walth, ) THE DIYV1$iON OF HEALTH OF MISSOURI —“___‘Fm”sa:QQ4?31~___

wile  FILED FEB 25 1958 STANDARD CERTIFICATE OF DEATH STATE FiLE NUMBER
:::::. ‘R_.gi,"uﬁon_ District Ng,_ 3' Primary R.gimoﬁm Diltriif_N: R.g‘mmr'- No. e ,Z"..“..Z..-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Ruud.n“ re
0 « CONYcape Girardeau Mo M18¥8ur1 cape GfrE¥¥%ay  ° A
=57 » b. CIOTR}’ {IF outside corporate limits, give TOWNSHIP only) Inside Limits <. CEI'F;I' Inside Limits
5 ;3:: PCJ:A%?OEF Gitli.ia]:ldiela l‘-l- {ocation} ng;.:fcyN:nE d. :'?::ETC (If outside, give locationp) i“’ %;E c:‘l’:u['lla
Ao St FYEREL | 46yrs - |l80s B origg st a0l o)

3. NAME OF DECEASED First Middls Last 4. DATE Month Day Yeor
(Type or print) aF
Louig Philip Rubel DEAT™M Peb, 8. 1958,
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors F UNDER 1 YEAR] IF UNDER 24 HRS.
é MAR EDENEVER “ARR'EDG last Lirl:duy) Maonths | Daya Hours I Min.
x Male White mooweo(] _oworceoCl|May 11 . 1874
' 10a. USUAL DCCUFAT!OH {Givae kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) d 12. CITIZEN OF WHAT COUNTRY?
wring most kipg 1ife, sven If retlrnd) INDUSTRY
, shgs ¢obiet Int Shoe Factory Egypt Mills Mo USA
T 13a. FATHER'S MAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSAND‘ OR WIFE
|
; Jacob Rubel Lousa Deere Agnes Rubel
!. 15. WAS DECEASED EVER IN U. 3. ARMED FORCES? 16 SOCtAL SECURITY 17. INFORMANT Address
(Yes, m,mmum)‘ {1f yes, give ww.nl nervice)
18. CAUSE OF DEATH (Enter only cne couse per bine fnr {a), (b), and (c).} INTERVAL BETWEEN

PART ). DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (c)
Conditions, i ony. \ DUE TO (b) 5 MM/

which gave rise to
} DUE T0 (<) 4 ﬁ N4

acbove couszs (o),
stating the under-
lying cavse lost,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4
- E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEAT not related to the terminal diseass condition given in PART | {4) 19. WAS AUTOPSY
E 3 / PERFORMED?
3 z 4330 yEs 3 NOK]
= %1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. {(Enter nature of injury in PART | or PART I] of item 18.)
= w
] v O O O
3 2 .
b U{ 20c. TIME OF .Hour Month, Doy, Year
A a INJURY  am.
‘:." % .
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NO‘[ mee form, factory, street, office bldg., etc.)
& work L & O]
l £ 2. | attended the deceased fron _ November 18th,1957 Feb. 8th, 195Bic:icwt® olivesn _Fob, 8th, 1958
H Dwoth eccurred at 7:20P M on the date stoted cbove; and 1o wdge, from the causes stoted.
_5 ATURE (Degrge or title) [) £} 22b. ADDRESS c. PATE SIGNED
]
E mua Y. R ILE [0
23c. NAME OF CEMETERY OR CREMATORW

BUREAL, CREMATION, | 23b. DATE

Burial ~ | Feb ,11.1958| Memoral Park Cemt
. gg gl EFT HADDRES& ATE RECD. BY LOCAL IEG GISTRAR=-
HEEYY: Fugeral SRS Tl 11, 195% | Y.

(Liconsed Embeimer's § o R Side)

R

L

SIGNATURE

é: mm)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, O DY it i e e et eerreae et aee e aeeee s naaaeneeenns , Student Embalmer No. .........oevvnnns
working under my personal supervision,

Student oo e e Signed W/@rx@ﬂ .................................

Signature of Student Embalmer
- . : - * S Licensed Embalmer N02865 ..........
P. 0. Addresz8pe. Glrardeay |

-

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

v



