THE DIVISION OF HEALTH OF MISSOURI 28358

.5. No. 30O
o 1w | FALEDAUG 25 1951 STANDARD CEéTIFlCATE OF DEATH 3 St Bl oy
cBIRTH NO. _ ___ _  ~ REG. DIST. NO, —————— __ PRIMARY REG. DIST. NO. T _— = Registrar's Nouaen e eeersnnen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoassd lived. If institution: residenee befors
a. COUNTY g a. STATE b. COUNTY wdcisaion) .
° MO L)
b. CITY (I outeide corpurata lmits, writs RURAL and give c. LENGTH OF ¢. CITY (1f outaide sorporata Limits, write RURAL and give township)
OR township) | STAY fin 1his place) OR /(/'
TowN 8t TLouis TOWN  3t, Louls 4
d. FULL NAME OF (If not in hoagital or jnstitution, give street address or location} REEI' (I rural, give location)
HOSPITAL OR
INSTITUTION  St, John's Hospital /5 4986 Tholozan Avs. g
3. NAME OF 8. (First) b. (Middle) <. (Last) 4. DATE “(Month)  (Day)  (Yeu)
f‘I‘rpc or Print) LOUIS P. EURBER DEATH  Aug, 12 1951
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE {Ia yuu ¥ UNDER : YEAR |  OuoER M was,
6& WIDOWED, DIVORCE}(Su&!ﬂ uam. Hours | Min.
mal White Married | Sep't. 28,189 l
10a. USUAL OCCUPATION (Gmundufwork 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate or forelgn country) 12 CITIZENOFWHAT
* dona during most of working Life, even if retired DUSTRY COUNTRY?
Oymer-Conrect tonehy Store St. Louis, Mo @
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
: Gottlieb Huber Emma Unknown_ =~ | Clementine Huber
Y i5. WAS DECEASED EVER IN U,5. ARMED FORCES? ’ 16, SOCIAL SECURITY 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yesa.no.or unknown)} | (If yes, mive war or dates of servios)
Yos World War Clementéne Huber 4986 Tholozsan Ava.
18. CAUSE OF DEATH MEDICA| ERTIFICATION mﬂﬁgw
. Enter only cnecauseper | [. DISEASE OR CONDITION .
“Jine for (a), (b), and (¢ | PIRECTLY LEADING TO DEATH® (5) M > V) —éﬂﬁé‘—

*This does not mean | PINTECEDENT CAUSES

the mode of dping, such |  Morbid conditions, if any, gling PUE TO (b)
o# heart failure, asthenia, | rite fo the above cause (2} ttatmg

- Wete. It means the dis- the underlping cause lazt.

eare, infury, o complica- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

-19a. DATE OF OPERA-" | 19b. MAJOR FINDINGS OF OPERATION ‘ ' : 20, AUTOPSY?
TION
. . : ves [0 (]
21a. ACCIDENT {Specity) 21b. PLACEOF INJURY sg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. Is'!lgfl{glgDE ' bome, farm, fastory, strees, ofos bidg..eta.) *

SING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

5 |[2e TIME (ﬁu{ﬂ cp.,: (Your} (Hour) [:21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? 7’ X
! miURY - YRTANI RN o [meArEnowmne 4, Z, 4{/
E 2.1 hercby ce that I attended the deceased from @J_é_ IB_L o _@_LL Iy.i/thal I last saw the deceaced
o fpy alwo, , and that death occurred al _1:4_01)”1 Jrom the causes and on the dale staled above.
<~ ...E. A 23a:s REM. L5 i) or title) 7203 / I g SIGN
N N ), Rk Azr-ﬂﬁ /&(g{ 758 ZBZ'&'/
“E""' 24s. BURTAL. CREMA- | 24b, DA E 24c, NAME OF CEMETERY OR CREMATORY()/ | 24d. LOCATION (®ity, mw@ county) ' (5tate)
= Tio%{}zmimlm .
5 ria Aug.15,1951| National Cemeter Jefferson Barraeks, Mo.
DATE REC'D BY LOCAL lwru ‘. L/ 2 FUNERAL DI RECTOR'S S|GMATURE ‘ADDRESS
AUG 3 A h?fﬁ' aa"“:t . Kriegshauser 4228 S.Kingshighway Bl.

(Licensed Et‘ri;bﬂ;::cf'l Staternent on Reverse Side)
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‘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_.._..

working under my persona! supervision. : Student Embalmer No..uuersiiianueieiennsaneens
.
Slgncd.%zﬁ_éﬂ/z/é
5ignediscerscacas fedasiaennrana tesararanes . i f/
Student Embalmar Licensed Embalmer No..... % -

P. O. Address_?./az&?i

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

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




