. No. 300
10.48

WRITEZP‘TLAINLY—USING lfUNFADING BLACK INE—MAKE A PERMANENT RECORDC;/

THE DIVISION OF HEALTH OF MISSOUR!
FALED MAR 18 1950  STANDARD. GERTIFICATE OF DEATH

BIRTH NO.

Stae Fi N.,ii{};'&
PREMARY REG. DIST. IJ%__ Registrar's No. m.._. o

Marrie

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lived." If inetl wiid befors
a. COUNTY a. STATE b, COUNTY : adinimion) .
- . - 3 LIO [ ] 3 .
b. CITY (I catride corpurate Limits, write RURAL and give ¢, LENGTH OF ¢. CITY (1 cutaids corporate limits, write RURAL as.) give w'uhb} {,f
.- township)| STAY (in this place)
TOWN . St,Louis TOWN gt ,Louis A1) 52
d. FH%SLP:l%;dEO%F {11 not in hospits! or institution, cive street address or location) d. A%rg © (If raral, give loeation) & ﬂ
INSTITUTION. St ,Lukesg Hospital R 597la Page Blvd,
3. NAME OF s (First) b. (Middle) c. (Last) 4. DATE (Moath) (Day) (Yer)
(Typeer Pint)  Pycene J,Rubeling DEAM  Mar, ~ 3, 1950
§. SEX - 6. COLOR CR RACE 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In years| 1 TioEn 1 YEaR | o e 1 mms.
O lDOWED DJVORCED (BT-:ifﬂ . Homhl Days | Hours l Min,

_Sept.11,1871

10t KIND OF BUSINESS OR IN-
) Int.Reveme Oiufg.c

m. USUAL OCCUPATION (Gmundofwoek
dose during most of working life, aven i retired)

Clerk

11. BIRTHPLACE (Stata or forelgn sountry)

12, CITIZEN OF WHAT
st. Charles,Mc. d (CoOURY,

.

’LSn FATHER'S MANE

banl J. Rubeling . - . | Henrietta .Appe

13b. MOTHER'S MALIDEN NAME

14. NAME OF HUSBAND OR WIFE

Lillian M,Rubeling

5. WAS DECEASED EVER IN 1.5, ARMED FORCES?

w.'nw I (If yea, eive war or dntea of service)
. /. .

| 16. SOCIAL SECURITY

17. INFORMANT"r SIGNATURE OR NAME ADDRESS

Ho: irs.Lillian Rubeling 5971a Page . Blvd.

18. CAUSE OF DEATH
. Entez only oneosiiss per
line for (a), (b}, and {(¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (g) .-

MEDICAL CERT|FI]

[docnt

T1ON

ct A

- INTERVAL arrw::u
ONSET AND DEATH

~This does not mean ANTECEDENT CAUSES

(ﬂ/\MA‘G(

Morbid conditions, if any, giving PUE TO (b)
rire to the abope cause (a) uuﬁng

the mode of diting, ruch
as heart failure, asthenis, .

Conditions contributing to the death but not
related to the dizense or condition causing dauﬂa

. It means The diy. | £ wRderizing case laxt. : o Z ' :ﬂ: . ég
case, injury, or complice- _ BUE TO (c) _ /7.94.:@ ¥i _p
tion which coused death, | 11. OTHER SIGRIFICANT CONDITIONS ™+ -~ I 7/

19a.‘DATE OF OPERA--| 190. MAJOR FINDINGS OF OP'ERJ’ATIONr < 20. AUTOPSY?
TION D
21a, ACCIDENT {Bpecify) Z'Ib FLACEOFINJURY {s.£-.inorabons [ 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) - . (9T
SUICID boma, farm, Inctory, strest, office bids.. wte.) . R [ 3P .
HOMICIDE _ \
214. TIME (Mouth) (Duy) (Year) (Hour) 21e. INJURY OCCURRED [ 21f. HOW DID INJURY CCCUR?
. o WHILEAT[—} NOT WHILE| ‘a
INJURY i m." | “worK AT WORK

2. I hereby cemfy that I allended the deceased from 2~/

195 %% 3~ 3 19_c5_‘pma¢ I last sat0 the deceased

alive

by m., from the causes and on the dale stated above.

, 1 9_.5_{-? and that death occurred

)71 lza or $itls)

24b, DATE

3=6=50

24c. NAME OF CEMETERY OR CREMATORY

“~ | 2. DATE SIGNED

283, LOCATION (Oity, Pre—gpp————
St LQuiS’HO .

R.EGRAR'S mfuw{:

Calvary Cemetery. .




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.

working under my personal supervision. %ﬂﬂ’ﬂﬁ %\—]
Student c.veacnee Geeeemieunssarasaenernanan Sigm-rl: i .
Student Embalmer

Licensed Embalmer No ‘3? 7 73

P. O. Addrcssé A Ao W

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

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




