URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS Nov

Registration Di.m’nqlo. e —ammma—__Primary Registration District No.

DOCUMENT

BY AFFIDAVIT OF

1959

2

Registrar’s No, - ___

59037784

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

I institution:

Residente bafore

a. COUNTY a. STATE . - b, COUNTY admission)
Missouri
b. CO"RY (¥ outside ¢orporate limits, give TOWNSHIP only} Length of stay in 1b €. CO”;!Y Inside Limits
TOWN . TOWN . Y N
3.years St. louis np M
¢. FULL NAME OF (Iif NOT in hospitsl, give location} Iﬁnd'a Limits d. STREET (If ocutside, give location) Reside on Farm
e ——
ON 6202 Nottingham i S 6202 Nottingham YeQ Moy
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Year
{Type o print) DEo:TH ) .
Alice Ann Kubik October 30, 1959
5. SEX 6. COLOR OR RACE 7. Married Never Married [] 8. DATE OF BIRTH | 9 AGE (last birthday} |IF UNDER | YEAR | IF UNDER 24 HR
A Widow Divorced [ Months | Days Hours I Min.
F 5 /8 p 11 48
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY . BIRTHFLACE (City and stete or country) | 12. CITIZEN OF WHAT COUNTRY
during mest of working life, even if ratired) .
ife Cleveland, Ohio USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
. r Anna_B:&Ekaeypr William T. Kubik
15, WAS DECEA EVER 5. ARMED FORCES? 16, SOCIAL SECURITY NO¥ 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of service)

Q

18. CAUSE OF DEATH (Enter only one cauis per line fo

6202 Nottin

ham
INTERVAL BETWEEN

WHILE AT WORK [

NOT WHILE AT WORK [

farm, factory, street, office bidg,, etc.)

PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH
IMMEDIATE CAUSE (a) i
Conditions, If any, DUE TO {b)
which gave rise to
sbove cause (a),
stating the under- 4/4 «,
lying csuse lost. DUE TO (c} 4
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIL. If decessad was femasles was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ l [] Yes | E‘NO I O Unknawn
E 19. WAS AUTOPSY 20a. ACCIDENT SU1EIIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
PERFQ
¥ YES [ Noﬂ
-—
& 20¢. TIME OF Hour Month, Day, Year
a INJURY  am.
g p.m.
. 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE

s

5 ALM

i6_

nded the dnenﬂ
/ aCe) ed at

V. s
o (L.

e

- 23 ya Lt - e
nd last nw:;:,alive OM&‘L’I /9\/7

m on the date stated above, and to the best of my knowledge, from the causes stated.

{Degres or titly) Q
7 M I'4

22b, ADDRESV% ; é: fi

2;9?(?5 SLA:NED

23a. BURIAL, CREMATION,
REMOVAL (Specify)

23b. DATE

11/1/1959

23c. NAME

OF CEMETERY CR CR

MMORY

23d.

LOCATION (City, town, or county)

Cleveland {Cuyhoga

T (Sufte) T

Co.) Ohio.

24, FUNERAL DIRECTOR

ADD

RESS

Hoffmeister Colonial Mortuary

25. DATE RECD. BY LOCAL REG.

Oct. 30,1959

2%\5"&»\75 SIG£T9RE : :

/70.

" Fo N1 hd =
—6464%Chiippewa Street; St touts

(!lcenud'tmbalmer s Statement on Reverse Side)

< (4




STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.%

- . - .

P. Q. Addres S

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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. . . .

L .




