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

DEPARTMENT OF COMMERCE
BUREAU oF TBE CENSUS

HED JuL 23 197

Registration District No..

MISSOURI STATE BCARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

. Primary Registration District VOTL)

22

State File No

843

Registrar’s No............. ﬁ

1. PLACE OF DEATH:
(a} Coumy

{5 City or town St ».. LOUi B
{If outside city or town limits, writs "RURAL" snd namae of towaship)
(o) \'ame of hog éxta] or institution:
Washington Ave, /

Ul’ not in hospital or institution, write street number or location)

{d} Length of stay: In hospital or institution

2. USTJAL RESIDENCE OF DECEASED: a aa
{a} Sme_MiSSOT.J,Ii (&) County. / ? IM
(¢} City or town St. . Louis /

{It outaide eity ar town limits, write “RURAL™)

@ street No.. 4918 TWashineton Ave,

{(If rural, give location)

(3pocify whether || (¢) Citizen of forelgn country? no P3| (Yes or No)
In this community.
yenrs, months or days) If yes, name country,
b4 MEDICAL CERTIFICATION
3. () PRINT i
o e James B. fubbard 19
20. DATE OF DEATH: Month........ Ik Y.___day

3. (b) If vet ' 3, Social Securit

( ) veteran (c) @ e year. 1942 hour. / Z minute... IZ d M.

nate war. No 7 / /
21. 1 hereby certify that I attended r.he deceased from
Male /)| e ibite|” “famdlaTried R
4, Sex. rice. divorcedn B T X L that I1ast saw h.€<4d alive on o / ? l‘Jﬁ(% '
6. (5) Name of husband or wie... 6. (c) Age of husband or wife if |} and that death occurred on the date and hour stated above, Duration
la Hubb ard alive. 2. ..years || Immediate cause of death Pl
7. Birth date of deceased......... L.OV « 26.. 1878 I
{Month) {Day) {Year)
8. AGE: Years Months If ieas than one day Due to.. =750
6 5 7 3 hr. min.

7. (@)

Missouegi d.

- (State or foreign country)

9. Birthplace.. ..C!l a1 k restrantrsins prn st anas ensn

(Cir.y. town, or county) _

Retired

Due to.

Other conditions..

WL

{Include pre,

10. Usual cccupation '
11. Industry or business '
r“'{u wome.. 2068 E, Hubbard, s
[

13, Birthslace. ... -&la iisaoum—Q...

Stats or foreigo country)

: 14, Maiden name... I&w'n. m‘“ﬁ Butt
%‘{ 15. Biuhplac.-_......_....ﬂl ark,

{City. town. ar eount.y)

Ola Hubbard _
4916 Washinegton .ve,
Burial. 1 (8) Date thereof 7/28[42

(Burial, eremation, or tamaval} (Mantb) {Day) (Year)

(¢) Place: burial or cremation..._. el ﬂrk.,... Migs-sari. ..

JMis E‘_QuI-; O

- (State or foreign country)
16. ‘(a) .I!_lfnrmnnr
{b) Address

18. (o)} Signature of funeral director... Albert H... Hoppe In.

@ Address. 4700 . ffashiv~

19. (u) e 9 ﬂ 1%?—-

Data recetfod Mcal registrar)

—ph-. 1

*s signniure)

Major findings:
O

f operations W'

. o . . Lo : hUnderIinc
the cause to
which death

Of auntopsy. M should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following:

{a) Accident, sulcide, or homicide (specify)}

(b} Date of occurrence <

. &~

{c) Where did injury occur?

{City or town) (County) {State)

(d) Did injury occur in or about honylum in industrial piace in ;mbl!c place?

{Specily type of place)
S Meaus of inju

ﬁff/i‘ 2030000

/”‘\

(S o,ome.ﬁ;}ﬁ'

Date sxmcd_? =2 O

“E

(Licensed Embalmer's Stnt&ngpy( Reverso Side)
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o STATEMENT BY LICENSED EMBALMER

L}
- - R

ot S .
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

. - ' H
L o ; P. 0. Address
“Thé above MUST BE SIGNED BY THE LIChNSED E\lBALMFR in his OWN HANDWRITING. (Failure to comply wit

Note:
* the abave constilutes grounds for revocation of license. )

If this body is not embalmed, fact should bhe so stated above



