MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE_OF DEATH -=62-_02109&

. oot 318 e st 1003 v . DOBE et
DO-NOT WRITE AMENDED egistration District No. . _____. rimary Registration District No. ____Registrar's No. ____ 8PN
ON THIS STUB
” 1. PLAC 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before

f
WS 300 a COUNTYST. LOUIS MO. a. STATE b. COUNTY ) admission)
Rev. 4/59 b. CITY (If outside corporate limits, give TOWNSHIF only) Length of stay in ib T CITRY

TOGVN TgWN ST.‘ LOUIS COUNTY MO- Yes ] Noe O

c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm

71%517%%0% DE PAUL HOSP. Yesp No O I296°DQ§HAHBERS RD. Yes J Ne O
Last 4. DATE Day Year

3. NAME OF DECEASED Firat madlen T he oF
{Type ar print) ADELE R MBS{NG_ - DEATH 5 18 62

9. AGE {last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Months Days Hours Min.

inside Limits

DATE AMENDED

5. SEX 4. COLOR OR RACE 7. Marrisd ¥ Never Married [1 [8. DATE OF BIRTH
FEMALE WHITE Widowed [} Divorced [ 7-8-I895 66

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

durlom O YSHEW TR Vife even if retired) ST, LOUIS MO, U,S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF WUSBANT%% WIFE
esing
;

ABRAHAM' L. SPINKS CATHERINE TARPY YILLIAM H,-SUMBREING:

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIA) SECURITY NG 1 17, INFORMANT Address
Tubbes:mg

{Yes, #oor unknown) | (If yes, give war or dates of service)
- : Einiszs MBEES_BDW_
INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line fo
ART I. DEATH WAS CAUSED BY: / ONSET AND DEATH

IMMEDIATE CAUSE (2)

Conditions, if any,]  DUE TO [b) Mﬁom {,ﬂo@ E-/0 /meow. .

which gava rise to

above cause (a), -
stating the under- /é
lying cause last. DUE TO (¢} »

PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART NI, If  decessed was  female was
disease condition given in PART | {a) there o pregnancy in last 90 days.

I 0 Yes | KNo I O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.)
PERPORMED? (m] ]
YE F NOQ [

20¢. TIME OF Houl Month, Day, Year ]
1NJURY a.m.
p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (O farm, !acmry, street, office bldg., etc.)
NOT WHILE AT WORK (J

, z /
21, | atrended the decuﬂi?W _J'_,A/_:;Lél__md las? um@iv, on 6_7.//?//(2 - .
m on the date stated above, and ta the best of my knowledge, from the causes stated.

Death occurred at.

22a. SIGNA @x"}%or 1;;; 2} ?Z;? ESS M/%« EX 22://“0
. >3 W /|

232, BURIAL /CREPATION, | 23b. DATE ﬂ 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or ¢aunty} (State)
m@ﬁw 5=2Tnb2 OAK GROVE  MOUS, ST,
T ¥

24, FUNERAL DIRECTOR . ADDRESS 25. DATE RECD. BY LOCAL REG.

KRIEGSHAUSER 4228 S, KINGSHIGEWAY | MAY. 18

DOCUMENT
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William H. Tumbbsing

William H. Tumbbsing
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MEDICAL CERTIFICATION

William H. Tubbesing
William I, Tubbesing

Adele Tubbesing
BY AFFIDAVIT OF Funeral Director

USE BLACK' INK
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SHOULD READ
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L4
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whese name is recorded on the reverse side of this certificate was embalmed by me,

, Student Embalmer No.

or by

working under my personal supervision.

Student.

Signature of Student Embalmer

. Note:
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng
LT Ifthis body is not embaimed, fact should be so stated abéve.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

Signed_A// - %

Licensed Embalmer No. A 0)'

. PlO. Addressjf ﬁt"m )’ 21l

{Failure to comply
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