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DEPARTME\T OF COMMERCE
BUREAU OF 1R CENSUS

7R g

Registration DN.nct’ No. lm_

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATgI

Primary Registration District No...........

19708

State File No.

Registrer's No...

1. PLACE OF DEATH:

(@) Coumty
(%) City or town

ot. Louis, Hissouri

(It outside city or town limits, write “RURAL" and noma of townsbip)
(¢} Name of hospital or institution:

7) _Deaconess Hospital

{If not in haapital or institution, writs street number or location)
(d) Lengih of stay: In hospital or institution

50 yegrs.

{Specify whether
In this community.
yoars, months or days)

2. USUAL RESIDE\CE OF DECEASED: ﬂeg
@ sute.. MIZSOUTL ) couns. 4 é _______
(@) Cltyortown’ " St. Louis,

(Tf outslde city or town limits, write “RURAL"} i

. 3411s Alberta

(d) Street No -
- (Lf rural, give location)

(e) Citizen of f&n'zig'n country? (Yes or No)

I yes, name country.

MEDICAL CERTIFICATION
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E || #oil RARE Gottlied. Huebner
< 5 1 S Social Seorh 20. DATE OF DEATH: Month......d W18 day...... 1O
a > e - ) ;C) ) —u— Y year. 1945 hour. 3 minute, 50 PM
I Q,
- i 21. I hereby certify that I attended the deceased from... W.% 29 H L
El 5. Color or 6. (a) Single, widowed, married, ~1(e 10, q' %
i 4, Sex.. M&l_e dmew-hl:t 9. %vomm..._..ﬂlﬁﬂmﬂﬂ that [last saw h, MAA_ alive on . I‘J'I 2
E 6. () Name of husband or wife... e 6. (¢} Age of husband or wife if || and that death occurred on the date Md hour stat ve, Duration
i _....Alvina BEusbner alive......_______years || Immediate cause of death._.. M4 0.%erA I
- 7. Birth date of d d November D 1863
v g {Moath) (Duy) (Year)}
o 8. AGE: Years Months Daya If less than one day Due to....! QQ ,)\..MM_. ... \(\Lﬁ-g}\m,él .....
&
¥E / 79 7 | 13 - | \jg .
Due to. ¢
% <] 9. Birthplace Germany o ,
Y % {City, town, or county) {State or forelgn conatry) f]
q ; i Other conditlon
“i‘ % 10. Usual occupation Retired (rnfli;du:nma:y within 3 months of death) 5},« ] -
o] 11. Industry or business 25 years i i L i PHYSICIAN
>l‘ é 12. Name Karl Huebner a{g{ ogeranfl’r;nq \A.M_D ] U-d—'l'
. - . y : . nderline
"TZ [[E01s. sinwpiace Germany 4/ unecataefo
- =] {Cisy, town, or county) . (State or foreign country) Of aut A s, oA
v B PR . oo pheid e
-9 tistically.
\;’ = § 1. Blrthp[ace.(c_t_“_wglnl}gig)\vn (Binte ar Taraign m“g) 22." 1f death was due to external causes, fill in the following:
t; E 16. (a) Infosmant - . Huebrnsr (a) Accident, sulcide, or homicide (specify)
= :
B ) Address_. .| Rl25 _Donovan. ... .. |l ® Dateof cccurrence
17. (a) Burisl () Datethereof. ©___ 19 43| © Where did tnjury occur? vy or tawe) (Cometnd (Bease)
(Burial, tian, or remaval) (Month) (Day) (Year) (d) Did inj ur.v eccur in or about home, on fa.rm in industrial place, in public place?

sunget Burial Park

(0 Place: burial’or cremation..,
18. (a) Sixn.aturg of funeral din &

19, {a) . U.N_ .1.8

S &

W 94 @ .\
(Dah received local regisirar

(R“e‘-t—:trnr s signa ture)

(Specu‘y(tg'pt of ;:In::n)f
of injury,
(@)

MD {M.D.or ulht 19 S

While at work?

23, SIznalure..'..:.W:

bl

(Licensed Embalmer’s Statement on Reverse Side) i V

2 Date signed,rw.llj
7
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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.. - ke

working under my personal supervision.

Licensed Embalimer No 2/ }{

P.O. AddresM"“-"":' > 2P

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

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




