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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTME\T OF COMMERCE

£ ABESEIETS o

Registration District No.__ .. ..

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No_1_0_0.3

23635
Siats File No.
Ruagistroe’s Na

1. PLACE OF DEATH:

(o) Couaty X St.ionis

(%) City or town
{If outaids city or town limits, write “HURAL' and namy of township)
{¢} Name of hospit%ll or institution:

irmin Desloge Hospital /
(If oot in bospdtal of Exatizution, write sirest ber or location}
(d) Length of stay: In hospitel or {nstitution

{Bpecily whether
In this community.

2. USUAL RESIDENCE OF DECEASEI:

Missourl

{c) State. (&) County.

st.Louls

(If outaide city or town limitr write “RURAL")

2354 Rutger ©t.

{1t rural, give location)

22

{c) City or town

(d) Strest No

yonts, montha or deys) (e} If forelgn botn, how longin U. 8. A.? Years.
MEDICAL CERTIFICATION
s @ Catherine M.Dube | (y D 18
- _ 20. DATE OF DEATH; Mont J: ul
8. (&) If veteran, 3. (¢} Social Security ﬁ é § A
XX xx hour. minute M
NAINE SVAr. No. (\
21. T hereby certify that I atterded the deccased from g“"-
5. Color or 8. {a) Single, widpwed, a s’ o 192, o 19 7€
o s Female ¥hite divorced ‘Yerries = 4
. race VOPCE s sscseemsene—e | that I last saw bt alive on 7/LL 3 4 19,3
4. (8 Name of husband or Wife . cvecemoeem 8 {¢) Age of husband or wl!e if || and that death occurred on the date and h‘éll’ stated above. Darstion
Phil ip Dube allve &0 Immediate cause of dmth =
1. Blrth date of deceased June 13 1913 e . 1wk
{(Month) {Day) (Yoar) ’t E 2 s g
8. AGE: Years Montha {° Days If less than one day - ‘
27 1 3 br. min. t'
O Due to. l
9. Birthplace oo I y ;
{Cicy, tawn, or count ]H o (Bj:lfuéh’dn oquntry} [ ' !
s TSewW her conditio
10. Usual occupation 1 Q o(iin:!rnd- prt;nn:y within 3 months of death) ]
11. Industry or bllnin;u R PRYSICIAN
L A findinge: .- —_—
5 { 2. neme__Stanley rrofPfotrowski P R | R s —
} T nderting
E 18, Birthplace 5 P Q 1and ; . ;hﬁgg;:g
{Clty, tow 17, State or foroign couatry] eém Ei Y] M
ﬁ 14. Maiden opame %Tnen Z a Gl& . '7 F Of aatopsy. cl?a‘:'gu:ddt:’a.-
] 1and tistically.
§ 16. Birthplace S ————t (ar;aor P —— ‘mf') 22, If death was due to externat canses, fll in the following:
18. (a) Informant,a, 4L . EJAJ'M < N (s) Accident, sulcide, or homlcide (specify)
@) Address 2354. Rutger St (8) Date of ocrurrence
did inj oceur?
17, (ﬂ) Bllrial () Date thereof. July 22 3. 4(“ () Where Hury {City er wown) {County) (Ssate)
Burlal, cremation, or removal)- Month) ibﬂﬁ Y (d) Did injury cecur in or about home, on farm; In {ngustrial place, (o public place?
it {¢) Place: burial or cremation. Sun Sﬁt’ Burﬁ'a
9 of place)
18. (o) Signature of funsn.l g.rccmr T ] avo While at work?_____if‘;f,(‘czml\dca: of injury. ‘..
. chnu 2 .
(b} Adds - 23, Sigoatare Q C. el @D (M. D. or other)
18- (a) "J%ﬁmm @ - (Meststrar's signatare) Addres” 1333 5. Gardl Date ﬂgnzd_ﬂ’_"

{Litenssd Embalmar's Statement nn Rovorve Sida)




\

] PR
. STATEMENT BY LICENSED EMBALMER

I herebv certify that the body whose name is recorded on the reverse i5|de of this certificate was embalmed by me, or by

- — !

, Registered Apprentice No

working under my personal supervi:;ion.

- E POAddméZg.ng

Note: The above MUST BE SIGNED BY TIIE LICENSED E\IBAL\‘[ER in his OWN lL\NDWRITII\G.
the nbove conatitutes grounds for rcvocatmn of license.) ..

If this body is not embalmed, above space should be lef: blank,




