THE AIVIIUN Ur FRRARIFT WUF MR

. No.300 Ty -
o FILED 4G 15 195; STANDARD CERTIFICATE OF DEATH State Fite o AR L OL
' BIRTH NO. REG. DIST. MO, 3 L& PRIMARY REG. DIST. m!%: Registrar's No. xS 3 3L).....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
a. COUNTY / a. STATE . . b. COUNTY adinimion).
Missouri
b. CITY (It outside corpurats Limits, write RURAL and give ¢. LENGTH OF ¢, CITY [1f outxide corporsts limite, write RURAL and eive townshib)
wwnhip)| STAY (in this plarce) OR
TOWN  St. Louis, Mo. qTOWN St. Louis 297 7
. d. FULL NAME OF (1t not in hoepita! or instltution, give strest address or loeation) . STREET (1! rural, give location)
‘ HOSPITAL OR ADDRESS o
| INSTITUTION 5326 North Broadway 5326 North Brosiway °
BDNEAC%JE\S%FD a. {First) b. (Middie) c. (Last) I 4. Dé"!:'E {Month) (D&y) (Year)
{Tepeor Prine)  Margarethe Huber DEATH  Aupgust 3, 1951.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 5. AGE (In years| IF UKDER 1 YEAR | # UWoER 2 Ws,
. IDOWED DIVORCED wmu,: last birthday) unnml Deys | Hours | Min
: __Female White Widowed e | Septe 17, 1866 84 |
K 10a. USUAL OCCUPATION (Giwekindof work | i0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
doos duricg most of workiag Life, even if retired) DUSTRY - COUNTRY?
Homemalkery Germany
13a. FATHER"S NAME |136. MOTHER"S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Christien Deuchert ] Sidonie Rupp Deceased
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT- 5 S|GNATURE OR NAME ADDRESS
{Yes, o, or unknown) | (If yes. rive war or dates of service) NO. . N
_No Miss lena Huber, 5326 N. Broadway
18. CAUSE OF DEATH ™ M ICAL CERTIFICATION - INTERV.:LHBEI'WEEN
 Enter only oneceumper | 1. DISEASE OR CONDITION
s for (2, (b, a0 (& | DIRECTLY LEADING TO DEATH®(5) ZA%Z q:_« = /é’(,gg Py a;.-ﬁ,c a_) <z

i o | A Ty il iy Mt i C
ite mode of dying, such | Morbid conditions, if any, giving PUE TO (D) = 3
as heart fatlure, asthendn, | 7ise to the abose couse (o} stating

de. It meons the dis- the underlying cause lasf. . J M e -
cate, injury, or cormplica- DUE TO (i L;g Loz A,é._‘, £ d p

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contrituting to the dccﬂs tut -
related to the dizease or condition causing deaﬂs T
19a. DATE OF OP_FI%?'- .|‘9b. MAJOR_FINDINGS OF OP.ERATION. ) A , s 20. AUTOPSY?
42X | O B
21a. ACCIDENT (Epacity) 21b!PLACEOF INJURY (e.x..Inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE. ,home, farm, fastory, strest, office bidg.,e10.}
HOMICIDE 3 - .
21d. TIME (Month) (Duy) , (Year) ""(Bm) : Zle lNJURY OCCURRED 211, HOW DID INJURY QCCUR?
. s AT meEAT NOT WHILE .
INJURY - o RN Y ml!l( AT WORK :

22. I heéreby 50‘1; tgat T attended the deceased from Clenag 19 g£Fry  Eters m_z/ that I lost saw the deceased

alive on , 1937/ and that death occurred uﬂQELP_ m., from the cafises and on the dale staied above.

Jga SIGNATURE 1 . (Degreo or title) | 23b. ADDR Zk. DATE SIGNED
Clore s B P ecerie, S22 165 Y Eer t 2 275, By

N

0 %“[lONBgERMI OA\}‘.A.-LCREMA- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county) {Btata}
{EBpecily) B . N . '
urial Aug.b,195]. Bellefontaine Cemetery St. Louis, Mo. .

WRITE-PLAINLY—USING UINFADING BLACK INK-—MAKE A PERMANENT RECORD

RAR'S SIGNAT 25, FUNERAL DIRECTOR'S S$1GMATURE ADDRESS. - 7 .
ﬂ M Math Hermann & Son Inc, 2161 E. Faie Ave.

EEEB:D BY LOCAL
3;

(Licensed Embalmer’s Statement oa Reverse Side)




( )6-6. 9

}

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 s

" Stu({ent Eabalmer No.

working under my personal supervision,

Student ...cisaseavescnnevsscncscnas vennasse Signed..... 2 £ _l(é.&f{

Student Embaimer

Licensed Embalmer No.,..

P. O Address_/rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. ’ ‘




