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

DEPARTMENT OF COMMERCE
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18

Registration District No..

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration Distret Nu.........‘l.@gg.

I2UbL1

Stale File No

8609

Registrar's No

i. PLACE OF DEATH: 3
(o} County.so— .. I-: .

]
() City or town S vt ui"s

(If outalde city or town limits, writs “RURAL" aod neme of township)
(¢) Name of hospital or 1nmtuli

2. USUAL RESIDENCE OF DECEASED:
Missourl . county
St. Louis X
59 29 CaREFYEY"PTgCR™"

{g) State

{¢) City ortown

e William H. Hubberd allve ... year
7. Birth date of decrased JulY 13 3 1865

{Month) {Dny}

(Year)

29 Oakherst Place /
(It not in hospltal or fastitution, write strest number or loc.ahm;) () Street No (If risal, give Ioontion)
(d) Length of stay: In hospital or [nstitution
. (Specify whetber || (¢} Citizen of foreign country? A......(Yea or No}
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. (a) PRINT
Fut ‘Nave.....Emme Hubbard _October 15, 1942
- 20. DATE OF DEATH: Month.... L
3. (&) I veteran, 3. (¢} Somalﬁcuriw YA P
hi i M.
name war N one No one year. otir. minte
21. T hereby certify that I attended the d fro) ! et et
Fe le . ;Color orwni t ¢. (2) Single, wtdo‘?i &Wé m a2 19} ) o / J—’ 19@'
4. Sex race. ézL‘“““""“““““‘"‘“" ~ee- (| that Tlaat saw h 228 alive on.... 2 8 19
6..(b) Name of husband ot wife__ ... 6. {£) Age of husband or wifeit || and that death occurred on the date and hour stated above. Dusati
uralion

Immedig;te cause of t‘leutlxE ]
/) L]

16. {a) Informant
| o adren 592y Uakhurst Place.

....... Burial ... ¢ Datethereor.. OCE l? A94p
Stant iMontb) {Day) (Ye-r)

(¢} Place: burial or crematiol U ....... sreransennreaes e
18. {a) Signature of funu-:.idi ;. s MM

(a) Address ltOﬂ Avenue.

19. ( CI_lﬁ._I.QAZ_ ® __} _WI
{Date received local resistr {Rogistrar's simatore)

{Burixl, cremation, or removal)

8. AGE: Years Months Days If less than one day Due m,_,ﬂaa"‘-“"“-( M
's 77 ] 2 —
hr. min
7 || Due to
s, Birthpiace_SK@rADOrgs Lan Sweden &
{ town, or coul {State or foreign country) .
10. Usnal cecupation cﬁousew ‘ife Other conditions. ‘?’iﬂl‘{j
) . occ {Include pregnancy within 3 months of death) ' -
11. Endustry or business. . Fd PHYSICIAN
= lars larson Mujor fndings ~— Jfgemaer _,  ff &
12. Name Of opersations.
E Sweden . " .ov Underline
« 7 ”, the cause to
e \ 13, Birthplace ... * z ———— lwhich death
= (Ci’ﬂ‘g&‘” B4bna = "S-'"" foreign country) Of autopsy. should be
= { 14. Maiden name. charged sta-
g Birthp! Sweden A tistically.
g 13. Birthplace ﬂ ity. town, mmﬁ (State or forelgn countay) 22. If death was due to external causes, fill in the following:
IrsS. E . . Ross (8) Accident, suicide. or bomicide (epecify)

Date of occurrence.

P{c) Where did injury occur?
(City or town) {County) {Stnte)
{d) Did injury occur in or about home, on farm, in industrial place, in public place?
Epecily type of place}
(£) Meaps of INJUEY . S nerinr

While a
/,.. 2
. Signat 4" (M. D, erothery™_____

4
/M Date dzned...’_O_&

{Licensed Embalmer’s Statement on Reverse Side)



el Wt - Es . t R

STATEMENT BY LICENSED EMBALMER

.

I hereby certify that the body whose name is recorded on the revérse side of this certificate was embalmed by me, or by

Sy

., Registered Apprentice No. R

working under my personal supervision,
H

Licensed Embalmer No............ 35_'7{ .........

P. 0. Address

‘

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

If this body is not embalmed, fact should be s0 stated above.




