DEC] 3 193? MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS / .
um CERTIFICATE OF DEATII-I ' PRI 3 g 9 6 0

1. PLACE OF DEATH Do not use Lthis space.

(a) County.......cocomm..e. Reglistration District No

{b} Township..... Primary Registraiion District No h
(e) Clt)' Saint Louis . Mi sgouri. (d) Street No. Al exian BI‘OB . 8L
. (If death occurred i m Hoapital or Institution, write its name matead of ptrect and number)

(e) Length of resjdenceln city or town where death oceurred yra. mos. ds. {f) Howlongln U, 8,,1f of forelgn birth? yro. mos. ds.

2. PRINT FULL NAME Lester V. __I}uebel. et R SRR EAR R AR RS SRS £ S8R EAR AT EARE 84184 EE SRRSO RE RSP S SO SRR TR R AR SO S RS

(a) Residence, N’oPevely Missouri, . St. m .......
(Ususl place of abode, if ho street address, write county or city) i A (Il nonresident, give city or town and State)
FERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR 37
DIVORCED (torite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 192 e

Male vhite S8ingle.
2. I HEREBY CERTIFY, That I attended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF ET: SO TS ,19......
{om) WIFE of Ilast h all Death d
astmawh. ... veaon.... UV §: HO eath iseai
5. DATE OF BIRTH (wonTh.oav.anoverg) SAPTFA1l 4th, 1904, to have oecurred on the date atated above, at. 430 fm
7. AGE YEARS MONTHS DaYs If LESS thon 1 | The prineipal cause of death and related causes of importance were na follows:
7y 33 7 22 | @ \
or.....

hY

OCCUPATION,] }

8. Trade, profession, or particular kind of
work done, as sawycr.bookkeeper.etc.....l.'.’g.pg..!...g.g ...................................

9, Industry or business in which work
was done, as saw mill, bank, ete

¥ be properly classified. Exact statement of OCCUPATION is very impaortant.

N 2X3R

sWhiIlL FLAINLTYEWITHR UNFADING ITNA=-=--THI> 1> A FLR
item of information should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state

10. Date deceased last worked at 11. Total time (yeatrs)
this oeccupation (month and spent in this
¥eary...... pation
e 12. BIRTHPLACE (ciTv orTown)........5aint Louis,
- (STATE OR COUNTRY) ' . Missouri.
-
'::/J € | 13 NAME Charles Ruebel
o w -
g ” I e
) '_ . b—
3; - P 14. B([mzlaﬁtcc%aﬂ;;»gnrom Germany \/\‘) Name of operation . ..o ey s Date of ..oy
E ‘What test confirmed diagnosia?............ccccocer.enn.... ' Was there an autopsy? keSS
14
= ‘ij $5. MAIDEN NAME Margaret Herbet. 23, If death was due to ex i ca vlolence), fill in also th/ll.énz
E ident, suicide, or homicide AL A2 L PSS ata gl injury..£d.4. 000, ’ 19 .....
E 5 | 16. BIRTHPLACE (cITy 0r Town) :vfdm:j' :iud“' o hm,:’idd" %
;. b1 (STATE OR COUNTRY) Il1linois ere njury octur?..... .. o ity - and Btate) -
E 17. INFORMANT M&rgaretha Gruner.. Specify whether injury 2 iE :n'dnsl'.ry in home, or in public place.
< (aoDReEss) 3738 Neosho Stireet.. p i 4 7 ]
m ADNDET O ury.
o 18. BURIAL, CREMATION, OR REMOVAL . 0 |
é Eg . mrﬁunset Burial PK. oaTE November 29 357 Nature of injury............... ey s 3
> H = oo . . . .
8 ’ 24, Was disease jury in any way related to. tion of deceased?,..s...........
x.{a 19. FUNERAL, DiRECTOR" crchle )i ’@/”""J * 1 1z 0, specity ' ; -
- i (ADDRESS) p. 2,{5'23 Cherokee Sireet,
ot P (Signed)..... d M. .
O _/ - (A
Local Regisirar.

(Licensed Febalmer's Statement on Rgrtrse Side)
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STATEMENT BY LICENSED EMBALMER
' I e ata L ‘
2270,
L

Juidie A. Zliegenhein  Licensed Embalmer No

i

hereby certify that the body recorded on the reverse side of this certificate was embalmed by
e B o

. L.E. ‘ _
L - _.-Re'gistered Apprentice No..

or by..

No .
working under my personal supervision

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. (Failure to comply with

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




