7 Ve

e Iy v B 1941
DEPA%TMENT ~oF' COMME MISSOUR] STATE BOARD OF HEALTH 1 9 U 4,‘4
UREBAU OF THE KNSUS o
STANDARD CERTIFICATE OF DEATH State Fila No. X .
Registration District No.1§=z{___ Primary Registration District No._/ /. /. Regiswors Mo 2987
1. PLACE OF DEATH 2. USUAL RESIDENCE OF DECEASED, ov T
(a) County._........ Ste Louls /
® Cty or town_ Richmond Reights (¢) Stat issouri (®) County. 7
tslde ity or town limits, writa “RURAL™ and nama of township} ?
{¢) Name of hoapita! or institution: 0 (&) City or t Ste. _Louis
St. Marys HOBPD, {IF outalds city or town Bmita, write “RURAL™)
(If oot in hoepital or Inatitation, write strees or location)
H nstitution d) 5 t N 6927 Marquette 4
(@) Length of stay: In hospital ar Institutl * (Brocify whother (@ Strest No (If rural, give location) /
In this unit:
nr—r-.g:- or J’ln) {¢) If forelgn born, how long in U. 5. Al e e VRATR
MEDICAL CERTIFICATION ;
8. (o) PRINT
FOLL Name__Lottle Huber

8. (&) If veteran,

8. (¢) Soclal Securlty

20. DATE OF DEATH: Month......il.i... ———day. 19 éd/

vear__ 1941 11 minute 50 Pa ;|

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

name wat. no No. no
21. Lhereby certify thpt 1 attended the deceased tmm_ﬁz_—
/ 5. Color or 8. (?, Single, widowed, married, __M s 19_% ¢ . 19%4
4. SCI-u----E.-------..-._........ mtf_.._l,—_.. dIVOl’CEd..M&ErJQi-.. that I last saw h éZ' ative on b 2 h 3 ? e 19, %ﬂ- .
6. {8 Nameof husbandorwife.__________ 8. (¢} Age of husband or wife if || and that death oceurred on the date and hour stated above. Duratio
3
__Herman Huber —— alive...... 00 ......years || Immediate cause of death ro
7. Birth date of d a_ Marech 30, 1885 -
{Month} (Day) {Year)
8. AGE: Years Months Days If less than one day .%_ _..f»@l.«
56 1| 19 b, it =
o Due to_.. - -
9. Birthplace Ant onia,__mo. - : o O - seieemee T - /]
(City, town, uimfunty) (State or foreign country) O w
usow ) Oth did
10, Usual occupation Ho ) e (lngu:!:ﬂ 1tona vy e T
11, Industry or busi YSICIAN

Sebastian Kohler

E{ 12. Name
2 {18, Birthplace Germany 44'
(Ciy, town, (8 toreign )
2 ¢ 14, Maiden pame____F4l Battbiman &~ oomET,
E 16. Birthplace . Germany 4~
= (Cisy, town, or ¢county) (State or foreign comtry)
16. (o) Informant ____HOImMan Huber :
&) Addr 6927 Maraquette

17. () Burial @) Date -l -

(Barial, cremstion, or removal) : (Monih) (Day) (Your)

) "Place: burial or cremation__¥811811a Cam.

18, {) Signature of funeral mrectm___J_ay_B..__,Smi th

iz g T
19. (o) ]

Major findings: : 21 ! é 7 é —
oo tons. Underline
.5_; - the cause to

fwhich death
Ofanmm&“:‘é? ahould be

sta-
tistically.

22, If death was due to external causes, fill in the fellowing: —
(8) Acddent, suicide, or bomicide (specify)
(%) Date of occurrence
{¢) Where did infury occur?

(City or town) {County) (State)
{d) Did injury occur in or about home, on !a.rm. in Indastrial place, in public place?

i

typs of place)
{¢) Means of injury.

(Nefhatrar's .amum)

(M. D. or other). i

_Mm:e dgn . 5?

(Llcmed Emb r’s Statement on Reverse Sids)




— - ’

— — ——— -

STATEMENT BY LICENSED EMBALMER . ' o -

I hereby certii'y that the body whose name is recorded on the re;rerse side of this cértiﬁéate was embalmed by me, or by

, Registered Apprentice No. '

%/gi,,,

| A
. . . Ltcensed Embalm 4& ‘2 9

i %

P. 0. Address_. /-.,4, y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALM'ER m  his OWN HANDWRIT]NG. / (Failure to comply
the above constitutes grounda for revocation of license.)

working under my personal supervision.

-~ -0“

If tl'us body is not embalmed, above space should be left blank.- ’ T ’ T




