5. No.300
v. 10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD —

THE DIVISION OF HEALTH Or MBRSOURI
STANDARD CERTIFICATE OF DEATH

FHED JUN 25 1936

BLRTH KO. REG. DIST. NO.

21680

State File No. o carmiesmininmmns.

keginrar's No.... DORL..

towrubip)| STAY (in this place?

ol . .
Town St, Louis Missourk

PRIMARY REG. DIST. NO.
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I loatitution: residence befors
a. COUNTY . a. §TATE Missouri b, COUNTY adiniwion),
b. CITY (i1 outeide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY

on d, I‘l 1‘\:116::;: 'Ilhinkgnah of
. city corpors wnT
TOWN St Louis Kb R

d. FULL NAME OF (If not in hoapital or institution, give streot nddress or location)

(If raral, give locatlon)

;{172’3

HOSPITAL DRESS
INsTITOTIoN 4207 Magnolia Ave. '; 4207 Magnolia Ave.
SgE%héis%’I—:) a. (First) b. (Middle) :: ’(Lut) 4, Ds;E (Montk) (Day) (Year)
(Twpe or Print) Jules Bebié pEATH June 8, 1956
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, /| & DATE OF BIRTH 5. AGE (o yaars| 7 UNok 1 TR | 0 Do0kh o Fms.
. WIDOWED, DIVORCED (Bpacily] tast birthdsy) |Montha| Days | Hours | Min,
male white marrie Apr 9, 1877 79 l f
10a. USUAL SECU{ATII"?:EI (Giveatndotwork | 105, KIND OF BUSINESS OR IN; | 11 am-gmucs. R —— cmm.,;,/ 12, CITIZEN OF WHAT
consul ing chemist chemical Zurich, Switzerland «J.A,
13a. FATHER'S NAME 13b. MOTHS.R'S MAIDEN NAME B 14. NAME OF HUSBAND'OR WIFE
Hesupicn E8IE Lowrse bifyoereic | Helen Bebie

Ig. WAS DECkEASE;J E\(III;:R IN'iU S. ARMdE? F?RCES‘; 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
o8, ROLOF UDKROV D, yom, & ¥ WAT OF - Ol gervice,
Ao pre (N X/susjt/ E G E . FRO T /%46/4%/4%
18. CAUSE OF DEATH . MEDICAL CE_RTIFICATION INTERVAL BETWEEN
. Enter only onecousper f b DISEASE OR CONDITION _ . * GHSET AND DEATH
line for (a), {b), and (c) DIRECTLY LEADING TO DEATH @)
*This does not meen ANTECEDENT CAUSES
the mode of dying, yuch | Aforbid conditions, if eny, giring DUE TO (B)
ar heart failure, asihenia, | ride to the abore cause (a) sating
de. It méans the dis- | the underlying cause last.
ease, infury, or pli DUE TO {¢)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions wufnb:dmg Lo the death but not
| _related to the disease or condition causing death.
19a. DATE OF OP'IEIROAPI 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
4200 ves [ o
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY tex..inoraboot | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) {STATE)
SUICIDE home, farm, Isatory, street. ofios bldg.. 10}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
OF - WHILEAT ) NOTWHILE
INJURY = | work AT WORK

22. I hereby certify that I altended the deceased from
alive on Lﬁz.v_—:_«_ 5 o and that death

.;_ L Jrom i

19&, that I last saw the deceased
causes and on the dale slaled above.

TION, REMOV, Spedl!y]
0N REMOVAL rmatr | ne 14,1956

Valhalla Cr

23a. SIGNATU R# (Degfm or title 23b. ADDRESS Z3c. DATE SIGNED
C?VVVDDQ 37290 v ”\-0’9"“"‘?%\ Mor 56
24s. BURIAL, CREMA- 24b. DATE 24c. I\A‘dE oF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) ﬂ (State)

matory St. Louis_ County

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE

~—

.

25. FUNERAL DIRECTOR'S S1GNATURE ADDRE 34

JUN 139 REG. ]

C.R. Lupton and Sons 7233 Delmar Blv'd,

. -

(Licensed Embaimer’s Statement on Reverse Side) '_



23

-

poLSL-£

STATEMENT BY LICENSED EMBALMER

everse side of this certificate was embaln]

I bereby certify that the body whose name is recorded on the r
W~
. Student Embalmer No....-aav-ovet

by me, or by

.

working under my p¢ rsonal supervision..
—_—
Signed.-...ﬁ_’_f....@(éé?fki«é(f{.t : i

OOV FE LTI o2 73 A : : i e 2=
f Stodent Ecbalmer %
K

Licensed Embalmer NOJZ.Z&cs.

o, 0. Address AL L eseimod

T BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI;.ITING.

to comply with the above constitutes grounds for revocation of license}.
1f embalmed by 2 STUDENT, he also shall sign in his OWN handwriting.

1¢ this body is not embalmed, fact should be so stated ahove. ,

Note: The above MUS




