THE DIVISION OF HEALTH OF MISSOURI

FILEI] MAY 20 1943 STANDARD %%RéFICATE OF DEATH

. Mo, 300
. 10.48

17216

State File No.......

___|'eirTH Mo, REG. DIST. NO. ___ -~ PRIMARY REG. DIST. NO._____ _ __. Kegisirar's No.
R ) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If laatitytlon: residence before
' a. COUNTY a. STATE b. COUNT, adioimidn),
n Missouri $t. Louis 9z

b. CITY (N outside corperats limita, write RURAL and give ¢. LENGTH OF ¢. CITY (U outalds corporate limits, write EURAL sod give towsship)

\\.

township) | STAY (io thia place}
7 _ToWN  St, Louls D R , oWk University City ~
,f FIEI%SLP#I;. EOOF (I mot in hospital or inlthnlion xive streot nddress or location) d'a%rggl% (It rqral, glve location) '
|7 iNstiTuTioNn. Firman Desloge Hospital |l . 1084 Wilson Ave., /
| 3 DNECT:E 5%% a. (First) b. (Middle) c. (Laat) 4, DATE (Month) (Day) (Year)
_ 0
trwee ) MARY ELIZABETH _  DUBBAY. 5% May 9,1949..
5, SEX / 6. COLOR OR RACE | 7. MARRlED leEggEcMSRRIED ) 8. DATE OF BIRTH . AGE u:;:;}-n bl;’ :r:fn |D‘.m|n ; RDER 4 u2t.
{ 'y ) o ours Min.
Female /| White Fa8wed %™ | pec. 7,18604 | ‘BE" | l
10a. USUAL OCCUPATION (Gikve kind of work | 10b. KIND OF BUSINESS™OR OR iN- 12, CITIZEN OF WHAT
king lifa, wven if retired) DUSTRY COUNTRY?

11. BIRTHPLACE (Btate or forelen mm)o

Florissant, Mo.
NAME 14. NAME OF MUSBAND OR WIFE

“Hetire

13a. FATHER' S NAME

13b. MOTHER®S MAIDEN

Don't Knoj

Wm., E. DuBray

Michael Teason~ | S
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(¥ss, 0o, or unknown) | (If yes, xive war or datoe of service) NO.
No None Charles Dubary,1084 Wilson Ave .p
18. CAUSE OF DEATH MEDICAL CERTIFICATION _ _ INTERVAL B
 Enter cnly onecsuseper | I DISEASE OR CONDITION , “ m o yolesH
\ne for (a), (b, and (<) DIRECTLY LEADING TO DEATH (@) M s
This does oot mean | ANTECEDENT CAUSES T
the mode of dying, such | Morbid conditions, f any, giting DUE TO (b) .
as heart fotlure, asthenia, -| 7ive to the above cause (a) ating - ' .
dle. It maons the di- | PBe Bnderlying conse Jast.
ease, injury, or i _DUE TO (¢}
tion which caused deoth, | 1k OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing dcaf.h
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ° 2. AUTOPSY?
TION
YES D no}@

{Bpecily)
s

INJURY AT WDRK

. 21a. ACCIDENT 21b. PLACEOF INJURY (e.g..tnorabout | 21c. (CITY, TOWN. OR TOWNSHIP) - (COUNTY) __ vf}u,
N SUICIDE ho{:m.h‘rm.lauwry.nml.oﬁnhldl..m.) *
. HOMICIDE - ™ N -
f\‘&. ?z:d;:rmt:} "'-#m....m ‘o) (Yan¥ﬂour “2e. nuumf OCCURRED | 211. HOW DID INJURY CCCUR? ’ .
- AR O\ fheer. QF e ' WHILE AT[—]" NOT WHILE . e M;ﬁ

*-_ \ WORK

W“d T Jsﬁ that T last saw the deceased

2, I hereby cerhfy that I atteuded the deceased fro Bt‘l‘q
mé,ﬁtm the Qzuaea and on the dale stated aboue

, and that death decurred-al _O_uiQ

alive on
. 7. SIGNATURE % ; '2 (D%ﬁtle} 23b. ADDRESS & E, g ATE SIGNED
242. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, town, or couaty) - = (Gtate

TIQN, REMOVAL(M:)

urial ,1949 St, Ferdi

DATEW Pdmg# } }s?canﬂ

WRITE PLAINLY—IISING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

and Cema, Florissant, Mo..-
25 FUMERAL DIRECTOR'S $IGNATURE ADORE LS

Jog., W. Clark,1125 Hodia.mont. Ave,..

{Licensed Embalmer's Statenent on Reverse Side)




*Hed 6-11
."IG

*dsoyg eZnoTssq
unoJag

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

working under my personal supervision.

Student ...cccvuean weasues tesanessnerancaas
Student Embaimer

P. O. Address1125 Hodlamont Ave,,. .

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

If this, body is not embalmed, fact should be so stated above. .




