_— THE DIVISION OF HEALTH OF MISSOURI 58__023839

& Wclfa'u STAN DARD CER‘""(ATE OF DEAT“ STATE FILE NUM!

B
.Z:::::. LED JUN 1 6 19580gurrunon District Mo. __.vvcvmiaires 3 _1 8 ..... Primary Reg!s?raflon District NlQ..O_s__..............-_..... Rn_qisfmr's Mo. 558f__,_.'
. PLACE OF DEATH 2. USU.}[L .?EESIDjE.NCE (uw;ein de:eoshod EB.JN I; instifution: Re;jglei:c_eo:a e
57 COUNTY St. Louis a STA 880 ] ! ST; Pry,

. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ?’ﬁs tnside Cimits
TSEN St. Louis Yes & o [ 1ome  Richmond Helghtd £ < | ve:d n(]
| Hglg.h?:tﬁ%s%(lf Pﬁamgmengugmﬁgnmh of stay in 1b d. STREET {If cutside, give location) Resido on Farm

INSTITUTION 50 Minuth 27ADDRE552024 Pﬂnceton Pl. Y“E] Nﬂ

L
3. MAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print)

QP
Alberst John Ubinger DEATH May 27 1958
5 SEX 6. COLOR OR RACE T.MARmEDNEVER mARRIED] ] 8. DATE OF BIRTH 9. AGE {ln yeors }FUNDER 1 YEAR| IF UNDER 24 HRs.
Male O White wIDOWED [} / mvorcen[ ] Dec, 3’ 1893 G4 birrndert | Hoatbhs | Dare Houes l _u....

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or couniry) 12. CITIZEN OF WHAT COUNTRY?}

durlﬂnéﬂmklng Life, sven if retired) INDUﬁi lroad Chicago . Ill inois / U‘ S . A ,

3
I
0
2 130 FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. name oF HisB b b wire
¥ Frederick Ubinger Ernestine Hartke Mabel Ubinger
| zé. g 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY ND.| 17. INFORMANT Address
= [ {Yes, pg. or unknqwn}| (If yes, gjxe war or dotas of service)
2 g et gy None Mabel Ubinger 2024 Princeton P
= o 18. CA‘I.;S%_?]; DSEIHFI'SE\’?;ECNXGS?S ac:;lsa pet line for (a), (b), and {c).} l%L§E¥AA-NBEDTE\T\ETEHN
. w ART |, :
& w
2w IMMEDIATE CAUSE (o Pcute Mycardial Infarction 2,Hours
£ (=
£ [
ul =
£ & Condtons, it sy, DUE TO (8 Arterio Sclerosis 6 Years
é [ o cbove couse (a), }
o
R z o e 1eer ) DUETO () __Bypertensive Heart Disease 6 Years
£ - g E PART Il. OTMER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal dlsease condition given in PART | (0} 19. g.efﬁ AUFIN?ES;
E &
R $20:f YES /
.g - bzc E XNa. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = w
FEE ¥ =
] j '-j 2. TIME OF .Hour Month, Day, Year
22 2f8 INJURY om. .
- @ ‘¥ p.m.
" =J
g E g' 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE AT — NOT WHILE farm, factory, street, office bldg., etc.)
5 2 lwork "0 avwors |
£ 21. | attended the deceqsed fmm D--V\. . ]9\ 2 o S57)0-5 B cndlastsoe i aliveon Mooy 10, (95 %"
% 2 Death cccurred ot 1958 50 am m on the date stated above; and to the best of my knowledge, frofatha causes stated.
5 § 220. SIGNATURE Z R (Degres or 1 ?,.n (n 2b. ADDRESS 22¢. DATE sesti;n’g_
= S 2 Mﬂﬂ—v— 1755 S. Grand Ave S-27-
= . *
-
Z3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION {City, town, or county} {Stare)
REMOVY AL {Specify) . N .
Burial h=29-58 Calvary Cemetery 5t. Louis, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATU
Kriegshasuser's 4228 So. Kingshighway MAY 28 '58 q

{LI d Embalimer's § on Reverse Side) ﬂ g
.
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¥ " STATEMENT BY LICENSED EMBALMER

- -

e

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

DY M, OF DY oiiiriiieiiiiiiee e eciett v eiteesarensas s s s asarananasnnsere e eenrarasnsnrrnren .» Student Embalmer No. ............vvens
working under my personal supervision.
\
Student ..oiiiii i e e Signed , bt N S ANV
Signature of Student Embalmer
) Licensed Embalmer Noks‘ ......
. . ;
P. O. Address.........covevenniernvenananes Creas

T e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to comply with the above constitutes 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,

i




