. Health,
& Welfare
. Public

h Service

THE DIVISION OF HEALTH OF MISSOURL 59 023357

STANDARD CERTIFICATE OF DEATH

...Primary Registration District No. ______ T ...

8129

r".ED JU L 1 3 195§agimcﬁoq Qistrict No. ..___

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re denco before
S, 300 a. COUNIY a. STATE b. COUNTY mission)
b. CITY (If cuiside corporate limirs, give TOWNSHIP only) inside Limits c. CITY . { Inside Limits
OR -
/ ToMn St LQUiS, Mo, Yes [ ] No[] TgﬁN St. LOUJ‘SJ Mo, Yes[ No[]
€. Egls.é_r:_i:r%SF {I1f NOT in hospital, give locatien) | Length of stay in 1b d. iERDEEEES {If outside, give location) Reside on Farm
ﬁ‘ . sttumion St. Louis State 6 JrS. 1 mo 4431 S, Broadway Yer (] Ne [
| oy
3. :-ITAME OF DECEASED First Middle <& UGYSe  Last 4. DATE Month Doy Yeor
ype or print) OF
KATE RUEBSAMEN pEatH June 26, 1959
5. SEI); 6. COLOR OR RACE} 7. wARRIED] ] NEVER MARRIED] ] 8. DATE OF ngTH Q. AIGEr tbl_n':;ol; ::::EER;YEAR l: UNDER 2;.:'?5-
] e White ) WIDOWEDE DIVDRCEDD 7_7_1 7 nlast birthday s ars ours J .
/ [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during mogt of working life, even if vetired) INDUSTRY .
formerly: Domestic Belleville, Ill, USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

| 14. NAME OF HUSBAND OR WIFE

REJOFAL (Spec

24. FUNERAL DIRECTOR

Hoffmeister Colonial Moeruary

ify)

ADDRESS

B
=
2
F
. John Graeff Mary ? Graeff I 2. “Ruébsamen
-] [1¥)
7Ei @ | '3 ¥AS DECEASED EVER IN U. 5. ARMED FORGES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= = Bl (Yes, no, or unknqwr)| {If yes, give war or dat f service}
>3 | yen wive wor o dove o Miss Hausm 4431 5B :
z o 18. CAUSE OF DEATH (Enter only one cousa per line for (a), (b}, and (c).) INTERVAL BETWEEN
& w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
T oW IMMEDIATE CAUSE (a) Coronary thromhosis hrs.
£ [=
- =
£ & Conditians, if
onditians, if any,
; ?-_- which gove rive :o DUE TO ()
5 bo (a},
IS thove cauvs (. L2
€ 8 g lying couse loat. DUE TO (c)
E - o= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsecss condltion glven in PART  (a) 19. WAS AUTOPSY
3% «]| Chronic Brain syndrcme, associated with ile brain di mthh i peRromicny
8¢ ofu Nps! s senile brairn Glsease,psychosip, Yesf] NO(R
5 - § 5| 200, ACCIDENT SUWCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
H = = w
- 5 ¥ 3 O ] O
§ E j ;’ 20¢. TIME OF Hour  Month, Doy, Year
3 ajs NJURY o,
- 3 el p.m.
2k 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g 5 w WHILE ATD NOT WHILE D farm, .ctory, street, office bidg., etc.}
2 8 Lwork AT WORK
: 2 E »21. | attended the d d frem H:ﬂy h‘! 1953 .t Jme 26 195901"] last sow ;';rulivoon J‘me 26’ 1959
§ E hea:h oceurred at QAm on the date stated obove; and to the best of my knowledge, from the causes stated.
5 - 220. GNATURE s S ree ar mle) .0, 22b. ADDRESS 23c. DATE SIGNED
-1
32 )(/(/B) 54,00 Arsenal St, 6-26-59
z :
730, BURAY, CREMATMIN, | 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 234. LOCATION (City, tawn, or county) {Stare}

St. Louis County, Mo,

28, DATE RECD. BY LOCAL REG.

JUN 2999

{ |¢-mod Embalmes” s Stotement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

by me, or by i e e ettt er e ara s , Student Embalmer No. ...............c0.

working under my personal supervision. -

Student ..ocveieni e e
Signature of Student Embalmer

A 5 . -
- L oo 0 s Licensed Embaiy ?(76/?/

P 0. Address W./él

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 handwntmg.‘ it

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

,L. LI}

1




