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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state pu
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important. ¢n

IBB&RTMENT OF COMMERCE

MISSQUR! STATE BCARD OF HEALTH

faniecess " STANDARD CERTIFICATE OF DEATH  suusav 267 37
Regittmtion District NZWQ@_._ Primary Registration District No.... / %._/:m . Regisirar's Ne / 7)' F/

1. PLACE OF DEATH: 3
{(a) County. St. Louls
(® Clty or town Ferguson

{1 outaide city or 1own limits, write “RURAL" and name of township}
(¢) Name of hospital or institution:

Pollock's Nupsing Home

(! ook in bospital or institotion, write strest number of locatjon)
{d) Length of stay: In hospitalor Institutio

2. USUAL EESIDENCE OF DECEASED: '

(a) State M-"SSG 4L __ (b County :(f_ AP

() City or town /-Cfﬁ‘u,fa"n . KY
I ontaida city or town Hmits, writs “RURAL")

(d) Strest No S ey (dffan [Pd -

(Spacily whother (If rursl, glve Jocation} > . \
Inthis community.
years, months or dny') (8) If fure[ﬂn born, how IOIJE inU. 8. A7 yeara.
MEDICAL CERTIFICATION ™
s@PENT  Tyma  Melville Hubler )i A

|

20. DATE OF DEATH: Month.._\LA.l:}lmmdny s

8. 5
(b) If veteran, 8 ;:) Soctal Securlty year. L f J 7 hour, J’ "{f < mintte. W M.
Tm v 2 21. I hereby certify thnt I attended the deceased from _?_ﬁ_g
5. Coler or 6. (o) Single, widowad, marrled, o .to_ ez % & SR & 4
¢ sex_Female rece WRLLE divor: ced—---ﬂ-;'-g"g—‘-g—— that I 1ast saw hEAL alive nmﬁ Lo - _ls_éé
6. (b) Name of husbandor wife_____ . 6. (¢} Age of hunband or wife if || 2nd th.m: death oceurred on the daéb and{bour stated shove. i Duration
Joseph M, Hubler allven .. . years || Immediate cause of deagh - - 2
7. Birth date of d d Ma__v 13 2 1860 M_w_ } =
(Month) (Day) {Year}
8. AGE: Years Months | Days I less than one day Due to. (N2 Linal . A -2 s
79 2 1 br,_____min. “‘f}
Due to ” .
8. Binhpice... COBESVi110 Penna ¢ —
(City, town, or eunnl. (Bsata or foreign conutry)} " =
I'fous owl I Other conditio M WA‘_"#/

10. Usual occupatlen.

&

-

1, Industry or business

8 { 12. Name__HENXTy Eisenhour (2
E 13. Birthplace Geymany
(Clty, town, o caunty) (St&#.q !orul.tu eannm)
5 14. Maiden nnmam
S{m Birthplacs P ‘ﬁ Ge rmany
= (City, town. b dblapty)
./

16, (a) Informant's own signature 4_.....‘ A ¢ . /(W J

(&) Address___! & 7228 Rolend Dr .
17. {a) M..__.QZ‘__IBQ___,tiQn_. — (b Dato theroot J‘LIIY 17 135

{Burial, eremntlon, or remnval) Mogth) (Day) (Yoar)
(¢} Place: burial or uamntio alns 2 Pem
18, (a) Signature of funeral dlrecto astin . N i - Fang Sroe

) Address. 3 H0 2 N

19. ¢ (D-urg#ﬁﬁcﬁ ?b ﬂ’r”// 77/ W/// l.(”

(lnclude pregnancy wi 3 ﬁmﬁh) E
PHYSICIAN

Mnjclr findinga:

operations Underlina
the cuuse to
wﬁnich tddnl:h
ahou a
Ot autopsy charged sta-
ustienlly.
22, If death was due to externsa! causes, £ll In the t%
(a) Accident, suicide, or homicide {speci{y)
(b) Date of occurrence. 21.4)
() Where did Injury oecur? <
{City or tawe) County) (Stata)
A{dt Did injury oecur In or about home, on farm, in lod place, In public place?

Lo P %
8, { plac
While at work?._._ﬁﬂdéﬂ( peclty 'e')“ﬁumﬂx tnjury_ (2D

5. Signatur {M.D.orother)_____

Addrems_d 860 2 _ Y Data sign: '/6

ment on Roverso Side)




STATEMENT BY LICENSED EMBALMER = -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not embalmed, above space should be left blank.




