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WRITE PLA!NLY—UélNG UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

BUED Juy 27 1950 i

Q003

22071

State File No.nsanreos s saasssss soensens

e Regisivar's No., 5256

, Enter only onecauss per

I, DISEASE OR CONDITION

MEDICAL CERT|FICATION
L/
DIRECTLY LEADING TC DEATH® (4 )u'v/ ,LJ (L.. — M : /{'4-:....‘

lipe for {p), (b}, and ()

- BIRTH NO. Pl’ilmv AEG. DIST. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If 1 Hence beo e
. COuU Jinieeion
a NTY . a. STATE MiSSOU.I‘J b. COUNTY a 1.
b. CITY f catsdde corpurste Limits, write RURAL and gire ¢. LENGTH OF ¢. CITY (I outdde porporsta limits, write BURAL anJd give townahip
OR . townabip) | STAY (in this place? L 5—
TOWN gt [ouis 3_days TOWN St. Louis =/
d. FULL NAME OF 1 tal or inatl . addewss or location REET ml,
HOSPITAL OR {if sod ln hospital or [tuation dv: atreet or loca Y] DRESS ot m e hndca) ) ‘J
INSTITUTION . Tutheran Hospitel } - 4405 ‘Taft Ave.
3. NAME OF 8. (First) b. (Miadle) i v. (Last) 4. DATE (Montt)  (Dag)  (Year)
{ Twpe or Prind) John L. Gubser DEATH June 8 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH AGE £ ool 7 wia 1 Tk | @ h
WIDOWED, DIVORCED , (8pedity) Montha| Duys | Hours | Mis,
M W Marrie / Sept. 23, 1873 I
m:;“ ui:ﬂ.‘ ggicgpfrm (b ind of work 10D, Ku«fn OF BUSINESS OR IN. 11. BIRTHPLACE ity e Seate ot Fosaien Commiry) 12 crrlzgrg!?r WHAT
Retired Painter St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Gubser Anna Unk'n _ Kathrifiee Gubser e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Do, 0z tnknown) | (11 yem, £ive war or dates of service} 60 NO
No 490-12-602, " iMrs. Thelma Rode, 4405 Taft Ave.
INTERVAL BETWEEN
18, CAUSE OF DEATH INTERVAL B

*This docs not meon

/Z}H

ihe mode of dying, such
a# heart follure, asthenia,
ete. It means the dig-
core, infury, or plicg.

rise (o the above cause
the underlying couse last

ANTECEDENT CAUSES i’ ,
Aorbld conditions, if any, DUE TO (b} -
{ a)m — _

DUE TO (e)

11. OTHER SIGNIFICANT CONDITIONS: ™ T

Conditions contributing to the death bul not
related to the disease or condition cauring death.

tion which caused dealh.

19a. DATE OF OPERA- | 19b: MAJOR FINDIRGS OF OPERATION:" - « - A N LT 20. AUTOPSY?
. TION
C . , yis [ wo [
21a. ACCIDENT {Bpediiy) I 21b. PLACEOF INJURY (ag..tnorabous | 21c, (CITY, TOWN, OR TOWNSHIP) (G)UNTY)' (SI'ATE)
SUICIDE hocoe, fares, fastory, street, ofbos bidg..eve) T J . -
HOMICIDE ) : ) . -
21d. TIME (Montd) (Day) (Year) (Hewr) 21le. INJURY OCCURHED 21f. HOW DID INJURY OCCUR?
INJURY n . - " 'HII-IITD Alrm . . . V 3X
T . . ] J— Y JV
22. I hereby gfylhdlalundedlhe Jrom 19_% _ 1o thal]las!mw!hedccwsed
alive on 2 , 18_4Y and thal deat rred ol 5&_ om the causes and on tiw date staled above.
Da. SIGNA ¢/ (Degrescriitle) | Z3b. mvazss I DATE su;um
I /t /7! el 30/ L, Z/
zhmsunulh CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (C :nwn.ormty)ﬂ (Stale)
; ] ) .
TGN REMGVAL @etts? | 1 e 11, 1953, St. Matthews Cemetery |St. Louis, o,

s FUNERAL DI llﬂTOl SIGMATUR

ISTRAR'S SI NATURS .

4TS 1932

H.AvaI‘_‘M

s Statermert on Reverse Side)

o |

»é* oz, obhRS e §°1°r§'\?1 ngf



Dr. A. M. Frank
3701 Grandel Square

STATEMENT BY LICENSED EMBALMER

I hereby cErtify that the body}whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by—

Studont Embalmer No.

-

working under my persona! supervision.

SEUJONE sovenvearasorarsontacsinossasenssssa
Student Embaimer

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn:'lure to comply with
the above constitutes grounds for revocation of Licenss.) ‘

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




