No. 300
10.48

ITE PLAINLY—USING UNFADING BI'LTACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC 6 1988 STANDARD CERTIFICATE OF DEAT
3 ”xooa

State File Na....

38855

103071

BIRTH KO. REG. DIST. MO, == PRIMARY REG. DISY. NO. Registrar's No.:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instltution: residesce befors
a. COUNTY a. STATE . b. COUNTY _pndmision), |
. Migsouri A S ,
b. CITY (I outelds corpurate imita, writs RURAL snd gire ¢, LENGTH OF || c. CITY (1f cuneids oorporate lirits. write BURAL and glve townabip) . |
. townahip) STAggnﬁn‘.“) OR %’!
TOWN . St. Louis [ \ yrs TOWN St. Louils /
d. FH&.SLPI;{TAAT_EOOF (I not in hospital or inatitation, .;m itreat sddrem or location) d'AgnlgS (I raral, give loaation)
INSTHUTION  Homer G Phillips Hospital || 207 = 2726 Lawton Avenue ,)
3. NAME OF 8. (First) b. (Middle) c. {Last} J 4. DATE (Menth) (Day) (Year)
(Type or Print) / Annie Hubbard DEATH Nov, 26 1949
5. SEx / 6. COLOR OR RACE | 7. m&%. rslz‘ysgcnésnmao. 8. DATE OF BIRTH s, 1:?5 (in years| ¥ TNOER 1 TEAR | ¥ DNDER 2 w13,
{Bpecify} - ) |Maonths| Dars | Hi
Col Married Oct. 20, 1879 | qo = f | e
10a. USUAL occumnou (Qkekind of work -] 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen sountry) 12. CITIZEN OF WHAT
done during mowt of wol Ute, 1f rutired) DUSTRY . Rg? .
ynemploye St. Peters, Missouri o Se Ae
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Dan Wagner . Farnie (Unk) , Richard Hubbard
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL st—:wngg 1. WRMANTa 5 SIGNATURE QR NAME ADDRESS
Yeu, o, or unknown) | (I yeu. dnmwdnu-dwvlw) ,
None ea. A5
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsumper | 1. DISEASE OR CONDITION D DEATH
io fos ), (b, and (¢ | PIRECTLY LEADING TODEATH*(y _ Arteriogclerotic Heart Disease Undet.
ANTECEDENT CAUSES :
*This doer not mean x :
the mode of dying, such | Morbld mdﬂlom, if any, giﬂng DUE 'I'O (b) Arter_l olar - nghro,stCIE.’ros.ls - -
s heart falture, oxthenta, | rise to the above couse (o) hw L : - e '
ete. It meons the gi. | b underiping cause lost. . . R
case, infury, or complica- - DUE 7O {).; -Generalized Artericsclerosis
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - ;
" Conditions contributing to the death but 'wt ]
e o e oo, Utenine Leiomyoma.
19a. DATE OF opi'—:& 19b. MAJOR FINDINGS OF OPERATION i 2. AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (es.. lncraboms | 21c. (CITY, TOWN, OR TOWNSHIP) . {COUNTY)™ p‘tsp\m -
SUICIDE boma, larm. fastory. strest, offis bids . o0 - . A
HOMICIDE 4
NI 210, TIME (Moeth) (Day) (Year) {How) | 21e. INJURY ocwnnzn 2. HOW DID INJURY OCCUR? S
. oo WHILE A . - ]
INJURY o YD Mwolu( ) )'JZ /9“"‘(}[7

therebyuﬂﬂythdldmdedlhe

a!mm

Jrom 10-30

1949 10 1126

/19

19_!1.9_ that Il;st gaw the deceased

(Dmu or tlt.ll)

A

BIMML cnm

ﬁ"n"!}‘:?"’

24c. NAME OF

i

Z3b. ADDR&

and that death occurred a25.._5§a,_ m., from ihe causes and on the date staled above.

2. DATE SIGNED -

11-28-49

' (Btate)

T/

27?73/91_ ["Beo

25, FURERAL DIRECTOR'S 81GNATURE

M&A—LJ

Re Me Co Green

LLERT S

24d. LOCATION (Olty.mrn.nx
CenTerville n?iup

3517 Laclede Ave

JEl.f .l.s

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

, Student Embalner Bo.
working under my personal supervision. E
Student ........-...-.;.E-.;.'............... Slgnn* m g /
Studen almer . ]
Lloensed Embatmer No.. S'C% w

L8
. o P. O. Address ,M(f %4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMBR in his OWN HANDWRITING {Failure to :oz‘i)y(
the sbove constitutes grounds for revocation of license.)

ﬂth:sbodyunotentbghncd.{aaaboddbclomdqbovm




