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FILED MAY 28 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MNO. 3 / 2 PRIMARY REG. DIST. uo.g_g__c;i Registrar's No /Dé 3-

1*?855

State File No...

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where decmased lived. If lnstitotion: ramidence before
a. COUNTY . STATE , ad:nimlon).
St.Louis, . Masouri b CONTY gt,Louis™ 5/
b. CCI’EY (If outside corpurata limits, writa RURALand sive g_.ml;!ENGTH OF ¢. CITY (U outalds corporate imits, write RURAL and give towtabio) !
14 i in this 3
Town © / o ozl rown Clayton, '3'
HOLIS.PI"J_I:_\AH;I_EO%F (If oot in bowpital or tustitution, glve atreot address or lotation} d'Aggflt;ErSS {11 mral, give location) -
insrumion 7907 Buckingham Drive 7507 Buckingham Drive, o
3. 6‘5’?:’25 SOEIB a. (First) b. (Mlddle) c. (Last) a, mm-: (Menth)  (Day)  (Year)
(Typeor Py FYBNCOLS Victor Dubrouillet.. pear April 26, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIEB. gsgzscaésnmsn. 8. DATE OF BIRTH 9. AGE (Ic years| ' iin | YEAR | I URDER 1 HES,
(Bpacity; Maontka| Days | Hours { Min.
Male ¢ | White G i July 22, 1870 l |
10a. USUAL OCCUPATION (b bing of wor 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Brate or forsien nountry) 12_CITIZEN OF WHAT
moet r] RY1?
v{ce President ;¥ rst National Bank, ? Missouri (5 |USELAL
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Theophile Dubrouillet. unknown Melin, Hattle Dubroulllet.
|§_. WAS DEE](EASE? EVE'iR IN U.5.ARMED FORCES? | 16. SOCIAL st-:cua}'.rg 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
.., or DO W (If yeu, glve war tes of service)
)[6) | o 497-18=-6044, Eugene K.Raemdonck; 7507 Buckingham Dr,
18. CAUSE OF DEATH DICAL CERTIFICATIO lyéghgm
. Enter only onecause per 1. DISEASE QR CONDITION.
Jine for (&), (b, and (¢) | CIRECTLY LEADING TO DEATH*(g) N )
*This does mot meam | ANTECEDENT CAUSES g éaz 4
the mode of dying, such | Aforbid conditiona, if any, giting DUE TO (D)
.an beart fallure, asthenia, | rise to the cbose cause (o) stating oL - - . . N . =
de. It maeens the dig- [ He URderlying cause Lot
ease, infury, or complicg- - DUE TO (c) .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS i -~
Conditions contributing to the death but nat -
related Lo the disease or condition cauxing death. ) i N
19a. DATE OF OP_F%};‘- i9b. MAJOR FINDINGS OF OPERATION ) T [ 3 W 20. AUTOPSYT
- S ?5 a'L YES D NO w
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.x..tnorabows | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE homs, larm, factory, strest, office bldy..eta.) N
HOMICIDE - . . . \
21d, TIME ©  (Mesth) (Day) (Yaar) (Hous | 2te. INJURY OCCURRED | 2If. HOW DIP INJURY OCCUR?
T 4 - WHILE AT NOT WHILE .
INJURY . WORK AT WORK A .
= ; X T T [ = -
2 I hereby certify Ihag Guende deceased from ’ 19(%7 : Isiz that I.last saw the deceased
alive on A , 1 d that death oceurred a!;_'_3_ , Jrom the,q;uaea and otyThesdate staled above.
23, SIGIATIUR ( ruuy Z3b, Z3c. DATE SIGNED
" : Af— | -26-49
ua BURIA CREMA pAb. DATE 24c. NAME O?‘:EMErERv OR CREMATORY 244, LOCATION (City, town, or county) - (State)
000, Apro29 1949 Bellefontaine Cemetery St Louia, Misgouri . -

DATE REC'D BY I.OCAL REG! R'S SIGNATU

25. FURERAL DIRECTOR'S EIGIATUHE ADDRESS

C.R.Lupton & Sons;7233 DElma.r Blvd-

(Licdded

.Sutmmmﬂmm Side) / . . - -




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

Student Embalmer No.

soai2 Sl W st s vz

oz

working under my personal supervision.

Licenzed Embalmer Ng 3

P. O, AddresMﬁ&:z_;./)kLe.

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

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




