No, 300
1048

\

of
WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FIEBDEC 2 1959  STANDARD CERTIFICATE OF DEATH s rie o U128
'BIRTH NO. REG. DIST. WO, __;3._1_& PRIMARY REG. DIST. NO_IQQd Kegisirar's .;h'o 10370
~1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived. If institution: residencs befors

a. COUNTY a. STATE b. COUNTY adinimion).
. Mo. :
b. CITY (It cutelds corpurats limits, writs RURAL and give ¢. LENGTH OF ¢, CITY {If outsdds corporate Limits, write RURAL and give mmh:lp)
OR ) townabip}| STAY (in thia place) .5 9
TOWH  St, Louis TOWN St, Louls
d. FU%PQI!IJ'\A{EOORF (I net in boagital or lnstitution. give street address or loeation} d. sTDRng - (1f rursl, give location) da
isTiTuTioN 1851 So. 9th St. ﬁ 1851 So. 9th St.
3. NAME oF 8. (First) b. (Mdiddle) ©. (Last) y DSTE (Montt)  (Day)  (Year)
{Typeor ity ERNEST B, DEUBIG DEATH Nov, 10 1952
5, SEX ‘ 6. COLOR OR RACE | 7. MARA;'IJE% BFSSECPE‘BRRIED ,{8. DATE OF BIRTH 9. AGE (a n’nn l:p:::l 'Dﬁ o CROEN 34 BRI
birthday] Heurs | Min,

Hale White | Maprieg . /| Sep. 5,1897 g !

1a. USUAL OCCUPATION (i kindof work | 100. KIND OF BUSINESS OR | IN- | 11 BIRTHPLACE  (Giy sad Stace or Foraign Gomster) 12, CITIZEN OF WHAT
-~ Bottla ) f Brewing Co.l St. Louls, Mo,

13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE

Josaph Deubig Ernestine Wuest Roge E, Deublg
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
n’-.nnﬂﬂmhwvn! ‘ {If yes, cive war or datas of servies} N .

0 458-03- Ross E. Deubigz 1851 So. 9th St.
Bty o ris | 1. DISEASE OR CONDITION * | QST AND DEgt
- |l. Enter anly onscauso per | 1.

Yine for {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(A)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, f any, :zlng DUE TO (b) m -
o2 beart feflure, asthenta, rize to the ubmam.n fa} sating _ - -
ede. It means the dh- ths taderlying couse lost.
ease, infury, or compliea- DUE T‘? ]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -%° *

Conditions contributing to the death dul nol
related to the diseass or conditlon causing death. -

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ‘| 0. AUTOPSY?

. TION

I o _ ves (] wo OJ

21a. ACCIDENT (Boecity) 210, PLACE OF INJURY (s.g.. lnorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -

SUICIDE boms, [arm, [astory, strest, ofiee bidg. st , R .

HOMICIDE | _ . :

214. TIME (Miath), ((Dar) C(Year) (How?w, |, 218, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A I o '-\ \h’&":}— muu NOT WHILE q9 q
' mousy AT WORK . -
2 1 hoeEy) iy fopt 1 etiendd fhg deceancd from &~ 1982 1, [/ = 7O 168 Zriras 1 tos s the deoned
1 i 0 1542 O {and tha! death oceurred at 4_2.201 Jrom the canses cmd on the date staled gbove.

(Degroo or title)

1

(V) n e 0

I 23c. DATE SIGNED

W-1-

Py

24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. mTION {City, town,wwunty) {Btate) ,
urd & Nov.13, 1952As/° Peter & Paul Ceml. St. Louis, Mo.
DATE REC'D BY LOCAL b | TU FUNERAL DIRECTOR'S SIGNATURE ADDRESS

{riegshauser 4228 S.Kingshighway Bl

mw:&mumﬁl,




- vma T —— eV ———————————————————— o

STATEMENT BY LICENSED EMBALMER

( hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, OF by s

Student Embalmer No.

vorking under my personal supervision.

Student ...cessvrssnssncannas . Y e

Signed..... Ll el darinr . AT, cet o
Student Embalmer 1y

' T Licenzed Embalmer No. .5[-? [V

P. 0. Addrus,{(aﬂlﬂz.___ g L

‘Note: The above MUST BE SIGNED BY“'I%HEE-i LICENSED EMDALMER in‘bis OWN HANDWRITING. (Failufe to comply with-
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 0, stated above.




