MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

CEPARTMENT OF PUBLIC HEALTH AND W n&_ ;
Registration Dllmc 73 ——Frimsry Regitration Dim‘llo'oa___-_____ i . .
DO NOT WRITE AMENDED poi e Ly T ry RKegl i Registrar’s No. .
ON THIS STUB | Yl Sy —— “""

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where: deceassd lived. If institution: Residence before
a. COUNTY B #. STATE Mo + b. COUNTY adminion)
. L]

V5 300
Rev. 4/5%

b. CITY {If eutside corporate limits, give TOWNSHIP only) Length of stay in ib c. CITY Inside Limits

W 84, Louds Lifetime own St. Louis Yer i Mo DD

c 'I:i%éPl;‘TIAATEOgF {1f NOY in hospital, give location) Inside Limits d. AS;RD%EETSS {If cutside, give location) Reside on Farm

INSTIUTION 8¢, Johnls Hospital Yed NoOd 5822 Famplin Place Yes O Ne B}

3. NAME OF DSCEASED First Middle Lasr 4. DATE Meonth Day Yaar

{Type or peint) OF
LEONORA M. TUBBESING oA November  1b4, 1963

5. SEX & COLOR OR RACE 7. Married Never Married [ |8. TE OF BIRTH | % AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female White Widowed Diverced [ /A 1 98- 65 Montha Days Haours l Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

i king life, if retired
Earﬁl‘ssmufgw ing life, even if retired} None st/ fouie. MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE

Unknown Schneider Lydia Vishe Fred H., Tubbeslng

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrew

(Yes,ﬁbur unknown) | {i you, give war or dates of servi x Fred H Tl]bbGSiDg 5822 Pamplin Place

18. CAUSE OF DEATH [Enter only one cause {INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY ONSET AND DEATH

IMMEDIATE CAUSE

DATE AMENDED

[
=
Ll
=
>
[
Q
o

Conditions, if any,
which gave rise to
sbove cause (a),
stating the under-
lving cause last.

FART Il OTHER SIGNIFICA CONDITIONS CONTRIBUTING TO DEATH but not releted to, the terminal PART 11, If  deceased was
i iti there & pregnancy in last 90 days.

disease condition given in PART | (a
20‘0 i[]‘l’ul wrhio I O Unknown

. WAS éﬁovsv 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naiure of injury in PART ) or PART It of item 18.)
0, ] 0 [B]

PERF! D?
NO O

- TIME OF Howr Manth, Day, Year
INJURY a.m.
p.m,

. INJURY QCCURRED 200. PLACE OF INJURY [e.g., in or sbout home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ farm, factory, street, office bldg., erc.) .
NOT WHILE AT WORK [] a 'f- : o 4 3
. | attended the deceared frnmy | [ - and last uw_m alive on lq W Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

b v
Death occurred at - on the date stated sbova, and to the best of my knowledge, from the causes staled.

W beeseiy S AUTCrtle g e BT

Tan. BURIAL, CREMATION, | 23b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY. 73d. LOCATION (City, Town, of taunty) 7 (Stare)

emoval o |11/18/1963 |Mt. Lebanon Cemetery 8t. Loule Count 1 MO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |28. GISTRAR'S Si

USE BLACK INK
OR
TYPEWRITER RIBEBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

SURDMEYER & SON!S 3934 N, 20th Street NOV--16 1963

{Licensed Embalmer’s 5 it on R Side)




=T, e

B STATEMENT -BY LICENSED-EMBALMER

"1 hereby cerlify that the body whose .name is recorded on the reverse side of this certificate was embalmed by me,

~or by - Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licerised Embalmer No.iQL

1

P. Q. Address 7 ’

. .Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
wnh ‘the above conétitutes grounds for revocation ‘of license). ™ ° = L
If embalmed by a STUDENT, he also shall sign in his OWN handwrlhng '
If this body is not embalmed, fact should be so stated above.
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