THE DIVISION OF HEALTH OF MISSOUR! o 52 3

o e300, FIEEIJ AUG 13 1949  STANDARD CERTIFICATE OF DEATH St e Mo ey
roas . 3735

BIRTHWO.___._ . REG. DIST. no;mﬁ__ PRIMARY REG. msté% Reqistrar's Nowmeome oo oeoeosems

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars d d lived, If inatl id before
. COUNTY . STATE . b. i mafaion).
. - . Missouri COUNTY j’”
b. CITY- (It outaide ¢otpurate Limits, wtits RURAL ud‘f c. LENGTH OF ¢. CITY (I ouwdde porporste limits, write RURAL anJd give township}
OR woship)| STAY (in this place), OR
Town St, Louis TowN  St, Louils q _
d. FH(%SLPv'I&ANE.EOORF (If not in hoapital or jastitution’ give sireet addrem or location) d. ASTRFEEESI-S (If ranal, give loeation) U
sritution 3527 S. Jefferson J 3527 S, Jefferson
3:1’QEACBéES%IE a. (First) b. (Middle) . (Last} 4, DS'II:'E {Month) (Day) (Year)
{Type or Print) George H. Ruebel DEATH 7/31/1{.9
5. SEX 6. COLOR OR RACE | 7. MIARR[EB BIEV(!)ZE MSRR[ED J‘[ﬂ. DATE OF BIRTH 9. AGE,—S::I:‘S‘" IF UNDER | TEAR | & UsDER & fms,
R (Bpacify) N J ¥) ' | Months L} Hours | Min.
Male ()| White “arried /o fov, T, 1892 45 8™ 58 ||
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS. OR IN- | 11. BIRTHPLACE (Btata or forelgn ocuntry) d 12. CITIZEN OF WHAT
dons during most of warking 1ifs, sven if retlred) DUSTRY - . N RY?
Conerete worker TA0BON0ODDOENC St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jacob_ Rusbel . {Emma (yinknos osi
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (Il yes, xive war or dates of service) N%
Yes. 7 89-01-80281Josie Ruebel--3527 S. Jefferson

18, CAUSE OF DEATH . MERICAL CERTIFICATI e S

. Enter only onecauseper | [. DISEASE OR CONDITION é . A ummﬁm

line for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH® 5y S e oSt S —4%5_‘
*This does not mean | PNTECEDENT CAUSES S

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) ‘2£ Z%E /a [Cg em ﬁ! Q ﬁ; g ﬁé 2 _7i_

an hear! fallure, asthenia, | rite to the above couse (a) stating

de. It meons the gl | She underlying cause oat.

case, injury, or cormplica- — DUE .TO' .(.c)
tions which covged death, | 1. OTHER SIGNIFICANT CONDITIONS
Cwnditions contributing to the death tut not
related to the disease or condition cousing death. - .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o o 2. AUTOPSY?
TION
— b L ves [ wo EI
21a. ACCIDENT {Bowcify) 215, PLACEOF INJURY t(eq.. Inorabous | 21c. (CITY, TOWHN, OR TOWNSHIP) (COUNTY) (STA ¥
SUICIDE bome, farm, fsctory, streat, offtce bids.,eve.) .
HOMICIDE —_— '
21d. TIME (Moath) (Day)’ WYear)' (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : i 4
wSry o | e[ rans P 509
2. I hereby certify that I attended the deceased from _ZLLZ, d& VJ’ to ZL30_  15%F that 1 183t saw the deceased

s~ alive on ._tB_-L_, 19ﬁ, and that death occurred at =+ 2+ m from the causez and on the dale stated above.

(Degrve or uue) 23b, ADDRESS \ j / Zic. DATE SIGNED
; ,% s ears Sl 6,1L $-1-Y9
TIO REHMIIA‘}. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) ' (Biate)
Barialr—>|8/3/L9 National Cemetery Jefferson Barracks, Mo.
3

DATE REC'D BY LOCAL | R RAR" 25. FUNERAL IRECTOR’S SIGNA RE .ﬁ-ﬂD.Esls i
Ry ' Mé, LA 363l Gravols

WRITE PLAINLY—USING UNFADING BI:AACK INE—MAKE A PERMANENT RECORD




STATEMENT. BY. LICENSED - EMBALMER
[ hereby certify that the body whose name is‘recorded on the reverse side of this certificate was embalmed by me, OF bYmmmcmirrsiceimern

Student Embalmer No.

} working under my personal supervision,

StUdENL evanravrscsnscnansenasserararnanse Signed 7264“‘/" cf/ﬂﬁ_vé;ﬂ-—-

Student Enbaluer
- J Licensed Embalmer No.-.... < / g

2 : P- 0. Addreyéﬁ"‘-“"%

Note: Thp, aﬁﬁe—wST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Esitue to comply with
the abovc-consmutese grounds for revomnon of license.) .

1t this’ i-{o: ‘embalmed, fact should be 50 amed. above, IR : L




