o 300 . THE DIVISION OF HEALTH OF MISSOURI 10502

1048 . STANDARD CERTIFICATE OF DEATH S1at File No.oomomes et
- : g,
BIRTH NUL_E,D_M REG. DISY. NO. :3 I g PRIMARY REG. DIST. NO. l! u;la. Registrar's No 28‘)1
1. PLACE OF DEATH  ||2. USUAL RESI|DENCE (Where deceassd lived. If lustiution; residence befors
\ a. COUNTY ; . a. STATE  MTSSOURIT . b, COUNTY adminalon),
b. CITY (f outelds corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY & [n Renbdencs within lizits of
TouN ST LOUIS rownshipt| STAY (in this place) Tg\sN ST. LOUIS l;lg%hmpﬁz:hdumi
d. FULL NAME OF (If not in hospital or Institution, give strest nddresa or loostion) STREET , (I rursl, give location) i ’
Woronén 41 LEWIS PLACE ) 4PORES 4] LEWIS PLACE s Z,
3. NAME OF 3. (Finst) b. (Middle) ’ <, (Last) 4, DATE (Month)  (Dey) (Year)
DECEASED
(Tvpcor Pring)  MAYME Rubelmann WALDEN. pex_ March 29,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o iR : TEAR | 7 WOER u ks,
. WIDOWED, DIVORCED (ﬂpﬂnﬂ& last birthday) | Montha l Days | Hours § Mia,
|_Female White Wi dowed Nov. 1, 18786 77 _ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00\ 4 State or Forsiqn Conntry) €3] 12 CITIZEN OF WHAT
mu wi avan i? re: R r ate or Foreiy ¥
“BOUFEWITe "™ "™ | at home. 8t.Louis, Mo: Tea
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WwiIFE
George A.Rubelmann. .| Sarah XKunkel. Perncy«H: .Walden.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
e EpgeteoT | Gyssimsor dumotsenisd )| nione *1Sylvia Walden. 41 Lewls Place

18. CAUSE OF DEATH EDICAL CERTIFICATION lgTERv BMDF.AT N
. Enter only onecanseper | I DISEASE OR CONDITION - Q 2 g :,1 H
Nne fot (8), (b), and (o) DIRECTLY LEADING TO DEATH'(a)
* This doer nol mean ANTECEDENT CAUSES Cg Z % : a

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)

s Reart faflure, asthenia, | 7ioe to the abore cause (o) dating

de. It meana the dig- | ¢ unde_flvmg couse last.

case, injury, or complica- DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the diseaze or condition cauring deglh.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 20, AUTOPSY?
TION
ves (1 wo (8
2ia. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (a5 lnorabort | 21c. (CITY, TOWN, OR. TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, offics bidg. sne.)
HOMICIDE . DX
21d. TIME tMonth) (Day) (Year) (Hocr) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T
. WHILEAT[—] NOT WHILE
INJURY ' w- | " woRk AT WORK
22, [ hereby cert eceased )‘rom ‘?J-_—,“Mu—— 19 thal I last saw the deceased
ond that death occurrdl ai 2___A.m:, from the causes and on the date stated above,
(Degres o ti 23b. ADDRESS 23. DATE SIGNED
: g 7/'/0 M 2
BUR TAL, CREMA- | 24b, DATE 24z, NAME OF CEMEI'ERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate)

it BrRar™"4pr1l 1.1954

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE

MAR 2 9 1354

Bellefon ine Ce

., FUNERAL DIRECTOR™ S S1GNATURE ADDRESS

C.R.Lupton & Sons, 7233 Delmar Bld

*s Statement oo Reverse Side)

WRITE PLAINLY-—USING UUNFADING BLACK -INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
byme, orby ...l et e ettt eaaecmaeanaamtrren e eemmneaenmienaas

working under my personal supervision..

Student......ooiiaii i raieti e
Signature of Student Embelmer

Licensed Embalmer No jfg

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg
74 this body is not embalmed, fact should be so stated above.




