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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
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JUB $EP 12 14
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e e - Registrar's No.

1. PLACE OF DEA'ZF: . 2. USUAL RESIDENCE OF DECEASED: 0¥ 3
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o) Name of hogpital or institation: City or to a g
oge pni'ls‘l Hos pit al (@ City or town {1F owteide city or town limits, write ~RUBAL") .
(If not in hospital or {ostitution, writs street number or location) 542 I:S Che stnut
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n:“ie;:‘?h urt:a“) _ (z) 1f foreign born, how long in U. S. A.?. o8 years /EDV&!I‘!-
MEDICAL CERTIFICATION
3 (o ERET e Louls George Hubrig
20. DATE OF DEATH, Monlh_All%.l—_,day 171:%5 5
3. (b) H veteran, 3 © 41 .
oo O FEEIH opdly 1O e 35 B
21. 1 hereby cert;f;that I attended the deceased frnm 55 ?I(
5. Color or 6. (o) Single. wigowed, v d | N alall A Al ;
0 Male Wh WarrTeg 19—t S
4, Sex race divoreed T 1ET that 1 last eaw h._{ Wa_allve on 9’ vt Q= / 19
6. (&) Name of husband or wife..._ooooeooeee 8. () Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MI‘S '3 Alma C . HubI‘ ig aliv 1‘8{%6“’ Immediate cause of death
7. Birth date of deceased December £) -
{Month} (Day) (Year) U M -
8. AGE: Years Months | Days If lesa than one day to. ( _
60 8 | 11 h { —
T. min
Due to.
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N S( xony ) ( Ge rmanyl;!r é V [' /
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10. Usual occupation - - * (oclude b ¥ withils 3 months of death) o

11, Tndustry or business 3 1:8CK, Sivall & Brvson X m{ [)2 PHYSIGAN

] Touls Hubrig ‘Major findings: ‘ v]{’ -

E 12, Nnrrw. . o =1l: Of operationa, - 1 Underline

;; 13. Birthplace German‘y L}- \ thlscc;léutuo:

T ] Tored [which deal
14, Malden mame ”Iﬁ"z‘i“‘B‘{ie ttop - <=t | - of antopsy. \\ e e
E Germany ¥ |__- - tistically
15. Birthplace. d ernal £ill in the followlng:
= b Cltr. P . ‘g"'ﬂ'mm“ﬂ 22, If death was to ext causes, fll in *he followlng:
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5425 Ghes tnut - {#) Date of oce
» Adtgﬂ-
Tal B=19-41 (¢} Where did njury
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. (lj\ﬂfhl-mmﬂ-" w'th i Moriaslh Mu&‘ﬂe (Day. g;::, (d) Did injury occur in or abou ¢, on farm, in industrial place, in public plaoc?
(c) Place: burial or crematio ¥ Y
18. (&) Signature of funeral director,, - While at work2, (89 (ts')w of place lf injury n
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{Licensed Embalmer’s Statement on Heverae 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.

Signed. / Y4 W/

_ Licensed Embaimer No.. éL/ Jh;

- .P. O.Address 7/5 /"’ﬂ

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

If this body is not-embalmed, fact should be so stated above. ) N




