.92l

No. 2
1-10-39
-17-39

[ X21492

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

.

DEPARTMENT OF COMMERCE

Registration District Nouwwewoecoamm

MISSOURI STATE BOARD OF HEALTH

Bussay oF Tax Cansus 79ﬁ STANDARD CERTIFICATE OF DEATH

Sigie Fils No. 4 u8 7?

A T

Reglstrar's No._.._

1. PLACE OF DEATH:

(a) County.
(8 City or town_. 3 te is Tl

(If cutside city or town limita, writs “RURAL" and
(¢) Name of hoaplml or {nstitution:

and pams of low;-.h'in)
Ste louisa Gity Hospiial #1
(51 not in hospital or Instltution, write strest nomber or tecution}

(d) Length of stay: In hospltal or lnstitution 2.e.aya
{Bpecily whether
38ira, :

In this community.

~~wPripiary M!mdnn, Distrlct No%

2, USUAL RESIDENCE OF DECEASED; .

(a} Qh‘ I ECY=Ta haa]
St.

() County

Louvis
(If outaide city or town Llimits write “RURAL") &

1113 Nerth Bdway,

(If raral, give location)

X

(¢) City or town

(d) Street No.

11, (@)

16, (s} Informant... s
* @) Addren St Louis City Hospital #1, .
(&) Date thereof, /'1" "6 "b

{Burisl, cremsition, or removal) &‘ (Month) (Tay) (Year}
{¢) Place: burlal or 'ﬁmﬁm.@_.‘ﬁ_’%__,.,
i

18, {(a) Signature of F

(Ragistrar's signators)

yenry, monthy or days) {¢) If forelgn born, how long in U. S. A.? Tears,
MEDICAL CERTIFICATION
8. ]E':}L{Rmp Arthur Hubbaxrd
20. DATE OF DEATH: Momn DECember 4., 2,
3, (5) If veteran, 3. (¢) Social Security ) 1950 2 ,15 A
Unlfno«'f n Tnknown year " hour. <. ¢ minute, - M
name war.
21, T hereby certify that [ attended the deceased from November
5. Cuno:{lu _ ¢ (o) Sasl. widowet, mased 30, 19 40Q, Decomber 2, 10 40
i s,,Male Thi te d]vorced____l_’_ng—-————e -l that I 1ast saw b 170 alive on December 2 " 19, l', Q
6. (3) Name of husband or wife.. s;_n ~la_ . 8, (¢ Ageof husband or wife if |} and that death cccurred on the date and hour stated nbovh Durasi
wration
»
7. Birth date of dmed_gfigi_@&ﬁwﬂ_ MLy
{Manth} (Day) (Year)
8. AGE: Years Months Days If less than one day
66 1 3 hr. min,
" 9. Bifthplace_.. - —-— .- _HNissouri - - -
(City, town, or cosnty) {State or forwign mnﬂ N 73
10, Usuat occupation Cooper, LRI R 6- O(Eh"f f"‘:dmﬂm within 8 of death) \ ';ﬁr‘xr
11, Industry or butiness Unknown " ! PHYBICIAN
ﬁ 12, Na.me........Ergﬂk T-iubbﬂr‘d b o - [a Maj(g; fz%i:-ﬁ%?r:nl : - / I\
E i . v " / thUnduiine
2 13, Binthplace A1 230U 1 k = Caue Lo
s i - (A A EK# which death
(Clgy, t?yn. ty) {Stata or foreign try)
Ef 14 Majdgn natrie C A Il“ic J’;B.V‘}fr i el - of autopsy .t \ 3 MBg?
I‘l s SSO‘Lll"i E tistically.
E { 16. Birthplace. rurey po {Js'uuﬁ tecslan eoamry) || 22+ If death waa due to external caases, 51 in the following:

(a) Accdent, suicide. or homicide (specify)

() Date of occurrence.

() Where did injury occur?,
{City or tawn) {County) {Sta
(&) Did injury occur in or about home, on farm, in industrial place, in p-ubhc place?

(Specify vype of p
N (f Mes

(Licensed Bubalmer'’s Statement on Reverso Side)
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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, ) <

Sigued
. © 7 Licensed Embalmer No.-.
P, O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED E\IBAL“ER in his OWN HANDWRITING. (Failure to eomply wi
the above constitutes grounds for revocation of license,) S e

- . EY

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




