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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADI

—

B APR 12 1857

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1V1<b

Statr File No
.o Fs !
BIRTH NO. REG. DIST. NO. _3.1_8Pluunv REG. DIST. HO.J_O_O_BRmi.m'ar': N..__..27.:Zs$_.
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Whare decassed lived. If instituticn: rasidence befors
a. COUNTY a. STATE b. COUNTY adwmimion).

Missouril

b. CITY (If cutside esrporsty Lmits, writa RURAL and glve

BR g:rALYENGTH QF ¢. CITY (U1 outaide corpoeats limite, write RURAL and give township)
townahip) {in this place)
ToWN St. Louis i | Town St. Louis 2/ 7’7
8. FULL NAME OF (1f not in houpital or instiution, sirs streot addres or loasthon) | d. STREET. (If rara), give locstlon) &/
nstirution 5125 Donovan /3 5022 Westminster P1.

3 NAME OF s, (First) b. (Middle) T, (L) 4. DATE  (Mouth) (Day) (Yean
{ Type ot Prini) Edward Huebner DEATH  Mar. 22, 1952
5. SEX 6. COLOR OR RACE | 7. ‘l;“liARIHEg EIE‘}’EEC'EBRRIED‘) 8. DATE OF BIRTH T§ AGE (In n’ul JD;I‘:I lﬁ ; ONpER uuu:.
. ¢ ) ours .
Male ~ |White Thele A | July 1L, 1889 | "BE™™ | |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, avan If retired)

Maintenance Man

10b. KIND OF BUSINESS OR _IN-
DUSTRY

11. BIRTHPLACE (Btats or forelgn ocuntry)

12, CITIZ'E!P‘}"OF WHAT
St. Louis, Missouri

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

Gottlieb

bner

I5. WAS DECEASED EVER/IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY

Alvina Lucksinger

NAME 14, NAME OF HUSBAND OR WIFE

17. INFORMANT' 5 §1GNATURE OR NAME ADDRESS

4p. DATE

/26/52

Za BURIAY, CREMA-
}
ﬁemova 1.

Bunset Buri

{Yes, 8o, or unknows: (L . £ive war or dates of service)
No \ S - h93'01-59§? Robert I.. Huebner-5125 Donovan
18. CAUSE OF D! ' MEDICAL CERTIFICATION INTERVAL GETWEEN
. Enteronly per 15! OR CONDITION . ONSET AND Dﬂz
Yine for (8, (b} © Y LEADING TO DEATH ()
*This diys ENT CAUSES
:&:ﬂ"w 2 orbidmcuudui,l:m. if any, ;g:” DUE TO (b)
to .
‘i Tt e,n:th d::: ?‘th:underzlyﬁng :ac::lw) W . . - - "
) - - DUE TO (&)
hich caused * | Il. QTHER SIGNIFICANT CONDITIONS ~ s
Conditions coniriduting to the death but not
_,f\ related to the di or condition cauring death. :
19a, DA hP‘ERA— i9b. MAJOR FINDINGS OF OPERATION v 2. AUTOPSY?
TION D
. . YES no D
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) ) (COUNTY)} (STATE)
SUICIDE honee, larm, Eastory, street, offios bldg..eto.) T e -
HOMICIDE )
21d. TIME (Month) (Dar) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? M
: WHILEA MOT WHILE
INJURY o | "worK L] "ATWORK - K /
e R 7
2. I hereby certify that I aitended ke deceased from ) 19&‘0 _m 19& that I last saw the deceased
alive on , 19 and that death occurred 2 m., from the causes and on the dale stated above.
2. Si TU . gy {Qegzee or title) | 23b. ADDRESS 23¢. DATE SIGNED

EMETERY OR CR
al Park

1St. Louls Co., Missouri

ISTRAR'S SIGNATU

WAR"S 2 Tk

A Pracke.

25. FUNERAL DIR ADDRESS

ECTOR'S SIGMATURE
%%ékdnii— 363l Gravois

1 Ernbal,

's St

on R Side)

A




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 Embalaer Mo.

working under my personal supervision.

STUTBAY vasnsencsnnsssvousrsasssanses cevees Signn!% W

Student Embalmer
Licensed Embalmer, No..... V- f‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitpta grounds for revocation of license.)

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

HANDWRITING. (Failure to comply with




