THE DIVISION OF HEALTH OF MISSOURI

e FILED SEP 13 1951 ~-7 STANDARD clEgTiFICATE OF DEAT“)O W S Fie. 2[2BT9
Registrar's No !?702

!BIR?H NO. ’ REG. DIST. NO. ____ PRIMARY RES. DIST. NO. -
I 1. PLACE OF DEATH - 3 2. USUAL RESIDENCE (When d d Uved. Lf instisution: resldence’ before
a. COUNTY ™ ‘—— - . a. STATE b. COUNTY admi-lnnl.
P b . Missouri

- b, %};Y (1 outntde corporata Umita; writs RURAL and glve

TOWN Gt Loufs towmabip}

c. LENGTH OF ||. .c. CITY (U cuteide corporste limits. mnnm.nauumm & f

STAY (in this place} z&g\sl" St Louis

d. FULL NAME OF (If not in hospital or lnlﬂt-uﬁaa give strect address or [oeation) d. STREET (If rarsl, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION 2570 Palm__ St 2570a Palm St
3'3‘5?_:“5‘%5%’5 a. (First) b. (Migdle) e. (Last) . i 4. DSEE {Month)  (Day} (Yean
(Typeor Print),  Fligabeth M Rubbelke DEATH Aug 29 51
5, SEX ’ 6. COLOR QR RACE | 7. MARRIED, gﬂtggcrggnnllao.y 8. DATE OF BIRTH =19, AGE s vl vocH | Dr:mn ¥ THOER o Ems,
. (Bpesity, o Houts | M.
Female white dow ' © Jan IO I871 | |
10a. USUAL OCCUPATICN (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3
dons during most of working H(!‘:.w:nhi‘:ﬂmid) b DUSTRY to or forelen oeuater) é/ % CWP}%@?F WHAT
' Housewife Florrissant: Mo : "
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Hy; Albers . unknown | Bernard Rubbelke
15. WAS DECEASED EVER IN U.S. ARMED FORCEST ] 16. SOCIAL SECURITY | 17, INFORMANT® S SIGNATURE OR NAME ADDRESS
(Ywa, 00, o7 unknown) (Ilru xive war or dates of ssrvice} NO.
. None Harry Rubbelke 8635 Oriole Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL

BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION /L / ONSET $ND DEATH
line fer (), (b), and () | PYRECTLY LEADING TO DEATH® () C o re ’o o \ O v By l\‘a\ - é }NQ Vs

—_— e
. ANTECEDENT CAUSES / ~
Thiz does not mean , )
the mode of dying, such | Morbid conditions, if ang, giotng DUE TO (8 1 fon £/6~ "/.:,/ ol +
a8 beart fallure, asthenia, | rise Lo the above couse (o) sating , 7 /

de. It meons the dig. | e underlying couse last
eate, injury, or complica- DUE TO {¢)
tion which caused death. 1. OTHER SIGNIFICANT CONDITIONS

Conditions conlribuling {o the death but not
related to the dlsease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TIiON
» ves L] wo O
2ia. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY tex..incrabout | 2I¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
JICIDE - hame, farm, Eastory, sireet, offios bldg.,eta) . . -
HOMICIDE _
21d. TIME (Month) (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P /
) WHILE AT NOT WHILE iz
TNJURY = | “work AT WORK ‘ X

2. 1 hereby Z;fy that I attended the deceased from Ve r _, 1924 to ﬂmfﬁ 1951, that I last saw the deceased
&

alive on , 18.54_, and that death occurred al &;’f*m’: from the Eauses and on the date slated above,

& (Degreeortitls) | 23b. ADDRESS Wm
-
H Jm LOCATION (City, to E.m‘eount’y) 7/ (Btste)

ept I I Sa . | Florissante Misgouri
15T 'S SIGNATU kp 25. FUNERAL DIRECTOR'S 31GMATURE ADDREAS 3
- M Stroot - Carroll L4600 Nat Bridge: Wvs

~ (Lirensed Embalmer's Staternent on Reverse Side)

WRITE PLAWLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




\-.‘
" -y
- - i
= - o~ -
~
N
+3 e .
o J -
. S~
- \ -
3
A
) -

&

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 01 by

STATEMENT BY LICENSED EMBALMER

. - Student Embd
working under my personal supervision. udent Embalmer No

NEt bbb e asr s anaanna

Signed....
31gNede e renrnvrasanrosnssssnassscsciinas

S;tudent Embalmer Licenzed Embalmer an 3& 77

P. O. Admes‘%{ggkﬁdﬂ. %/

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

If this body is not embalmed, fact should be so suted sbove. : T




