THE DIVISION OF HEALTH OF MISSOUR! 58_016907

.u.,. {LED MAY 12 1958 STANDARD CERTIFICATE OF DEATH T AT E FUE NOWBER
vicn R_ogiurelion_ Di_:gic! No. 3 / /7 Primary Reg_ilirulim Dilh’i_:l No. b o0 Rogilrmr': New, e, ,Zz,,é:;i__-
PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased livad. If institution: Reud.ngg b.fn",
a. COUNTY st . Louis o. STATE Flor ida b. COUNTYV.IaltOn "{P ,f? 90
b. chY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CIOTRY Inside Limits
Y N Y
)00 7o Fenton os gl Nl o De Funiek Spr. =0 %t
c. FgL[L-i"':AME OF (If NOT in hospital, give location) | Length of stay in 1b d. STR%EETSS {If outside, give location) Reside on Farm
HOSPITAL OR ADD
| INSTITUTION Lol 3 moN. Rt, #3 Yes [J No 53
NTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
{Type or print OF
Auguat Gube DEATH 4 28 1958
SEX 6. COLOR QR RACE| 7. 8. DATE OF BIRTH 9. AGE {In ysars #FUNDER 1 YEAR! IF UNDER 24 HRS.
0 marrien[ JMEVER marriEO[] . {In yo !
- I birthday) | Menth D. Ho Min.
Male. White wioweo[ X F-Bivorceo[] 8/28/1885 1%' jli il I " I "
100, WSUAL OCCUPATION (Give kind of wark done | 16b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
rin t \ iy ratir INDUSTRY
8oL & DL ¢ NMaKsy Machinest Germany ot U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H'UéBAND OR WIFE
Unknown Unknown Frieda Gube
w
2 || 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
r Yex, no, I . @i r d f
2 (Yox, o, qragnaen)| (1F yos. give w0 daree ol servics) |30 6 _09-6558  Harry Gube Fenton Mo.
o 18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), ond {c).} INTERYAL BETWEEN
o PART ). DEATH WAS CAUSED BY: ONSET DEATH
w IMMEDIATE CAUSE (o) _é_c_z /4‘ . _ /0
& . B -
x m——
o Conditions, if ony, DUE TO (b)
> which gave rlse to
[ above cawse (&), }
=z stating the under-
g % lying cavse lost, DUE TO (c)
=N H PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related 1o the termingl disease condition given in PART | (a) 19. WAS AUTOPSY
4 K . PERFORMER?, i
Sh: 4 3 2) ‘ x YES[] NO
% | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w
" a ] [
21+
< USf 2c. TIMEOF Hour  Monih, Doy, Year
z s (NJURY  a.m.
: £ p-m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY {c.g., inor cbout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
u WHILE ATD NOT WHILE 0 form, factery, street, office bldg., etc.)
4 WORK AT WORK y _ 2 e ) 4

21. 1 attended the deceased from ,_i:z 2F5/8H .o and last saw or=blive on éf Z%Z K%
Death occurred at E A m onthe date stated cbove; and to the best of my knowledge, f the coses stated.
22a. SIG RE {Degreep: title) 0 22b, RESS 22¢. DATE SIGNED
M y/ /4 D. Mgk ) Jlo . ;//29}3‘ r]

Al UI3oUaas i T AT 1 IHVST LT LUVAWEty TRIVTRM-

230, BURIAL, CREMATION, | 7ab. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) ’(Sluu)
“iA _
emoval | 4/29/58 Magnolia De Funiak Springs Fla,

24. FUNERAL DIRECTOR ADDRESS Pl 25. DATE RECD. BY LOCAL REG. 26. REGJSTRAR'S SIGNATURE @
s o ToTz - 25-58 | Wodisy £ 4D hhe 778
= g 1

{Li ¢ Embalmer's § on Reverss Side)




M

STATEMENT BY LICENSED EMBALMER

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

DY MIE, OF BY 11vviruiiiiieeiinnieeiseresinisnsseresseersesssnnssesses usnesssassssssnarsnesasanarnnssss ., Student Embalmer No., ...........0uvne.e.

working under my personal supervision.

Signeture of Student Embalmer ’
e
: Licensed Embalmer No.j..g a$

P. O. AddresE....wég%.%;

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting,

If this body is not embalmed, fact should be so stated above.




