/.S, Mo, 300

v,

10.48

WRITE PI'.XI;TLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

BIRTH NO.

HIERSEP 8- 151,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo._a_l&_nuumv REG. DIST. NO.‘I_OOB

<JIBS .
8179

State File No

Regisirar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare Jacosaed lived, If loatitutlon: remidecos before

own

a. COUNTY / a. STATE Mis Souri b. COUNTY ‘Q‘ /W)
b. Ccl,'lr;r (1 outalds corpurate limita, writse RURAL and '::.u csr ALYErLG'Li; OF || ¢ CITY (If outalde corporate lirmita, write RURAL and aive townshiz) - i
- o 3] {i ola sl by
tows St. Louis, Mo. i TOWN St. Louis . )
. FULL NAME OF (If not in hoapital or izstituticn, aive streot nddrem or lootion) d. STREET (It reral, ghve Location)
HOSPITAL OR RESS , )
mstruTion 5408 S. Broadway / fw . 5408 S. Broadway
3 NAME OF a. (Fls) >, (Midle) v e. (Last) ADATE  (Math) (Dap) (e
(Typeor i) LAura M. Ruebel DEATHAUE 28,1952
5, SEX 6. COLOR OR RACE | 7. #IAD%RIED' gﬁ{gﬂ MARRIED.) 8. DATE OF BIRTH M'S AGE (kn n)ns ;x ln-m; ¥ m 1 wes,
N (Bpecity] Houra
female /| white DOV e | 10.10-1871 | “EO | =
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (00 g mrace or Foreign Countrr). 12, CITIZEN OF WHAT
i o vorkien e ereatreend) none 1 st. Louis, Missour{ %/ | oty
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Unknown

Louis Ruebal

{Yee. no. or unknown)

5. WAS DECEASED EVER [N U.S. ARMED FONCES'I
{If yen, rive war or dates

| oo

SECURITY

17. INFORMANT' S

Altenheim 530 Aw“ Broad

ADDRESS
+ Broadway

Iine for (s}, (b), and (c)

*This doas not mean
the mode of dying, mh
or heart foilure, asthe;
ee. It means th
care, infury, or
Hon swhick caused

no none
8. CAUSE OF DEATH i V MELQICAL CERTIFICATION INTERVAL HETWEEN
, Enter only onecause per - N ONSET DEATH
o ’ ! zd o bé: . x"l

s DUE TO (b)

DUE TO (c)

_ w9 G%uué:&: ?
>

SIGNIFICANT CONDITIONS:

contriduting to the death but not
the dlgenze or condition couring death,

Salid

7 /a’aon FINDINGS

QF OPERATION -
e ————r

2. AUTOPSY?

mmmﬁ

14 “’#'

21b. PLACE OF INJURY (s.5.. In or sbout
boms, farm, fnstory, strest, offios bidy . ets)

b

2le. (CITY, 'ﬂ:fm OR TOWNSHIP) (COUNTY)

IN.IURY

210. TIME [/&-m (Dar? m-n Clown)

\-———

2te. INJURY OCCURRED

"HII..IATD

NOT WHIRLE
AT WOEK

21f. HOW DID INJURY OCCUR?

- q:l_o‘

. alive on

2.1 hereby ur!quthat I attended, the deceased from

Al-rund that death occurred at S —~Y3_

lﬂm&ﬂqw L Y L that 1 tast sao the decensed
m., from ﬂu cauzes cmd on the dale stated above.

Z3%. SIGNATURE (]}

or title)

Za. BURIAL, CREMA-
Coweity)

24b. DATE °

ME OF CEMETERY OR CREMATORY -

23¢. DAYE SIGNED

BT

. (Btate)

#3b. ADDRESS

24d. LOCATION (037 town, or county)

L 8-2.52 N;w=Picker Cem. St. Louis, Mo.
DATE nzargo 15; g%czasl. R i.,: RE ’ J' e, e o l‘lé!{%.r:i 1 ! u: ADDRESS
z : ~ - e T L B A D ana o d
b 2 '—'!i = e < i T




Dr. Max Starkloff
1215 to 3 p.m.

. A —— ————————————rie Nk ~—© A ——————
- - i . ——— -

) 1

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;lc of this certificate was embalmed by me, of by — e ecim—

rere s comaras sn e gy Jtudeont Embainsr Ro.

working under my personal supervision,

SEUSONE seenatessstnsannnsersrasssnnsssness

Student Embalmer

P. 0. Addre,uég’_.z.f b o

* Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
thcxboumnstitmumdnformoa:.ioudliam’e.) .

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




