WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FYURe O LG
DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

4385

7 7
4

” State File No.
Reglstration District Nojgg_ ____ Primary Regiatration District Nu...,._[ma.«'_?__ Ragistrar's No. 2‘3 7——}/
I. PLACE OF DEATIL: ___ 2. USUAL RESIDENCE OF DECEASED; B

(@) County t. Louis - : e '

5 City or towa Yiaplowood (@) state _ Missouri (#) Connty... Sts Louils

(If outside city or town limits, write *"RUHAL" und nams of township)

(¢} Name of hogpitﬂ &r i&sﬁtu on:

{If not in hoapital or lu-l.ltntlon. write stroot number or loention)

{d) Length of stay: In hospital or institation none
{Specify whether

-

in thi= community.

() Cityortown__Maplewood

(&) Street No 3108 Cherry

{if ontside ¢ity or town limits, write “RURAL")

&
{2) If foreign born, how long in U. S. A.?

{if rural, give Jocation)

years, months or days) pppitlae Vears.
MEDICAL CERTIFICATION
* Qe Anna Mayy Rubbe D 8
20, DATE OF DEATH: Month aC s day.
3. (&) If veteran, 3. () Soclal Secnrity
name war. no No no yta.r.,.............l 3 4-0---—--—hour 1 minute. 32 _Ae M
- 21. I hereby certify that I attended the deceased from.
5. Color or 6. (0) Single, widowed, married, ., 19 3&.’
y dowed ’
4. Sex F race W di""m-—‘ — || that 11ast eaw h 7 A alive on IQOV 7 . 19.2.4;
6. (b} Name of husband or wife.________ 6. (<) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
Wm, F. Bubhe 1 54&“ years || [mmedia of fT-nﬂ': e
7. Birth date of d d Dec. 14, 18 PO, oo A Lot A ot el ¢ orh 2 R s P -
° (Mounth) {Duy) {Year) AW j f —
B. AGE: Years Months Days If less than one day Due to //_
e Wa
85 11 | 24 b, in i
min, || vl ——
9. Blrthplace Seneca Falls, Yo J
(Clty, town, or amun’) (State or Loreign country)
10. Usual occupation...... 5 OUSOWL fe R oo Ty gt ey
11. Industry or business b’ PHYSICIAN
& f 12. Name John Siebert : M ey et | —
|5 - L L i Underline
2 U13. Binthplace Germany 4 | e caix o
(a3 3 {foreign coantry)
E 16, Maiden pame.AHAS TTler W Gt Of antopsy___ 27 should be
5 15. Birthplace tistically,
= ) (City, town, o connty) (3tate or forelgn coantry) 22. If death was due to external causes, £ill in the following:
16. (@ Informane__MAY_Dreiling . (9) Accident, sucide, or hamlcide (specy). 5“‘
(%) Address 3108 Cherry: . {4} Date of occurrence —
7. (» _Romoval (3 Date thereor. 12=10=1940 _ [/ () Where aid tafury occmrt—=——— e S
(Brozial, cremation, or removal) {Month) (Day} (Year) || (£ Didinjury occur in or about home, on fam. in lndmr{nl place, In public place?

{e) Place: burial or cremation_. CaY ifornia 2 MO
(o) Signature of funeral director__JAY. B, Smith

(3) Addresy 745 ster .
. 0 o DEC_—O 190G, . il
{Datereceived jocal rexistrar) {Rogijtras's dynatare) -

(Swdly trp- of place)

e E Means of injury.

Whileatwork?... .. -

23. Signatuxe_.__..

Ad

(M D.or other)

Date dmed_L._i:z‘d

{Licensed Emb@ar'- ‘Statement on Reverse Sido)
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STATEMENT BY -LICEN SED EMBALMER

io- .

! .
I hereby certlfy that the body whose name is recorded on the reverse side of this certlﬁcate was embalmed by me; or by- R

. Reg:stered Apprenttce Nn

— ‘working under my personal supervision.

v

--- -~ Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Fail'ure ‘to comply
the above constitutes grounds l'or revocatmn of !xcense.) R :

If this body is not embalmed, fact should l;_e so stated abov::.' . . T T
A A S ) . (-




