8. No.2 DEPARTMENT COF COMMERCE STATE BOARD OF HEALTH OF MISSQURI 79 : 4

—5-42 BUREAU oF THE CENSUS o
s || ey en MAR 11 STANDARD CERTIFICATE OF DEATH State File No

1 X32873
Registration District No......... /o 0. /0. Primary Registration District No....... 2 0.0 Registrar’s No So»
?6 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, 9/
g ta) County St... Loui S @ swae. Missouri (5 Count St L i ;;
/ @ City ot town Je . 1ng g e O S 3 PRV 93 B o O - OO 4
J (I outsida city or town limlta, write "RURAL® and nemo of townakip) (¢} City or town.... J Pnnj ngs ')
(¢} Name of hospital or institution: / i (17 outsida city or town limits, writs “RURAL")
8525.Clifton Ave ' () Street No 86525 Clifton Ave
(If oot in hoapitel or institution, write street number or location) (If rural, give localion)
{d} Length of stay: In hospital or institution one -
. . {Specily whether || (¢) Citizen of foreign country?. No (Yes or No)
In this community... ... Birth A
yesrs, months or days) If yes, name country.
- MEDICAL CERTIFICATION
tul? Rame.....Veronica Huber A
o B P 20. DATE OF DEATH: Month. X 8DI11A T Yy 5L
. t . B t
veteran, (e ol Security vear.__ 1943  tour_ 8245 AM minue M.

name war.. NONE o None

21. I hereby certify that I attended the deceased from.
‘ 5. Color or 6. (c‘)’ Single, widowed, married, Fe b ] ;9!‘_3“ to. Fe .1_1 Y 1915,
4. serl emal e | / race. Whl t e Gag\orcedwidgw that I last saw h..@.J.. alive on £ £ !-_\ S_- l9..t=3

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

6. {8) Name of husband of Wif€...umeemvumeeer 6, {€) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duration
e d€OTge Huber alive.... == _years || Immediate cause of death {7 T
7. Birth date of deceased... Decembe T ,’5 _____ ]_8 B5... | @..J:.'.an..c..‘..‘{..e......... [ Hevminie....... | Y. da 7 3
Maonth) ear,
8. AGE: Years Months Days If less than ore day Due to
87 2 2 IR Y A .min.
n Dueto
‘ 9. Birthplace..... St.. Louls Mi s, souri a
(CiLy, towu, ur county} (Stuta ur foreign couniry) . a
| . Oth d ti e €
10. Usual occupation. At homg e (In:Ill-:gf ;;n‘:g:; i 3 i of death)
11. Industry or business i i PHYSICIAN
ajor findings! — N
8 ( 12. Name ? ...Hermann Of operationg........ e rn) _
3 P2 R ; | A the caee g
2\ 13. Birthplace......... Unknown..._ Germany i death
e (C"‘U“"]m"" county) . , " (uate or foreign Sountry) Of autopey.... should be
= { 14. Maiden name ﬂ:&:{meﬁ sta-
= 1 stically.
g 15. Birthplace (C.“Uwr}}cjlggl (—g:?'alg_%ﬁgan: 57| 22 1f death was due to external causes, fill In the following:
16. (o) Informant____Henry A. Huber .. . (a} Accident, suicide, or homicide Tapecify)
® addeess... 8525 _Clifton Ave . Jennings||@ORste of occurrence
17, {a) Burlal : (4) Date theredf..._... 2/8/5.3 () Where did Injury occur? City m‘m) (Couaty) (State)
. {Burial, cremation, or remaval) (Montk) (Day) (Year) (d) Didinjury occur in or about home}_h::q n Industrial pla.ce in public place?
(¢} Place: burial or crematlon .. F.L.1L 20 ENS . Ce metery. .

18.' (e) Signature of funeral director.. ... M ath Hermann _&__SQR

2161 East Fair Ave/ . .
lw. ::F’E‘ﬁ‘ﬂﬁ dm_ (b)g Ll :Eée)""jl"y%'

{Date raccived

{Liconsed Emhnlmﬂ- s Statement on Rcu:rle 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.........oooeeeeeeoeeeeemereeeeeess

e o .. o : ' Licensed EmbalmerNo...Sé.‘ .......

' P.O. 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, ). A\ ‘ e _3\ -
T RN S B v )
If this body is not embalmed, fact should be so slateul nbove + : " 1 ot




