.8 No.2
DM —5-42
v, 5-17-39

o1 xaz873

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

3&

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

SRED NOV i 6 194,

Reglstmtlon District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH .
1UU3.

Primary Registration; District No._._..._. Ui

State File No

Registrar’s Ne.....

1. PLACE OF DEATH:
(a) County

St. Touls,

(&) City or town..

([l'uuuu!e cnl.y or town limits, write *RURAL" und name of townahip)

(c) Name of hospital or ingtitution:

Home for the Aged?.’:‘

400 So. Grand,

(Lf not in boapital or inglitulion, writs street ou

{(d) Length of stay:

In hospital or institition

r or location)

Yeer,

In this community

(Specify whather

years, months or duys)

2.

(a)
(e}

(D

(e}

USUAL RESIDENCE OF DECEASED: .

State...onu. I\'Iiﬁﬁouri, (b} County

12

St, lLouls,

City or town

7|

(If outside city or town limits, writs "nUHTAL"J

3400 So. Grand Ave,

Street No

............ (If rurnl, give lucation)

Citizen of foreign country?

(Yes or No)

If yes, name country..

3,{9 BRINT  a1ex DeRubies,
3. (d) If veteran, 3. (¢} Social Security
name war. No.

5. Color or

4. @rh{ale’ d race White

6. (b} Name of husband or wife...

L6. (a) Single, widowed, married,

°&worced?{i_d_ow.ed

6. (¢) Age of husband or wife if

I

20,

MEDICAL CERTIFICATION

DATE OF DEATI: Month. OV

“hour...

21. 1 herebftrtify that I attende
2

.

19,4

42
;%awv

-
that I last szm-}r@' alive on.
th

and that d

carolina peRubies, dive years || 1mmedie
7. Birth date of deceased ]\'{ay 4 > 1877-’ x
{Mounth) (Day) {Yaar)
8. AGE: Yenrs Months Days If less than one day
65 6 4 hr. min,
Italy, &

9. Birthplace

~ . {City, tuwn. or county}

{Stute or foreign country}

. Oth di t
10. Usual occupation c lerk 3 " - Ty (:nﬁf.ﬁfz..:gﬁxy -h.luu 3 months of death) / /l
11. Industry or business ) PEYSICIAN
B ( 12. Name Loretto DeRubies, Major findings: | —no. T
E ' - v . ’ - : Cota i, . ‘ I @,*lﬂ‘.' EaN Underline
- Ita ly 5- : the cause to
& 1 13, Binhplace forei ,u- ) ] & ¢ wltluchltheagh
orelgn counkry, Of s
g { 14. Msiden name ff YEPETHA Depomitil&e, autopsy { :_h%: X be
tal - - istically.

§ 15. Birthplace iTmp— (}mu - rozl: r;-lé:) 22. If death was due to external causes, fill in the following:
- iy, -
16. () Informant. Sister Ste TLudivine ’ (8) Accident, sulcide, or homicide (specify)

()] Address 3400 SO - GI'and ) {# Date of occurrence
7. o L purial e (B) Date therea 11/10/42 () Where did injury occur? e G

(Borial, cremation, or remaval) Celdpgeh) (Day) (Year) {d) Did injury occur in or about home, on farm, {n industrial place, in public place?
(c) Place bunal or crematior

18, (a) Slgnat.ure of funeral du’ecm

(&) Address

19. (a) . (Dm r mi.]’&'nhlmﬁb

(Iteﬂﬂ.nr 's signature)

{Licensed Embalmer’s Statement on Reverse Side)




"STATEMENT BY LICENSED EMBALMER

g " T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_\.? _____ Me. . e

..... , Registered Apprentice No... ... sy

working under my personal supervision,

icensed Embalmer No

2842 Merswec St.
. P.O. Addrese 3%, Louis ;Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of llcense } :

If this body is not embalmied, fact should-be so stated’above.

-‘. Ars




