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All diseases in Part | must be cavsally reloted.

ENED NOV 2 0 1g%is1mﬁnq District No. _....._.. 3,1

STANDARD CERTIFICATE OF DEATH

3 =4218O

STATE FILE NUMBER

8 _________ Primary ngis};ﬂ?istri::t_No_-..I.QQ.B...._..-__.__ Registmr'sN_iQ'_zsuau_

1. PLACE OF DEATH

COUNTY

ere deceased lived.

2. USUAL R ENCE
o STAT&?SSO

b. COUNTY

If institution: Residence before
admi ssigh)

oo

gsl-"’!-'- ms(” Nﬂﬁt&a"’hﬁﬂc}bcﬁﬁs;: imy stay in 1b

b CITRY {If outside corporate limits, give TOWNSHIP only) Inside Limits . CITY Inside Limits
. OR

Town St. Louis Yer K] ta [] rowy  Ste Louis Yes(3¢ Ne [J

STREET (If outside, give location) Raside on Form

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

DR -
INSTITUTION AL TA 'ﬁﬁSaHﬁl l;L tel-Room 415 | ves[] Mgk
3. NAME OF I_JECEASED First Middle Lasr 4, DATE Month Y ear
(Type or print) Arnold. Ruebel DI?AFTH Novenlber 8 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE DF BIRTH UNDER 1 YEAR| IF UNDER 24 HRS.
waARRIED[ JNEVER MARRIEDK] 9. AGE {In ysars IF 21
Male o White wioowED[] -, oIvoRCEG ] February 15, l9013 Iggypiedo [Womhs [ Doe | Fours I Win.
10e. USUAL OCCUPATION {Give kind of work dona | 10b. XIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUST,
Swi Echiman Raf{lroad Cape Girardesu,Mo, © U.S,
132, FATHER $ NAME ]35- MOTHER'S MAIDEN NAME 14. NAME OF H_UﬁBAND OR WIFE
George Ruebel Unknown None
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITYSND 17. INFORMANT Address
{(Yau, no, or unknawn)| {If yea, give war or dates of service} - -
‘*9 07-309 Raymond Ruebel, Cape Girardesu M
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b}, and {c).) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) Cirrhosis of Liver 'Years
Conditions, it eny, . DUE TO (b} - Chronic Alcoholism [years
which gave rise to } .
above couse {al,
tating th dur-
g l‘yingn“:u.xowl‘a::. DUE TO (c) ‘78 /' /
- PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot reloted to the terminal dissass condition given in PART I {a) 19. WAS AUTOPSY
h PERFORMED? o §
[ YES[] NO
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
v
Y O a (W
5[ 0c. TIME OF Hour Month, Day, Yeor
‘a INJURY  a.m.
= p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT{:I NOT WHILE D farm, factory, street, office bidg., efc.) '
WORK AT WORK '
21. | attended the deceased from /= 5’_\5_2' to l,:_l,z 8[ 58 and last 'lnwm aliva on ly7/58
Death Wrud at b: 15 AM m on the date steted above; end to the best of my knowledge, from the causes stated.
22a. SIGNATURE (Degree or title) g 22b. ADDRESS 22c. DATE SIGHED
- 1755 grand Ave. - 8- 55

0. BURIAL, CRE LT!ON, 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (S1a1e)
MOV AL (Sehcify)
emcval n-B-JB Lorimer Cemetery Cape Girardeau.l!o.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L'OCAL REG. GISTRAR'S SIGNMURE
Albert H.Hoppe,L700 Weshington Blwd, NV 1058 ,ﬁ f’ /_? D
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T STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .........ccceeveeee

by me, 0T BY v e fen v entaeatiadtesteiieeserenesersenenyiiateertenserienns

working under my personal supervision.

Student oo e e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of 11cense) _

. <If pmbalmed:by a STUDENT, he also shall’ sngn in-His 'OWN handwriting. “—. =2 Zmdr e s

If this body is not embalmed, fact should be so stated above. .
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