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DEPARTMENT OF COMMERCE

M[SSOURI STATE BOARD 'OF "HEALTH . 2 (J gl or) d
Bussau o Tem Casus STANDARD CERTIFICATE OF DEATH 7 st pae mo i
Registration Distriet No.’]?_tﬁ_ Primary Registration District No.......ﬁ...o_.}_.__ Registrar's Na...l\ﬂlsm ........ -

Sl QL o
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1. PLACE OF DEATH:

{e) County. e S ;.1.... L.Qm........._m.

(&) City or town. S+, TLon

{If outsids city of towt limits, writs* RUHAL and o

{c) Name of hospital or Institution:

v aliip)
_8t. Iouis County Hospital 3

(lf not in hospital or mltit.ul.iun write stroat o

{d) Length of stay: In hospital or institution

"IE‘S’°§

In this community. 2’3} Years

{Specify whather

yotrs, months or days)

2. BSUAL RESIDENCE OF DECEASED:

(0 sate_Missouri . o comy.St. IQuls,
(¢) City ortown 8t. Louis

{Iroutside city or town limits, writs "RURAL™}

@ sweatvo__ 00798 Cabanne

{1f rurel, give location)

(¢) If foreign born, how long nU.S. Ar_____&D Years. . _yes

3 (@ PRINT SAMUEL HUBERT

L3>

3. () If veteran, NO

name War.

3. (¢} Social Security

No.._NO

s Sex.. MAIE | roce WHTTH

6. (b} Name of husband or wife _

5. Coler or 6. (g) Single, widowed, married,

divoreed_ Single.

6. {¢) Age of husband or wife if

alive e years

MEDICAL&??ATION } 3
20. DATE OF D 1, Month, ~da
year. lxgl‘?g t Z—J ” m!nmn{o a/,

honr.
2t, I hereby certify that I attended the d d from
’ 19......., to.
that [ last saw h aliveon

and that death occurred on tmour stated above. [
et tlosnrls | Diiration
Immediate cause of death /

1

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

-
=3

(City, towgyor coxnty) — {Statg or foteig oounu—,r'
- @ lnf"man%cz’-'-az&jmmm_
(&) Address 53798 Cahanne

7. Birth date of d d ADI‘il 39 1917 W
{Month) (Day) (Yeer) e Lo
8. AGE: Vears Months | Days If fess than one day Due to_.. S A GLee
35 3 24 hr. min - 4
. Due
0. Birthplace St. Louis Mo. /) ]
' v (City. town. or sounty) (State or foreign country)
10, Usual occupation. D€ COTALOT Ot(hueqnd"’""* i e of 2]
11. Industry or business ' éﬂ,ﬂ ¥l PHYSICIAN
8f 12 Neme.JOsSeDh Hubert .| Merondnen, </ ! |
o e R r - nderline
= 113, Birthplace _ IT0 & canse to
= Ly, town, anty)} {State or country) should be
ﬁ 14. Maiden nam eharged stan
tistically,
§ 15. Bi:thp!aee__._._.....A. ~Bungry .

17. (o) Burial (&) Date thereot_ AU 25-40
. * (Barial, cremation, or cemovall (Month) (Day} (Yeer)

(c) Place: burial or crematio
18. (a) Signature of fnnera.l director

w8
19. {a)

{Date received local raghstrar)

(5) Dmte of pocurren

() thte did injury occur?
or t.orn)

(& Did injury oceurin ora %in pnbli pmr




f‘ ' |
Y
3\6 . T LY
v gres . Fecrme "
oaE "f
& -‘-.\ Yrve g - T
N NN\ STy ’
L
' ’ ., . .
\ pS S T ™ N - R .
\" > ti \" ~ \“.‘. Y \ 3 M '
- ., - ) \‘ RN “ -‘.\‘. . - -
\‘: . VR \; y NN t
T - .
- 1Y » N N \“s . . .
STATEMENT BY LICENSED EMBALMER: & = < - ‘
*Ih s certify that the body whose name is recorded on the reverse side of this certtﬁ;:ate was embalmed by ine, or by......... e
work.tng‘zund" “my personal n/z:msmn T L
. \‘ .
. <0 . \‘;*. e : AV MR Ay el
\ . . . N .
A o . Lwensed Embalmer No \%9
I . " * P.O. Address..
‘ Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN HANDWRITING (Failure to comply v
] the above ‘constitutes groundﬂ for revocation of license.) - - : . .
If this body is not en}lbalmed, fact ehould be so stated above. -~ )




. 2B MISSOURI STATE BOARD OF HEALTH

21-40 DEPARTMENT OF COMMERCE STANDARD CERTIFICATE OF DEATH State File N27J7

X22859 BureaU or TRE CENSUS

Registration District No...£L.M__J2 Primary Registration District No__.._/D/ Registrar's No.,._..,zé, ..‘s...:

1. PLACE OF 2. USUAL RESIDENCE OF DECEASED:

{a) State (8) County.

(8} City or town. e S
¥ or town limk:

. ity | Y2 "RORAY" ard name of township}
(¢} Name of hospital or institution:

¥

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

(e} City or town,

(11 outside city or town limits write *RURAL")

(11 not in Lospital or institution, write street number or location)

i instituti Street No. £

(d) Length of stay: In hospital or institution ) . .

In thi (Specily whetkar {11 rurs), give location)
n this community.

- U. §A

yeoars, months Owl) (e) 1If foreign born, how | 7 yvears,

CERTIFICATION

_FuL : i . * Loy
20. DATE OF DEA nth day..... -
3. (b) If veteran, 3. {¢) Social Security .
year.. .2 = hour. minute. M.
name war. No
21. I he ce that I attended the deceased from
5. Color or: 6. (g) Single, wic? married,
4, Se't; , | | rac divoreed... .. || ¢ 12% gaw b alive on

19, to 19
6. (b) Name of husband or wife..................... 6. {¢) Age of husband, or wife, if d th occurred on the date a;

..................... alive.. ... YA se of deqlh...

7. Birth date of deceased " WA
{Moxth) {Day) (Yﬂ v.\

8. AGE: Years Monthe Days If less than o

77 | 2 | 2¢

(City. town, or county)

9. Birthplace

Other canditions j
{Iociunde pregnaney within 3 months of death)

[

0. Usuai occupation

™

1. Industry or business ;| PHYSICIAN

m ——
g 12. Name k )
2] hUndertugoe
P . F_|thecause
B A 13, BIrthplact. e g™ ‘hich death
(City, town, or coul (State or foreign country) whic ; eat
] { 14. Maiden name Of autopsy should be
& o tisticaily.
§ 15. Birthplace (City. town, or county) ($1ate or foreign country) 22. If death was due to external causes, fill in the following:
16. (n) Informant .. ... (@
(5) Address (b) Date of occurrence. e
Where did inj -
17. (a) (5 Date thereof () ere did injury ocg TS o e
{Burial, cremation, or removal} {Morth} (Day} (Year) (d} Did igj i Mea@n §; , in industrial place, in public place?
(¢} Place: burial or cremation A oy v G—a—“.‘
i ’ ity t 1 place}
i8. (4) Signature of funeral director. _ Whileat work? (Speci (’,)’23“ vy injury.
b) Address
® : jﬂ- Signature. (M. D, orother)........... -
19, () (8} { .
(Dataroceived bocalregistras) (R s i ) VAddress Date signed.......cococeeu.s







