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

DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Pr[ma.ry Registration District No._....... 1 O,Q_.é

State File No. _29 3 57

Registration District No..... = €3 4.
1. PLACE OF DEATH: i ) " 2. USUAL RESIDENCE OF DECEASEDI
{2) County . (@ stae. M1SS ourdr (b) Co{mty (8 @‘J”
(3 City or town. St -~ LOU. 18 St LouiS'*’*' ]
(If outalda city or town limits, write “IRURAL" and name of Lownship) e} City or town. Me . - st 3

{¢) Name of hoapital or institution:
St. Anthony's Hospital ¢)

(If notin hoapital or institution, write street number or kocation)
{d) Length of stay:

In hospital or institution

{If onside city or town Limits, write "RURAL" J
@ sweetio 5635 Oriole Ave g K

{IT rarsl, give location)

(Specify whether (e) Citizen of forelgn country? - (Yes or No)
In this community.
yenrs, months or days) If yes, name country
MEDICAL CERTIFICATION
3. () PRINT Ru,bbe e
ot ame_. Marie. (Mary ) Rubbelke ... 20, DATE OF DEATH: Month.. J UT1E dny... 28T4
3. (&) If veteran, 3. () Social Security . 4 . 6 oo 08am
name war. No. None ¥ .
21. I hereby certify thatqi attended the d 29 ¥ n“...a.,,.....
5. Colovo 6. {a) Single, widowed, MQ to, 1‘.“_{.
: ’IB.I‘I‘l [ — gt '
4. Sex Fem.&le/ White div “:e; d/ that I last sawh er alive on. ot = = s l#{.
b} Name of hu,sband or wife_ 6. (&) Age of busband or wife if and that death occurred on the date and h; stated above D i
Iﬁ . RU.bbelke nggg o years [mmedi cause,of death uration
7. Birth date of deceased May 23
{Month)} {Dny} {Year) B
8. AGE: Years Months | Daye If less than one day Due to A
40 1 e
hr. min, .
. % . Due mkgﬁ‘-—.tﬂr/ romed om Y B SRRV O W T [SSUN FOPRUR
9. Rirthplace__ St e LQULS CAlissouri 7 (/
{(City, town, or county) (State or forelgn country) e : ﬂ i, x
i Oths oditions_* Zwm e A
10. Usual occupation HOU.S erfe ('in:ll:nfi‘: w:l‘mncy =ithin 3 monthe of death) i w
§1. Industry or b - Al ’ PHYSICIAN
[ : Maj H
2 12 Name... William J. Stanton AT RIS f7W —
5\ 1o, Bireootace.__Sta_Louis  {/Missouri y e cacaeto
{Cisy foreign country)
E{ 14, Malden name ﬁggg’ nU)' Lauglﬂg Of autopsy. :g;:elﬁub;.
nom - tistically.
E 15 Birthplace (City, town, or county) (’/(15];..,., orsign cotatry) 22, If death was due to external causes, fill in the following:
6. @ tsermsnt HALTY. B, Rubbelke (@ Accident,sicide, o bamicide (sec)
(5} Address 8635 0Oriole Ave b F AT (b) Date of occurrence
1 ?
. @ purial ) Date thereor.... O ©O/ & (© Where did iajury occur T A N
.{Burial, mnh77’7271) (Month) (Day) (Year) (| (4) Did injury occur in or about home, on tarm, in industrial place, in public place?
(© Place: burial'or L/ Calvary Cemetery
18. (a) Signature of funeral director. St rOOt et carr Oll While at work?....... — _fs;':cl!,(‘sw ﬁglgngf ST EET o ———
(€] Address...._ﬂ:ﬁoo....nﬁt W 23. Signatnre et (M. D. OI'OM
19, (a) “ oars simoature) T-Address 3 [/ 6 S‘:. lzm..gqr(__.DaLe dzned_mzf/
177

Lo

(Licensed Embalmer’s Statement on Reverse Side)




' A STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

: ) . Registered Apprentice No

working under my personal supervision. _
: Slgnpd ’%%[/ MM/
Licensed Embalmer No. -33? c?—

P. 0. Address ..

Note: The above MUST BE SIGNED BY THE LICENSED E}iBALMER in hls OWN HANDWRITING. (Fa:lure to comply w
the above constitutes grounds for revoeation of license.) .
If this body is not embalmed, fact should-be so stated above.




