MISSOURI STATE BOARD OF HEALTH Do not uze this space.
§ g i 3 1935 BUREAU OF VITAL STATISTICS
& a DEC : CERTIFICATE OF DEATH
ey .
3 & 1. PLACE OF DEATH q
_ﬁ.g ) ?@ E. 4 3 U ¢
(o County......ccocmvvecenn Registration Disirict No... Flle Noo.ooovaicinnnne i , B ﬁ
% 4 Township Primary Registratlon Distriet No............ L. @@3 Registered No.
52 ciy... b LOULS ..City Hospital Ho.l st Ward)
50 B, 33558 John Huber
=) 2. FULL NAME oo st g8 8t s ttn
E § (a) Residence, No.......... 4 5 2 2 a La ha d e S8t., /DW&rd. X . i e e semnnes
. (Usual place of abode) {If nonresident, giva city or town and Stato
E 8 Length of residence in city or fown where death oceurred ¥r8. o8, da. How long In U. 8., If of foreign birth? ¥yra. mos.
. (o]
' E"o‘ PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
: Ex /. yi
: . I'F 2 .
A g 3. sEX 4. COLOR OR RACE | 5. g',r;g;'g-;gA(wa;'gg-t‘ggﬂggg';- OF || 21. DATE OF DEATH (MONTH, DAY. AND YEAR) /88790 4t
Lo - . * .
. &3 male white mgrrie 2, EBY CERTIFY, Tha greased from
a g BA.IF M.:SISHBE:&‘IV)IDEWED.OR DIVORCED 6/575 g 1 o tlﬂ'?tw?i 3 19
o p S | RO S | B B 7 USSP SO, { N
2% oRWIFEor  Edna Hubgr Ilastsaw b... {21 Bive on 11724 [36.. ... 19....... Deathiseald
Ela 6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Nov 27~/ f 7 / || to have occurred on the date stated above, at....: 1.20,P
= -g 7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal cause of death and related causes of importance were as follows:
Ky day, .oeeee. brs. Date of onaet
2?”; 64 / / 6{ f OF 1oreienicies min.
. % 8. Trl::;-lneél p;ul(ﬂil;c:in, or particnlar h
work done, as spinner,
E? 5 sawy:r. b?)okkeeper,ptr_ Papef anger
& F | 9, Indusiry or business in which
Iy ? E work wg.; donzﬁ ;lkwmlll. .
:‘ €y 3 saw mill, bank, ete........... e s
B 3 10, Date deceased last worked at 11. Total time (gf:.m)
E 1oAY 8 this occupation (month and spent in t
@ g L2 ) J OCCUPAION. 1 eeeececrmcicnrnieed
a
o b
- 12. BiRTHPLACE (CITY OR TOWN}. Maw.. ool
.gg (STATE OR cog.m'mv) aewIure
o
— m > . - . = [N} = PRI .
2o e Huber STl il
_S « % 13. NAME Jak H = Nome of opetation...="¢4 A LSANRA LA, ............ Date of ﬂv-, -
) L3
p B % | 14 BIRTHPLACE crrvorrown SV itz erland . .|| Whattestcontirmed disgnosia?.......o............ Was there an autopsyld........
L8 - {STATE OR COUNTRY) 2
e & Elizabeth 7 23. If death was due to external causes (violence), fill in nlso the following:
EE Y 115. MAIDEN NAME M Ascident, suicide, or homieide?..........oooocecernnne.e. Date of injury......oooceoeeene.. T -
Sa, = Where did [ ..
:‘é '5 g 16. BIRTHPLACE {CITY OR TOWN).......... .S.Wi.tzerland. e ajury occur (8pecify city or town, county, and State)
a oa] (STATE OR COUNTRY) — Specify whether injury occurred in industry, in home, or in public place.
gt Hosp. Info. L.H.kent
Ha 17, INFORMANT .. . .
=i (ApDRESS) City Hospifal Nol.l Manner of injury.
E’Q 18. BURIAL, C ATION, OR REMOVAL Nature of injury.
£5 P VZAE Sy 2N |
= PLACE..... M4 DATE. f | 24. Waa disease or injupg in any way related to occupation of deceasod?........cvrn..
l. % ) W M ‘-"-0 1t 80, Bpecify........... %’I‘Z ............... R
::E : (Signed) </ 2.8 1 - . M. D.
3 (Address)......00 5.4 -
! Gltd’ noSpiigl r.TQ_]







