S$. No, 300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

tlleb MAY 19 1952

THE DIVISION OF HEALTH CF MISSOURI
STANDARD CERTIFICATE OF DEATH

18475

State File No......

S 4t e rbe s snea pran e,

4252

REG. DIST. NO. _31§.Pmnav REG. DIST. m.ma Regisivar's No

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decsised lived. T institution: ‘resldence bafare
a. COUNTY a. STATE . M o b. COUNTY adnimiont.
: 0
b. CITY (2 outnids corpyrats imits, write RURAL and give ¢.. LENGTH OF. ¢. CITY (U sutaide corporste Limits, write RUBAL at-) eive townabip) L
L townabip) | STAY {in this place} OR - ﬁ
Town  St, Louls - TOWN St. Louis 22
d. FH!..SLF’:!TAAN{EO%F (If got by hoapital or institation, give sirest address or looathon) d'ASI;rgREETSS {1 rural, ghve location) j ’
INSTITUTION. 5004 Rasr Sa 12+h St 2004 Rear So 12th St
3 NAME OF - s (¥int) - b. (Middle) <. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Pint)  Angelo 4 Rubano DEATH 5 5 52
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & theoxm 1 yYzaR | o teoim w0 lu.
WIDOWED, DIVORCED (Bpecify) Lass birthday) Days | Houns
male white Divorced “» | _11-8-1887 64 |

0a., USUAL OCCUPATION (Qivekind of work

10h, KIND OF BUSINESS OR IN-
dooe during most of working Uife, even If retired) DUSTRY

11. BIRTHPLACE ('c“, aad State or Farsiga Coustiy) llcnglZENOFWHAT

16, SOCIAL SECURITY
RO,

(Ywes, no. or unknown) | (If yes, chve war or dates of servios)

Barber Q Shop St, Louis Mo U.S.
llsa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Barbato Rubano 1 Un¥nown ) Unknown
I5. WAS DECEASED EVER N U.S$. ARMED FORCES? 7. INFORMANT'S SI|GNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH*(5)

no Jogeph Rubano 3418 Winnesota -
18, CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecameper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (a), (b), and (c)

_*Ths docs ot imean | ANTECEDENT CAUSES

é?a/LhL44a6L44ﬁ Olocllecgetn

Morbid conditions, if any, giving DUE TO (b}

tAe mods of dying, such
rise to the above cause (a) sating

o# Beart fallure, asthenia,

tion which coused death.

Conditions contributing to the death bdut not
reiated to the disease or condition cousing death.

de. It means the dia. | M underlying couse iost Q f_‘ J
ense, Infury, or complica- DUE TO (&) M
11, OTHER SIGNIFICANT CONDITIONS

-

18a. DATE OF OP'FI%AN -196, MAJOR FINDINGS OF OPERATION

o

. . 2. AUT’?'
D YES NO D
(STATE)

| GBGNATURE , ,é. Z; z(Deueaort!tln)’

7 .
2la. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (ex..tncrabout | 21, {CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE boms, {arm, fastory, strest, office bldg.. sta.) .
HOMICIDE 7 '
21d. TIME (Month) (Dwy) (Year) (Hoor) 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? i /’ /
WHILE AT} NOT WHILE ﬁ ;
INJURY WORK- AT WORK 4’
2] hereby certify that I attended the deceased from , lo 18 , that I last saw the deceased
alive on , 19 ,and i __[mt death occurred at M Jrom the causes and on thc date stated above.

Z3¢.. DATE SIGNED

ESS
mR M z~ N A

TIQNBIIgERMI é\‘}.ALCREHA b, DATE 24z, I\A\lE OF CEMETERY OR CREMATORY 24d. mTION (Olty, town, or county) . (Btate) |
M ’
Burial 5-u-52 Galvary Cemetery St. Louis Mo
DATE REC'D BY LmAL 'S SIGHATUR — 25. FUNERAL DIRECTOR™S SIGMATURE ADDRESS
MAY 6 1987 MWhvoyce11 Fune Hope e
= [ E d Emb 's & on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.AMé:’...

working under my personal supervision.

Student couves e ressesene
Student Embalmer

P. 0. Ad

Note: The above 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 so0. stated above. -




