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WRITE PLAINLY—USE _UNFA'DING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE .

Rerdm‘atinn District No.—.—

STATE BOARD OF HEALTH OF MISSOURI

FHCED” A%@ 1845STANDARD CERTIFICATE OF DEATH

Primary Registration Dintriet No...

28743

State File No.

i -
Rui:m:ar's No.......... ? -ﬁc?l- -

1. PLACE OF DEATH: || 7. USUAL RESIDENCE OF DECEASED:
(0) County @ sae_Miasouri ¢ couny ¢ ¢

(#) City or town. ..._St Louis

If outalde eity or town limita, write "RIURAL' and name of $ownship}
(¢} Name of hoepn.al or institution:

:_The City. I_nan_uL.H.o_agi_ﬁglg? _____ _

(If ook [n bospital or Institution, write street number or toca

(&) Length of stay: In hospital or instivution _ L Q=A.=

8-12-46.

(bpecil’y whether -

1o this community ...
years, months or daye)

3t. Louis .

{11 outside alty or town limits, write “RUHAL™)

street Mo 5000, Arsenal Street P

(it rural, glve location)

No

() City or town

@

{¢) Cititen of foreign country?

If yee, name country.

duil mame_ Prancis Hubbell. ..

3. (b) I veteran, 3. (¢) Social Security

name war..__._._._ No.
5. Color or * 1 6. (0) Single, widowed, martied,
4. Scr..,Mﬂ.l.aﬂ mce.m;.e dlvormw.s.i_xl.gle

6. (¥ Nameof Im.'lband orwife . o ‘ 6. {¢) Age of husband or wife II

MEDICAL CERTIFICATION

.ra..____dny

20. DATE OF DEATH: Mon 12.
mr_;rgkb_.___hour minute_.w_.A..M
21. 1 Lereby certlfy that I attended the deceased from . AUXFaX,
o LOAS ... August B2 40
that 1 last saw h1JIL _ ative nu_ﬁlgus_ﬁ’_ 12 ...lgl..ﬁ............ 19.....;

and that death oocurred on the date and hotr stated above

Duration
. allve . _years Immediate cause of death, :
7. Birth date of deccased . AMGUSKL ................ 27.., .J,g«é’z__m ~Gerebral. Acc. i.dent Nascular:. | 2Hrs,
{Month)
8. AGE: Years Monthe | Days’ If less than one day Due m--maraLMieIiaL-smm—g‘gm

11

hr, r‘ln.

78 15
“or Bmpm;m(.gcg%_;, 2 A .
. ty. town, or, 4 tato or foreign conntry,

.IU. Usual occupation

Due m_,_Erac.tur. e‘.nf_right_l}i;t . 1944

PR -

Other condiliorm i f\f
(lnclmfa ptegnaocy within 3 monihs of death) , $
L3N -

e .- N
11. Industry or business . : PHYSIQIAN
o Ly o ! / ‘Major findings: \L "{;/ —
% 12. Name.___Abner Hubbell Of operations...... VI Undérline
= - T ) ) o n
=l nmnm_ﬂ%{a&onsinmm ...... 5 o ; i deain
ty. tuwn, gr county) tate or foreigo muntr‘y Of aut honrlid b
& ( 14. Maiden pame . .A .fa_ne Sesl antopsy I‘.’i‘:i;é:ﬂ .
& R : tistically.
© | 15. Birthplace Pennsylvania * : f 22. 1{ death was due 10 external causes, fill in the following:
= (City. town, or connty) {State or loreign country)
16. (@ mformane. CAtY_INfirmary Recorda.  _ {|@ Accldent. suicde, or homicide (specify)
® adgem_ 5800 Arsenal Streeb.. .. . ye (8) Date of occurrence
(c) Where did injury occur?.
17. ,E\Mﬁ,&;ﬂ_ tg, thereol_ _ ___&I
{a) i 4 A ereo! - ‘ AR (City or tawn) {Couzty) {State)

(IJ Place: busiad-er cremation
18. (a) Signamre of funeral directo
@ Addressid S04

19. (a)
(

Data ved (qu-mu s -iml.nn)

(&) Did injury occur in or about home, on farm, in lndustrial place, in nubl!c place?

7 ) . (Specify 1ype ohl'nhﬂ) /’

{eana of lmury._.._..___._.._.__._ —

(Licensod Embalmer’s Statement on Reverss Side)



-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e;nba:lmed by me, or by

, Registered Apprentice No "

working under my personal supervision.

Signed ?
' Licensed Embalmer No
. P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with |
the above constitutes grounds for revecation of license.) «

- " If this body is not embalmed, fact s-l}olﬂd,bs go stated above. t



