No. 300
10.48

o]

WRITE FPLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALIH OrF MIXOURI

STANDARD CERTIFICATE OF DEATH State File No4005 4
ﬂu“w II-EG. DIST. NO. _.iz PRIMARY REG. DIST. N.MRzgurmr:No .Jg.ﬂ..‘{
l PLACE OF DEATH e 2. USUAL RESIDENCE (Where d d lived. If i id before
a. COUNTY St. Louis a. STATE 11 b. COUNTY adininsion) .

b. CITY (i outetds eorpurats limits, write RURAL and rive
OR township)

TOWN

KWoO0De

d. b Residence withia limits of
-cnyq”wmud town?

Louls . Y= Yo )

¢. LENGTH OF JG%E St

d. FHIO-SLP:I%AMLEO%F (If not in heapital or institution, give streot addros or locatls -‘A%TDR& (If raral, ‘gve loaation)
INSTITUTION 844 Joseph!S HOSP, 1717 _So.
3 NAME OF 3. (First) b. (Middle) e (Lo CONE  (Moat) (Dam  (Yew)
(Typeor Priney  THERESA BUBELA DEATH 9 21 56

5, SEX
Femal

White

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, DATE OF BIRTH

T

Apriligeiigse

9, AGE (In years| IF UNDER | YEAR | o DMOER 4 WS,
Month' Days Bw.nl Min.

ECTT

10a. USUAL OCCUPATION (Giviekind of work [ 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE  (¢y0) eag Stace or Forsiga Coustry) L 12, CITIZEN OF WHAT

done during mest of working life, even if retired)

owlfe

DUSTRY
M \r\ovwe__

13a. FATHER'S NAME

Unknown

13b. MOTHER'S MAIDEN NAME

Unknown

Qzochoslovakia _U.8.4.

14. NAME OF HUSBAND‘OR WIFE

Frank (Deceasged)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

Yes, or unknow)
[,

(Xf you, xive war or dates of service)

16. vml. S'ECURw 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

ome. | Jorry Bubels 2112 Allen AV

I8. CAUSE OF DEATH

1. DISEASE OR CONDITION
 Boter only 0DecausIPe | B, RECTLY LEADING TO DEATH® (p)

line for (a), (b}, and (c)

. *This does n® mean

ee. It means the dis-

ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO {b)

riee io the above caude (a) dating
o8 heart fallure, asthenia, the ying caute last.

DUE TO ()

MEDI CERTIFICATION INTERVAL BETWEEN
’ - - T . ONSET AND DEATH

eare, Injury, or complica-

tion which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
_ related to the diseate or condilion causing death.

19a. DATE OF OP'IE'I%}'«I- 19b. MAJOR FINDINGS OF OPERATION

Z72y Pl D

2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ax-, inoraboat
SUICIDE home, farm, factory. strest. offics hidx ., wta.)
HOMICIDE _
21d. TIME {Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRk AT WORK

— stﬁ, to P~ 195 7 , that I last saio the deceased

2. I hereby certi y that 1 auemded the deceased from __"——
alive on , , and ihat death occurred at _L.Q.An from the causes and on the date atated above.

B S@ATURE / /Ml

00 ™0 Pl

23c. DATE SIGNED

?-2/-5¢

MA- 24b. DATE

9/24/56

DATE REC'D BY LOCAL | REFISTRAR'S SIG

~d

L 22 - 45" /18Rl

pTURRS

£ 2 - AllP77

24s."NAME OF CEMETERY OR tREMA'rORY

Resurrection Cemeten

224d.4OCATION (Oity, town, of connty) ~  (State)

St Iouis County Mo,

5. FUMERAL DIRECTOR'S SIGMATURE ADDRESS
227/ ) ‘l--i 16 Faneral Home 1826 Allen Av

([icensed -ﬁ'y Reverse Side)



STATEMENT BY LICENSED EMBALMER

7

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

working under my personal supervision..

Student...oooomioiiiiiiaie it ias i rcaaaaaas
Signature of Student Embalmer

P. O. Addreus.::.téﬁ:é‘.‘!«t‘:?.

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
* 1 this body is not embalmed, fact should be so stated above,




