 CITY. TOWN. OR LOCATION COUNTY STATE

LY

14}
W /,. 195 and last saw ih'" alive on /
Qs stated above; and to the beat of my knowled{e, m the causes stated.

[
21. I attended the deceased from }5- 5-0 to
Desath occurred at 4 H P_monthe

ri

(] 2Z2c, DATE i{GN?

/-375

D170 Wt FosescantZe

22a. :g;‘:.i:ca;nnlm‘. 235, DATE 2%. NATAE dF CEMETERY OR CREMATORY 234, LOCATION (City, town., or counly) (Sﬂe)
GmOvE L Friedens Cemetery St. Louis County 0.

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY REG. |26. REGISTRAR'S SIGNATURE

Drehmann-Harral 1905 Union N3 B8 [0 g S

L4 . =
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ¢ de of this certificate was en
by me, or by coiviiiaiiianns e e em e e mm e eeeteetmeeaaeasrreacanaaeeaanaeana- , Strdent Embalmer No........

working under my personal supervision..

o1t L] L U Signed%ﬂ%..ﬁm &/yt/“ﬁ

Signature of Student Embalmer
Licensed Embalmer NoC—f-_.é

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constifutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. .




