. Health,
& Welfare STANDARD CERTIFICATE OF DEATH : STATE FILE NUMBER
, Publi —
h S:rvi:¢ l“ E” [ “ : I ] 4 fqmgishoﬁon. District No. -3 / 7 Primary Re!istrmion District Mo, ;fé{‘l Raqislrm's No.,___,.Z;_s_s__Z_é__,,_

1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 200 o CONTY g . Touisg o STATEM{ ggouri b COUNT'g, Lofi1d™
. 1-57 b. CITY (If outside corperate timits, give TOWNSHIP only) Inside Limits c. CITY ‘ 7 ;..‘3 Inside Limits

0 . .
O rom Kirkwood Yos ] No [ rom Kirkwood 22,¢ O | YesO e[
<. ElgLIL-I NA{AEOOF {If NOT in hospital, give location} | Length of stay in 1b d. STREET (if outside, give locotion) Reside on Form
| rViox St. Joseph's Hogp 3 days ADRESS9O) W, Big Bend Rd| ves() %X
I 3. NAME OF DECEASED First Middle Last 4. DATE Month + Day Yeoar
{Type or print) ) oF
FRANK GARDNER STUBBS ceatiOct, 7, 198
5 SEX 6. COLOR OR RACE 7‘MARRIEDE NEVER MARRIEDD & DATE OF BIRTH 9. AGE (tn yeors iF UNDER 1 YEAR| IF UNDER 24 HRS.
Male o thite wiboweo[] { pivorceo[] Tan . 3 , 1896 6'2' birthday} [Months | Days Haurs l Min.
106, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i of ife, aven il ratir .

BHAHEH MELT 't |ITa#PiHEton Co. St. Louig, Mo, G | USA
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
| Robert N. Stubbs Helen Obear Ruth @. Stubbs
' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT address R1rlcwood |, Mo,

standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be cavsolly relsted,

alC. MUst usa oniy

THE DIYISION OF HEALTH OF MISSOURI

08-034982

(Ynleesunltnqum)l(" y.@f@i:.

-ua!mqu service}

Y- 6 /-3497

Ruth R. Stubbs-900 W, Big Bend Rd.

PART I

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (<)}

INTERVAL BETWEEN
OyET AND DEATH

DEATH WAS CAUSED BY: P -
IMMEDIATE CAUSE (a) M‘GM azzx_r PR v

yxaa.—_

Cenditlons, H any, DUE TO (b)

whieh gave tlse 1o

bo ,

L&ﬁﬁ$i} /62!
Iylng cause last. DUE TO (:)

+—-PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal disesss condition given in PART I {a)

19. WAS AUTOPSY
PERFORMED?

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
=4
%
- 6 v = -
H Yl tiola 2o A ~ YES fEF RN
~ %00. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART M of item 18.)
uw
v 0- O O
§ 20c. TIME OF .Hour Month, Day, Year
a INJURY  a.m.
£ p.m.
20d. iNJURY OCCURRED 20es. PLACE OF INJURY (e.g., in¢r abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.) .
WORK AT WORK

7. 1{11«1‘4.‘4 the deceaed from ,%%L .
Death occurred ot y T2 A

£ rl
to sz 2‘ Z 2! '£' mdlalrhwmulivcm /(Q/é/{?
m on the dale stated above; end to the best of my k.m:nwrladgefr from ‘the causes stated.

220. SIGNATURE

S | 22b. ADDRESS

BUEL G Foe=it

Oak Hill Cem.-

]

{Degree or titia) °
’ . . .
-iﬂnazzz%ékéiézh:1w4~° 7D [Za??ﬂézﬁ;ZZ£;=%zﬁaég==éL
23a. BURIAL, CREMATION, b, DATE 2 é!ae. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, Iom.\w county)

Oct. 9, 195

22e. DATE SIGNED

(Srmri)

Kirkwood 22, Missouri

24. FUNERAL DIRECTOR

ADDRESS

Pfitzinger lort-Kirkwood 22, Ko.

JO-7-54

25. DATE RECD, BY LOCAL REG. |

{Licensed Embalmet’s Stctement on Raverss Side)

e

§. REGISTRAR'S SIGNAT
‘EMZL&ldj(;jé;quéélnsg



Vi

» . -

STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by mMe, O DY (oo e ekt e

working under my personal supervision.

Student ..ooviiii e e e aeas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWH
to comply with'the above constitutes grounds for revocation of license). ¢
i 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.

- L\-u-—-).

- W3




