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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primaty Registration District No..........

£ : 34737 _/
¥4

State File No.

Rtx:'sfmr's'Na....

SAS

{a) County..
() City or tawn.. %,t: ..LOU.lS,

{c) Name of hospital or institutions

(d) Length of stay:

1. PLACE OF DEATH. 7

N

Noara
=

M.
{ ! outsida city or town Iimijts, writa "IHURAL" and name of tawnship}

6538iCorbiti i University. City Mo.. ..

([r not in bospital ur institution, write street sumber or location)

In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

(e) State .’-.1issouri (8) County..
University City

{If vutside city or town limits, writa "HURAL"™)

6538 Corbitt

(If rorol, give lnnal.inn)

(3]

City or town

(d) Street Nao.

{Spocify whether {r) Citizen of foreign country? {Yes or No)
In this community....
years, months or days) If yes, name country.
y MEDICAL CERTIFICATION
3. {a) PRINT ol
Fulg FNy  Charles F. Bubenik Oct 20
- - 20. DATE OF DEATH: Month G day...2
3. (b) If veteran, 3. () Social Security vear 1942 b 12.156 A-Mom;m.p.. M.
N .
fiome war ° I hereby certify that T attended the decea; fromyg
- 5, Color ar 6. (a) Single, widowed, married, -‘{0 _____________ l.} to aqf:jo ________________ \ 19__!}52,
4, JMale .!g mc&th.t-.ﬁ.._.. 02 dlvorced‘yld_owed that I [ast saw hengplive on.. ngb— 19.&.
6. (4 Name of husband ot wife..... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated a'?ove Duration
Ida liVe oo years Emmediate e of deqth i
7. Birth date of d d Hav 8,.1868
—~ (Mobib) (Day) ‘(Year)
8, ACGE: Years Months Days if less than one day
74 5 2 hr. min K
Due to....
9. Birthplace ; (Germa.ny ...... )
- {City, town, or county Stote ur Fureign coun 'y . PR ﬁ
Other conditions 1
19. Usual occupation ?teward pa - (1nclude proguancy within 3 mooths of death) 7 j
AL, Industry or business. R€LiTEd Masonic Home N ) A PHYSICIAN
ajor fin ings:
E 12. Name....._. - Unknovn Of operauons ...... / Undest
: ' Beimany  &f o dcdee
£ { 13. Birthplace : ) : s |which death
City. to county, " State or fureign coublry, of AULOPSY...vons) ahould be
8 { 14. Maiden name......... ﬂn noym. . c!m!'geﬁ stg-
= tistically.
= NOWIl ? -
g 15. Birthplace ity tommor voeeis} U(?i. u?r“ﬁﬂ s 22, If death was due to external causes, fill in the following:
16. (&) Informant Bodo Bubenik (o) Accident, suicide, or homicide (specify)
{¢) Address 6538 Corbitt University City ||« Date of occurrence
17. (a) Burial {b) Date thereof. 11/2/42 (&) Where did injury occur? {City or town) {Counly) {State)
(Burial, cremation, or removal) L - (Mopth) {Day) (Year) {d) Did injury occur in or about home, on farm, In industrial place, in public place?
{¢) Place: burial or cremation ake Charles
j Spectf; f place)
13. (o) Sigmature of {uneral director.... Edlt'h E . AmbruSteI‘, - While at wof¥.._ [ .o & M Y '(")' ‘:’M;ns) of injury..___.2 -_)._._.._.-_.
5 Mdm. 4254 Manche,s Y e
23. Signaturdse "N Nyt . TN N,
1. @NOV__ 2 hlw _)(}’Ub .
{Date received . n €4 {Pegistrar’ -nmlm) Addrl’_“g;-'h - A
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‘STATEMENT BY LICI;:NSED EMBALMER

[ '

-1 hereby certify that the body whose name is recorded on the réverse side of this certificate was embalmed by me, or by

<y _Registered Apprentice No..ooy

working under my personal supervision.

X P. O. Address.....

. Note- The above MUST BE SIGNED BY THE LICENSED l“MBALMFR in his OWN HANDWRITING, (Failure to comply with
" the nhove constitutes grounds for reyocation of license.)} : .
oagr - @ N

If this body is not embnlmed, fact should be 8o stated above, !
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