THE DIVISION OF HEALTH OF MISSOURI 18‘)8'7

o200 FLED JUN 3 1956  STANDARD CERTIFICATE OF DEATH Ste File Noreom oo
{BIRTH NO. REG. DIST. NO. B l 8 PRIMARY REG. DIST. mm Rem:lrnr:No.-..%ﬁ.{'?-].._ o
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed livad. 1f lusthition: residence befare
a. COUNTY s STATE Mg agourd b. COUNTY sdunimioal.
b. ng\' (M outzide corpurate Umits, write RURAL -Mw‘::.m o Ec;T AI;(E:ELI: .J?.F.\ c. CITY {If outaide corporate limits, write RURAL and give township)
own St ,.Louis . 7row~ St.Louls 2179
d. FH&SLP:I_IJ}ME OF (If not in hespital or institation. give street address or Ioeation) d. ASDTSRI%TS (If rural, gve location) )
WeTitotion 4152 Flad Avo, 4152 Flad Ave, g
3 NAME OF = . (Fint) b. (Miadle] e (Last) . I 4. DATE  (Month) (Day) (Yew)
(Typeor i) Thomas Froderick Hubbs o May 25, 1950

5. SEX 0 6, COLOR OR RACE | 7. mmm}ﬂl&g, EIEESRC%SR(;EE” 8. PATE OF BIRTH L4 9.:.?5 e n;n l:u:'c:. ID‘m ;“;:u an:.
Male White farricd / Septell,1892 | BY l |
10:. UEUA.L OCCUPATL?‘I’:J’GH-H?MJ:-’} 10b. KIND OF BUSINESS OR INY 11. BIRTHPLACE (Btate or foralgn country) 12, Cﬁ;}ZEI:anFWHAT
“Weider ™ Seullin Sta8i | Salem,Mo, % V.5
["3.-' FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jefferson D,Hubbs Ella Curti Ila Hubbs

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURH'J

Yo, no, or unkoown) | (I yes, give war or detes of servien)
No Unknown
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION

. Enter only onecauseper 1 [. DISEASE OR CONDITION _ .

line for (a), {b), and (&) DIRECTLY LEADING TO DEATH'(” ‘
*This does not mean | ANTECEDENT CAUSES -

the mode of dying, ruch | Morbid conditions, if any, MM DUE TO (b) > co..uﬂc 1 g 5 /

ar heart fallure, asthenia, | -Tike to the above “’"’f (o) stating
de. It means the di- the underlying cauae last.

case, Injury, or complica- PUE TO (¢)

7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

52 Flad Ave

INTERVAL BETWEEN

DE:‘D DEATH

tion 1which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ?

Conditions ortribuling to the deuth b ot HQWQR%G"& ‘ﬂma/}

related Lo the disease or condition e
192. DATE OF OPERA. | 136. MAJOR FINDINGS OF OPERATION : iR 20, AUTOPSY?
meb 29, 49 | Banbaced FHloan - | v 0 od
21a, ACCIDENT \Bpectiy) 21b. PLACEOF INJURY (e... loorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) . (STATD)

bome, farm. Baetory, sirest, oifies bldg.. sl

. 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? /éX
oF
o | "Work ] "ATwoRk e
2. I hereby certify that I gitended (hg deceased from M 1950, to , 1950, that I last saw the dmased
alive on . IQd and that death occurred at ..B.-_Q_Qam., Jrom theflauses and on the date staled above.
23a. SIGNA (Degres optitlsy | 235, ADDR . DATESIGNED
: : ﬁ 490 / - §-26 Vo

Zla Bl.l RIAL.JCREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION {COity, town, or connty) {Btate) .

amoval il 5=27=50 Sligo S1ligo, Mo,

SUICIDE
HOMICIDE -

21d. TIME (Moath) (Day) (Year) (Houwr)
INJURY

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

—— —

DATE RECD BY L(XZAL R RAR 1G] URE 25, F'UHE;M.. DIREC?O! 3 BIGNATURE ADDREAS
MAY gbg i m Albert H.Hoppe,4700 Washington Blvd.

(Ticensed Embalmer's Statement on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

EHERETAS S ,
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F By s ersms

Student Embaimer No..... NrrrtE b unaessavnan

________ ... 7?%

working under my personal supervision,

‘ Signed...ﬁ. "

STgnedecaccecnnnanas rrsesnsrrescanna resuee

. ~ /
Student Embaimer v - . Licensed Embalmer &477/ 7
' P. O. Address.&&.?._.. ﬂzazg )??«d

:* Note: - The gbove MUST BE SIGNED BY THE LICENSED EMBALMER in'hiy OWN HANDWRITING. .(Failure to l:omply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated sbove. " - -




