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TY.

10.48

WRI’I‘E PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD I

i

|

FLED SEP 9 1950

THE BIVESRON OF FEALTH OF MISSUURI
STANDARDﬁgIFICATE OF DEAT?OQ@ State Fite No

28310

#91618 .
! BIRTH NO. REG. DIST. NO. PRIMARY ‘REG. DIST. K. Registror’s No 748()
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1If institction: residence before
a. COUNTY u. STATE M:Lssouri b. COUNTY admimion),
b CITY (If outside corpurate limits, write RURAL and gln c. LENGTH OF ¢. CITY (f cutside corporats limits, write RURAL and lin lﬂ-'hhlp)
township) | STAY (Lo this place) St IOU.iS . ?‘
TOWN St.louis Missouri 3 weeks ‘%WN . I
. FULL NAME OF (1t rot in hoapdtal or lustitation. give strest address or location) JOTREET (1 raral, give location) d
HOSPITAL OR DRESS N
iNsTiTuTion St.Leude City Hospital #1. . 617 E. Harrias Ave.
3. NAME OF o (Firs) b. (Middle) <. (Last) COATE  (Moawn) (D
DECEASED ), . (Year)
{ Type or Print) . JOHN T -HUBERT perry August 30th,1950
5. SEX 0 - | 6. COLOR CR RACE | 7.- MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (In years| ¥ vromm 1 YEAR | ¥ DoER M NEs.
WIDOWED, DIVORCED (Em7y) tast birthday) - Honthl, Days | Hours | Mia
male white Doc. ]:E! 1884 ge It~ l
10a. USUAL OCCUPATION (Give kind ot werk- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHF! {Btate or forelgn ) = a2 ¢
dooa during most of working life, even if nth:l) - DUSTRY ot som 0 LTNI%P\"?FWAT
Driver St. Louis, Missouri. .S.A,
Ilaa.‘nm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hubert . 4 Fannie Brown ) ANE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME . ADDRESS
(Yos. 0o, ar unknown) I {If you. xive war or datos of servics) HNO.
: T h 10 Fark D,
18, CAUSE OF DEATH : MEDICAL CERT[FICATIO‘__Rive NTER‘MI. BETWEEN
. Enter only onscanseper | 1. DISEASE OR CONDITION _ a zi Q D¢ I nﬁi‘: gz ﬁ: AND DEATH
line for (a}, (b}, and (g) DIRECTLY LEADING TQ DEATH (@) - s,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
&2 heart fulluse, osthenia, | rise to the abose cause (8) sating .. . - - e i
cic. It means the dis. | $h¢ underlying catse logt. i o
care, infury, or complica- __DUE TO {c) ' -
tion which caysed deadh. | 11. OTHER SIGNIFICANT CONDITIONS - SE o
Conditions contributing to the death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA--| 19b. MAJOR.FINDINGS OF OPERATION . ' 2. AUTOPSY?
TION
. YES D NO D
Zln ACCIDENT {Bpecity) _ . 21b. PLACE OF INJURY te.g..Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
- SUICIDE : * Bome, farm, tagtory, steest, offion bldg.. s10) - ¢
HOMICIDE
21d. TIME - (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
INJURY -3 m. | WHILEAT™] HOTWHILE . ,
2. I hereby wﬁ%&?ﬁaﬂended the deceased from _E‘_ll_?.lig_:, 19 , lo M&Q}_‘, 18 ., that flaat sato the deceased
alive on , andthal death occurred al _ﬂnm., Jrom the causez and on the dale siated above.

T, snsmw Z/ Zé(nm-o:l‘:mp

Z23b. ADDRESS

- DATE SIGNED
~ 1515 Lafayette Ave., - SL”/S.

24a. BURIAL, CREMA- | 24b. DATE

TION REMOVAL (Epedity)
B tJ
EG?:RAR S SIGE E i
b

DATE REC'D BY LOCAL

SEP ;1 1385°

246 NAME OF CEMETERY OR CREMATORY

"244.,LOCATION (Otty.-m.orearm:y) ¢ ' (State)

: -1 St. I.onja'! Masnipi, :
25. FUNERAL DIRECTOR'S S| GNATURE RDDRESS -

Embaltan’,
d []

(Li




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"‘?""’"""""_‘

. ) L. TTmmmmmmmmmmmm—m—m—— ' Student Embaimer No...eun... Setercastaranasnrus ‘
working under tny persona! supervision, ; |
| o4 ‘
Signed........ .2}:4'744% ............ 27‘{.3“1{5;.
31 Bevivecannroersenrsansnsnsssissdndoane ’ S )—
gne Student Embalmer _ ) . Licensed Embalmer No ? Y

P. O. Address ’Eﬁf' Z-Drb-—-o ?’(—4

Note: “The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. * (Failure to comply with
the shove constitutes groumds for revocstion of license,)

K this body is not embal;ed, fact should be so statedsbove.




