- No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 2 2 8 4 a

L fl‘tzf-*ﬁﬁg"jgfc““% y , STANDARD CERTIFICATE OF DEATH  sw ra s

MEDICAL CERTIFICATION

1 .X28300 - .
Registration District No........" ,,,_,,,J,, Primary Registration District No. oo Registrar's Na...mm....m_ﬁgg.s
1. PLACE OF DEATH: k! . 2, USUAL RESIDENCE OF DECEASED: a 0 0
=1 (a) County. M s A
=
| O O~ S PE ta) Smte............a-\.al.3......0.QJ:.1.....: (5) County. / 7
8 (11 outside city or town limits, write "RURAL" and name of townahip) (¢} Cityortown gt louis ¢
. g (¢} Name ggog%al ar msnt{.;tw:i: / {If outside city or town limits, write "RURAL™)
| a_Lahadie . 7 die
J = (If not in hospital or institation, write street number or location) (@) Street No 59588 ""(a]i-l::.:]l rive location)
(J} Length of stey: In hospital or institution
an (Specify whather (e) Citizen of forcign country? Mo 01 (Yes or No)
1o this community. YIS..
\ s\ yeara, months or days) v If yes, name country
LV

+-]
, 3. {a) PRINT .
2\ || FuLi NaME Julia. . _Huber
o \ - - 20. DATE OF DEATH: Month.....JULlY........day...20
-t 3. (b) If veteran, 3. (¢} Social Security 05
Y year. 1942 hour. miniite, *+ M
Qﬂﬂ NAME WAT. NO NnNo . .
: 2f. I hereby certify that I attended the deceased from...}. 31-%0 -
3 - j 5. Color or ] 6. {a) Single, \:Ed?wed. married, 1942 to. Cop 2D - o¥E.
\i. Sex_E_em&lg_ .. race'w.h-ltve Dzdivorced..J.I.l.d..Q.Y\r.e.d-- that I last saw ha@de.. alive on..;.mr.e?.... 0%9..4441‘ 1945,
E\ 6. (b} Name of hushand oF Wife.....m o 6. (6) Age of husband or wife if || and that deagh occurred on the fate and hour % above. Duzation
g || —Herman. Huber . alive_ 1€ CRASPrs || Immedi Btk -
g 7. Birth date of deceased. DE.C. embhﬁr As ,.....185 9(‘1 ..... - -
Oﬂ‘. anr, 041 ' |! [ i gl z 6
i 3 8. AGE: Years Months Days If less than one day Due to '3 (\
E 82 7 5 hr. min : {_,/" y
a ] L] . Due to /‘
= 1l o minpaceJACkSONVille Illinois. /. ) l v
Z (City. town, or county} (Stute or foreign conntry}
- R : W 3 N Oth ditions
= 1f 10 Ususl occuparion HOUS ewife her con fitions...oe f"'U”
# | 11 tndusery or busi ' _— / PHYSICIAN
Major findings: —
>L E Name.... 1L Bellerson ~ “BF operations...3e Uodet
. = . . . nderline
Y é = ! 13. Birthplace.. TTnanwn SR O o} ' aTo )" o! 9 the cause to
— v City, town, wnount)') (Siate or furcign country) of - wh“: ldeab
= Maiden name.. LIDKOY autopsy. shou e
N~ %{ Hh, Maiden y e
oA ITni~now = -
= § Birthplace.. UDJ%%Q‘B'“ or county)  (State :,mﬂnﬁ:{};j 22. If death was due to external causes, fill in the following:
= . ‘e . . P
= 16. (2) Informant... Wlla 5 chnuck R () Accident, suicide, or homicide (specify) -
(=1 [V
= ®) Address.........2 9588 . Labadia s || (B} Date of occurrence v
17. (a) Bur 1 ﬁl (b) Date thereof.. 7,[25{-4.2_ S (c) Where did injury oceur? (City n,.:.,,) (Connty) (State)
(Burial, eramation, or removal) “(Month) (Bay) (Year) () Did injury occur in or about home, on farm. in industrial place, in public place?
(¢} Place: burial orcremation__ S h.eo PELETs. Cemeter
18. (a) Signature of funeral director Al S LAl . APz white st work? ... ‘Sfﬂ”(‘?‘ﬁg:;‘?,f ;mm______(:/_} reaeeenesans

_#(M.D. orother)gd_

..Date mgned :.‘Lit'

®) Address._ 3. 3?‘-4._ a.? ....... P, 1 oo S
19. (d)(gmdv resiitrer)’ & — *—---Eﬂc;f.-irn;'- ri&natn:ra) N

g‘%(/ (Licensed Embalmer's Statement on Reversc Side)




' ' STATEMENT BY LICENSED EMBALMER

1 hereby certifir that the body whose name 1s fécorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

working under my personal-supervision.

) L ‘ Signed....K & "" s
Coe v Licensed Embalmer Noéﬂ'éé‘z

P.O. Addrm....‘izzg A A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in l'us OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




