MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WEL

Registration District No. -___31 ———e————.Primary Registration Diurill‘goan ........ Registrar's No. ____@_E____:é__%_

L —62-028114

STATE FILE NUMBER

DO NOT WRITE AMENDED rvlle-Yr-1 ~—
ON THIS STUB e JU3 11962
1. pLice BFBERY. — v . 2. USUAL RESIDENCE (Where decessed lived. If instirulion; Residence befors
a. COUNTY . STATE COUNTY dmissl
Vs 300 2 ’ Missourl pemission)
Rev. 4/59 % b. CITY (I outside corporate himits, give TOWNSHIP only}_ Length of stay in 1B < c&v Inside Limits
Z :
2 ow  St, Louls, Mo, W st Touls L/ dude
1 < . FULL NAME OF {If NOT in hospital, give location) tnside Limits d. STREET {If cutside, give location) Reside on Farm
"E HOSPITAL OR " ADDRESS v .
9 2 0 cé INSTTUTION ot = Toutg Clty ToEp, 21 Yes [} No[] 4622 Dghlia Ave o J N$El
3 ) a HAME OF DE}CEASED First Middle Last 4, DOA’;\'E Month Day Yaar
a1 ¥pe of print
Frank ' Bubesa Sy | veam July 13 1962
4 [&] 5. SEX 6. COLOR OR RACE 7. Married Never Married [1 |8. DATE OF BIRTH | 9. AGE {last birthday) I.:\o UNhDER IDYEAR l:UNDER 2': HR
- Widowed Di ad nths ays ours in.
5 Male White ow roreedd 19/28/79 82
_.——L__-_ 10a. USUAL OCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY|[ 11, BIRTHPLACE {City and stete or eountry) | 12. CITIZEN OF WHAT COUNTRY
& 1 during most of werking life, even if retired)
z treet Paver Paving Jugoslavia U s
7 9 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; 2 - —
2 Fpank Rubesa Josephine Malvic Julia
8 2 - 73 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e {Yes, no, or unknown) | {If yes, give war or dates of service)
9 w o) I Frank Rubese Jr 4822 Dghli
——— O [ 18. CAUSE OF DEATH (Enter only one cause per tine for'(a), {b), &and {c). INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2w s IMMEDIATE CAUSE (3) (L OGS s T ivD ey n X ond £ e .y
n gla 3
] - . . -~
12 « & a] Cenditions, if any, DUE TO (b) PAATS i gscLS ol WENAT IS EREC
ZJ" a n 5 which gave rise to
-:E 4 n'botye :;u;a d(a), % 2 0 .0 H
= atin & under-
13 = I.ving ¢ cause last. DUE TO (5}
g = PART 11. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH but not related to the tarminal PART M. If deceased was femals was
g g disease condition given in PART | {a) there a pregnancy in last 90 days.
v b~ i
7 Z o PN ne—pr R SRS ISy LD~ C A~ da ]Dves] o I O Unknown
o [ 19. WAS AUTOPSY /200. ACCIDENTS SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 1B.)
z = PERFORMED? fu] a u]
e U YES[] NO
g < o TIMEOF  iouwr  Month, Day, Yoar
Zz |2 2 INJURY e
b4 g g pm,
Z ] 20d. INJURY QCCURRED 208, PLACE OF INJURY (e.9., in or about homs, | 26f. CITY, TOWN, OR LOCATION COUNTY STATE
oc WHILE AT WORK farm, factory, street, office bidg., etc.)
5 o NOT WHILE AT WORK ]
[N 4
S o g é 21. | ettended the deceazed from ?-&-62 to, 7-13"'62 and lagt saw :fr'l" alive on 7—13—62
: g 9 Death occurred at. 2= L}S mn the date stated abova, and to the best of my knowledge, from the causes stated.
v 0 2 Ll 2%7a. SIGNATURE {Degree or title} 22b, ADDRESS [22c. DATE SIGNED
= | [- 9 o (o] a. .
> | B = S e e Ny D, 1515 Lafayette &ve 7=13-62
z Z3s, BURIAL, CREMATION, | Z3b. DATE .~ | 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
O' e REMOVAL {Specify)
z & Removal 7/17/62 S S Peter & Paul Cem| St Louils Missonrl
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2 EGISTEAR'S §, NQTW ” 9
=t > (07, AAA LT, .
= | Moydell Funeral Home 1926 Allen | JUL 16 1962 : -




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed ‘-.' l" M Z/

Signature of Student Embalmer E /

- - — - I icensed E/mer No. ¢7§0

P.O. Address_!

Nofe: 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 handwriting.

If th|s body is not embalmed fact should be so stated above.

[ v
— ] . oY SRR




