No. 300

10.48

~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED FEB 2 STANDARD CERTIFICATE OF DEATH State File Nov 332?
BIRTH KO. 1954 i:c. DIST. NO. _BJ& PRIMARY REG. DIST. m.ma_ Registrar's No 0484
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where detessed lived. If ingtitotion: pesldencs befors
a. COUNTY . a. STATE Mo. b. COUNTY ad.nlesion).
b. %EY (H outskls corpurate Limits, write RURAL and sive - g‘rALYEIIETmII DE::) €. CI(;I;{ ' . a I':;',‘“""' withtn % -
TOWN . 9t, Louis * Town St ,Louis B
d. FII'II&LPII'IIAII.E OF (I not in houpital or Institution, cive street addrem or location) ASJ&EEEI‘SS (! rural, sive looation) ‘2 I i 7
INSTITUTION #8 Hortus Ct. #8 Hortus Ct. 2
3 SIE%%E S?EII.J a. (First) b. (Middle) l c. (Last) 4. DSIE (Month)  (Day)  (Yean)
(T¥pe or Print) CHESTER SKINNER RUBEY oeaH Jan, 15, 1954
5. SEX v 6, COLOR ¢ -R RACE | 7. \P&I&,RO%‘IIED. EI':V(EECIESR(EE.;?I; 8. DATE OF BIRTH Q.I.AEE tIn n;m l:ﬂ;::u |D'.m” ;::? m
Male White Marr ted June 24,1878 75 I |

138, FATHER'S NAME

10a. USUAL OCCUPATION (Obvekind of work®
done doring most of working life, aven if retired)

i James S ,Rubey . |

10b. KIND OF BUSINESS OI;TIN

5t Louls Button

Ty

1. BIRTHPLACE (City asd Scats or Poraiga I:‘nuuyI_ Iz'cgﬂnzﬁ';?FwHAT

Unilon City,Indiana Ue.Se

13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND'OR ¥IFE

Julia Skinner A Kate K, Rubey

ADDRESS

e O .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? i 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME
(You. 5o, or unknowa) | (If v, ive war or dates of sarviow} | - NO.
No, : Kate K, Rubev-#B Hortus Cte
18. CAUSE OF DEATH v . . . MEDICAL., CERTIFICATION . .| INTERVAL BETWEEN
oy -~ =+ 2 ‘|- ONSET AND DEATH
. Enter only onecanseper | 1. DISEASE OR CORDITION A s ‘
lina for (a), (b), and () | OPRECTLY LEADING TO DEATH® () : ) W J/ 1’) o,
*Thir does not mean | ANTECEDENT CAUSES a ﬁ C d-) <7,
the mode of dying, such Morbid conditions, if ang, Mﬁ DUE TO (b}
rise to the above eative (a) stad
::m;:[aﬂwe.a:;:n;i:: mumlal;iugcamslc&) . . 6 ./_ f £ : 3 N
care, injury, or complice- DUE TO (c) PEE e
tiom whith coused death. | 1. OTHER SIGNIFICANT CONDITIONS T
Conditions contributing fo the death but 20t L
related to the disease or condition cauting death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?,
TION — , B/
ves L1 w0
21a. ACCIDENT (Bpedity} 21b. PLACEQF INJURY (s.g.. tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, tagtory., sireet, office bldg..ena.)
HOMICIDE ) . e 10 LT
214d. T(;Jnl_ga (Month) (Day) (Year) (Hour» | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? :
- WHILEAT[—] NOT WHILE
INJURY = | “work AT WORK y 2. I
2. I hereby cerlif, thatlaumdedt} dfrom L2286  19%7 10 L S73” 159 hot I lost saw the deceased
alive on 79 19J and that death occurred at B2 1 BA m., from the causes tmd on the dale siated above.
23, SIGNATU {Degros or :1:5 23b. ADDRESS i l 23c. DATE SIGNED
- Loy SN ssvy [f e | 245 7.
24a. BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) . (Btate)
T[ON REMOVAL (Bpeelty) L
Ramaval 1-18-54 emetery St.~ouis County, Mo
DATE REC'D BY LOCAL | REMISTRAR'S SIGNATURE 75, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
.- b/ - K
JﬁN1819§§ _ )&gﬁmiegshauser 4228 S.Kingshighway Bl,
"'h {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

By M, OF By L. i i it ire e eamteamsesecatitensesiessnsstrnnsnanan , Student Embalmer No.......

working under my personal supervision..

Student ....cooiiimeiiiiii i censeeeaaeaans
Signature of Svadent Embalmer

Licensed Embalmer No.ﬁa
P. O, Address......................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




