- Heolth, THE DIVISION OF HEALTH OF MissouR) 8::0271 8"7

& Walfare STANDARD CERTIFICATE OF DEATH S Lo A
. Public I .
th Service gistration District Noo .o 3,1.83rimary Registration District N°"""1"003-—~---—--- Registrar's No..“m

_Flirﬂ AUG 11 1958 st e gisror's o
0 . PLACE OF DEATH 2., USUAL RESIDENCE (Where deceosed lived. If institution: Rascl,den:e before
a. COUNTY o. STATE I'Jissouri b. COUNTY a mus-y)’
- 1_5? b CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY Inside Limits
o ST LOUWS, MO, Yes (X No [] Toon St. Louis Yes[F No[]J
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
SPITAL OR ADDRESS P 1 - Yes [ N
2.5 nsTiruTion ST.LOULIS CITY HOSF. #1. / q 8125 Pennsylvania os o
3. NAME OF DECEASED First Middle Cﬂ.u:! 4. DATE * Month Day Year
{Type or print) OF
MARY 7 . LUBAU DEATH JULY 28, 1958
5. SEX , 6. COLOR OR RACE T'MARRIED neker MARRIEDD 8. DATE OF BIRTH 9. AGE {tn years FUNDER 1 YEAR| IF UNGER 24 .HR'S.
birthday) [ Months | Doys Hours Min.

- Female White wiooweo[] | owvorcen | May 6, 1910 JAS] | l

g'. 10e. USUAL OCCUPATION (Glve kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?

= during most of working life, sven if retired) INDUSTRY

I ife At home St. Marys, Missouri U.S.A,

= 13a. FATHER'"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F3

- George Williams Y Unknown George

o

E Z [] 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address

= You. h f . Piye w f vi
2o g | ] e g e o veied None George Lubau 8125 Pennsylvania St. Louis, Mo

z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).) INTERVAL BETWEEN

& L PART |. DEATH WAS CAUSED BY - ONSET AND DEATH

T W IMMEDIATE CAUSE {a) AAA&EAM 1 o(%,

H =
= &
c x
= w Conditions, if any, DUE TO (b)
; t which gavs rise to
5 bo a (a),
ER e e 330K
£ 8 g lying couse last. DUE TO (¢)
5 . GORF PART 1. OTHER SiGNLFICANT CONDITIONS CONTRIBUTING TQ DEATP’but not reloted 1o the terminal disease condition given in PART I (o) 19. WAS AUTOPSY
EET i< PERFORMED?
LR B YEs[] No (B o
€ - % = | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
2= ZRG
- O | O
A Fi
s ¢ <HO[ 20c TIMEOF Hour Month, Day, Year
«2 afa INJURY  a.m.
£ ]
- ‘u:i' 3 X fom.
gE é 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
S T w WHILE ATD HMOT WHILE [:] farm, factory, street, office bidg., ete.)
] WORK AT WORK 4 ol fun
gf 21. | attended tho d sbem0/20/58 12: 0P 7 728/50 ond lost saw P¥* slive on 170750
g 4 Death occurred ot 12 30 P -M m on the date stated chove; ond to the best of my knowledge, from the causes stated.
g -
~ g 220. SIGNATURE (Degree or title) 22b. ADDRESS 22c. pATESSIGNEéJ
5 . - 0
. Lt s Lo g K , MDD, 1515 LAFAYETTE AVE, 1/28/5
230. BURIAL, CREMATIDN, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
EMOD AL Spacify) A .
Buriai July 31, 1958 S5t, Matthews Cemetery St. Iouis, Missouri
24‘ FU IREC DDRESS 25. DATE RECD. BY LOCAL REG. ! EGISTRAR'S SIGNATURE
. Hotfrnedster Mortuar{ ,
S0 Broadray S+ Lmﬁ s, Mn. nl 3 9_58_
v hd - (Licensed Embalmac’s Stotement Bt Wevifee Side




\ o m e eners - .
RO I . -
STATEMENT BY LICENSED EMBALMER |
|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
) by me, or by ..ot et eteerieeetteessmaterieeesanessestsitiietinarnarteen ., Student Embalmer No. ...................

working under my personal supervision.

4 :

o~ . - . - R .
M AN EEEAY -t :’"’_E-"Ligér}sed Embalmer Non/?/

:
'
o

e
o
o
-3
2
*
N
N

T v Note: Thé above MfJS}I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with th& above constitutes grounds for revocation of license).
. If embalmed by @ STUDENT, he also shall sign in his OWN, handwriting. ,
If this body is not embalmed, fact should be so stated above.

* - . .




