o200  FILEDFEB 7- 1955 THE DIVISION OF HEALTH OF MISSOURI

'
STANDARD CERTIFICATE OF DEATH st Fite orccn P Q..
r
' BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. "01003 Reaurrar:Nn...-....-.@??i
1. PLACE OF DEATH - ] 2. USUAL RESIDENCE (Where doconsed lived. If ‘ostitytion: remidence bafore
. COUNTY . STATE . aduimalon).
a a Missouri b. COUNTY duuinalon)
b. CITY (I outcide carpurate limits, write RURAL aad give ¢, LENGTH OF l| ¢ CITY 4 I Residenee within todts of
OR L STAY is e OR a ra wnT
Town St ,Louls ”d'h‘.”’ 1wk town St.Louis s N
| d. FI!-‘%.%PN'IJ_\ME OF (1f oot in hoapital or institution. give streat address or location) SDTREET (If rural, give loeation)
| Wstinurion Missouri Baptist Hospitall 477°% 1170 Arsenal Street
- 3. NAME OF 5. (First) b. (Mliddle) ¢ (Last)C/ AOATE (Maw) (Dap)  (Yew
| { Tupe or Print) Eugene K. Deubler DEATH JAN. 25 9 1955
| 5. SEX 6. COLOR OR RACE | 7. w[ARRIEB l’[\l)lEVgg BEQSRRIED 8. DATE OF BIRTH g.l.lAleEiri:?j.l’e;" WF UNDER | YEAR | W UNDER i His,
' (Bpm.ify) t ¥, Monthe | Days | Hours | Min.
| Mele ©| White Married Sept. 27, 1877 %7™ J

10a. USUAL OCCUPATION (Give kind of work AOb.B(] OF BUSINESS OR IN- | 1. BIRTHPLACE
1dona daring moat of working life, aven if retired) 1 O or SUSTRY
e

(City and Stete ¢r Foreign Countrv} S ‘ztglleP:%ER}{'?FWHAT

Auto Painter Wurttenberg, Germany .S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14. NAME OF HUSBAND OR WIFE

Gottllieb Deubler | Katherine Sletzinger |Eve Grimm Deubler
12’. WAS DECiEASED EVER IN U.S ARMED FORC[;:S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no. or unknown) (I you, elve war ot dates of sarvice) . .

No | (s 882095418 | Eva Deubler -.4170 Arsenal St.

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL C /FICATION TERTAL BETYES
I e v . I. DISEASE OR CONDITION' - - VL' L ™
- Enter anlyonecauseper [ 1y rop ~9s VP2 BiNG TO DEATH'(a) Mﬁ— é‘%

itne for {a), (b), and (c}

*Thiz does not mean ANTECEDENT CAUSES - 7 o 0
the mode of dying, suck | AMortid conditions, f eny, giving DUE TO (b) _MM“ “’-W

as heart faflure, asthenia, rise t0 the above cause {a) slatiug

ele. It means the dis. | ¢ underlying cause lost.

ease, injury, or - DUE TO (©)
na-n which cauged denth 1. OTHER SIGNIFICANT CONDITIONS
- Cenditions eontrilnting fo the death but not
related o the disease or condition causing death. .
1%, DATE OF QPERA- | 19b. MAJOR FINDINGS OF QOPERATION ’ 20. AUTOPSY?
TION . - : . -
YES D NG E
2la. ACCIDENT (Bpecify} 21b. PLACE QF INJURY (e.i.. lncrabews | 216 (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE boma, Iarm, {actory, sireet, office bldx., ete.}
HOMICIDE
21d. TégE (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
INJURY = | woRK AT WORK — 3:3 i X

J ——
2. I hereby certify that I attended the deceased from #L?—IO_ S to__fm 25 | 182 2 , that I last saw the deceased
"~ elive o -2 S5- 19 3’J',. and that death occurred m., Srom the causes and on the date staled above.
23a. %%‘TURE (Degrea ar title) 23b. ADDRESS (Aﬂ\ | 23c. PATE SIGNED
UL e ) Wl Qo = | 3720 s, (f2e /oY
a BURIAL. C % 24b. DATE 2. I\A'\AE OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, oz county)/ Ginte) |
¥

g ROV Jan.28,1955 Valhalla Chapel of M mories St,Louis Co., Mo.
DATE REC'D BY LOCAL URE URE " ADORESS
L Baut S2eitd v A

WRITE PLAINLY—USING UNFADING BLACK lNli—MAKE A PERMANENT RECORD

JAN 2719 Ve 363l Gravois Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o 2 T« B S « T , Student Embalmer No........._.

working under my personal supervision..

Student . oo i itieiaaecaaaana

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQOWN 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.
I¥ this body is not embalmed, fact should be so stated above.

.




