THE DIVISION OF HEALTH OF MISSOURI RS To F=rs ¥4 |

Ho. 300
jo-200. FILED NOV'10 1943  STANDARD ﬁglncms OF DEATI? State Fite No
- *
003 95153
BIRTH NO. REG. DST. MO, -~ ° _ PRIMARY REG. DIST. NO. -~ __ Registrar's No. -
1. PLACE OF DEATH ’ 2. USUAL., RESIDENCE (Whers 4 d Uved, If ineth : rewdd befors
a. COUNTY : a. STATE ' b. COUNTY adinimign).
: Missourd A
b. CITY (I ontclds eorpurate Umits, writs RURAL and glvs ¢. LENGTH OF c. CITY (If outside carporate limits, write RURAL and give township) L
OR ‘-,‘.- ‘.l wownahlp)| STAY (in this pluce) R
TOWN, . 3 TOWN 5t .Louis- d
FULL NAME DF (If not in hoapital br instlvation, give strest address or locstion) d. STREET (1! tura!l, give locativn)
HOSPITAL Al
INSTTOFGN En Boute to City Hospita) 1 2-7= 2114 Armand Place. /
3 NAME OF 8. (First) ©. (Middle) < (Last) J 4. DATE (Moath)  (Day)  (Year)
{ Type or Pring) Fred Hubert DEATH 10~22-1949
5, SEX 6. COLOR'OR RACE | 7. w&%ﬁg IBF‘)IEEJESBRIED.) 8. DATE OF BIRTH 9. !:EE (lnr-)sn ): E&n | YEAR | O paOER 2 oans
. N " {Bpacily] o Daye | Hours | Min,
Mals /| white Married ! 9-7=1875 Te l l
10a, USUAL OCCUPATION (Glveiind of work | 10b. KIND OF BUSINESS OR IN- | ¥1. BIRTHPLACE (3t forelye ] .
done durizg moet of working life, rea f retired) |~ DUSTRY , o 7 i e SUNTRYST WHAT
Park Employe . City of Ste.louise- Illinois UeSoha
138, FATHER'S NAME ;- 13b. MOTHER'S MAIDEN NAME 14, NAJME OF HUSBAND OR WIFE
Paul- - August |____Dors Hubert .-
5. WAS DECEASEO EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURITY | 17. I BNATURE OR NAME ADDRESS
(Yom, 8o, or gnknown) | (If yes, xive war or dates of service) NO.
Na.
18. CAUSE OF DEATH H MEDICAL CERTIFICATION \ INTERVAL BETWEEN
| Enter only onecewsoper | 1. DISEASE OR CONDITION A - ONSET AND DEATH

line for (a), (b, and () | DIRECTLY LEADING TO DEATH® 4 ’W o

~This does mot mean | ANTECEDENT CAUSES é 2 Q m
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Iy

os heart faflure, asthenia, | Ti¢ 20 the above cause (o) stating

de. It means the dla- | #he wnderlying cavae lodl,
case, infury, or complica- BUE TO (c) _
tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disense or condition causing deafh. :
19a. DATE OF OP;:%AN- 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
ves (] wo
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} ATE}] o™
SUICIDE boroe, farm, fastory, strest, offioe bldg., w1} ’ .
HOMICIDE )
219. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f
: WHILEAT[—] NOT WHILE . . . #' / -
INJURY} = WORK AT WORK :
e = ‘ Vi g
21 hereby certify that I attended the deceased fram _.,é"‘_’&, 19 lo/"—_ '19# that I last sato the deceased
alive on’ M 19_5‘;_ and that death occurred at m., from the causes and on the date staled above. N
23. SIGNATURE (Dogma ortitte) | Z3b. ADDREss 2. DATE SIGNED
) et S S Sperzen | sy
BURJAL. CREMA- 24c. NAME OF CEMETERY OR'CREMATCRY . JOZATION (City, town, or county) (Gtate) /
TlON REMOVAL (Bpaeity) s

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ocAL RAR" N 2. FUNERAL DIRECTOR'S ‘GIATUR[ S AbDRESS
Q0T 26 nJ-" ﬂﬁ i 4M - 6400 Gravois Ave
(Licensed Emnbalmer’s(State .

Reverse Side)




;K 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 — e -

B . , Student Embalmer Mo,

Signed @_ H/ZMW
Slgned.e.ceesanannnsaacans 4reamananssanran &;éd Embalmer No.... =<
. Student Embalmer //‘
P. O. Address c.

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

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

working under thy persona! supervision.




