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2d. TIME (Mowtk) (Day) (Year) (Hear) 2le. IN.IURY OCCURRED | 2. HOW DID INJURY OCCURT

iRy e ' ST ’-/LAZ))(

0.300 |
o.s [FLED JUN 27 1952 STANDARD CERTIFICATE OF DEATH State Fite Nowmm ot .
" BIRTH KC. REG. DIST. NO. ::3 l8 PRIMARY REG. DIST. N01003 Kegicirer's No...... _.5:.525
y 1. PLACE OF DEATH . (2 USUAL RESIDENGCE (Whers decossed bived. ! Instltution: rssidence befo.s
a. COUNTY ~ o s. STATE b. COUNTY sdumion.
e |fs . Missouri
b. CITY (f oatsids corporate iimits, wtits RURAL and 'hn.dl CST.AI.-YENE:;I:H OF, ¢. ng (1 outside eorporata limity, writa RURAL and pive townshlp)
]
a TOWN  St. Louis wwbipy STAY fa i sesil  ,SWN St. Louis 2 20
g d. FULL NAME OF (I not In hoapltal or institntion, give street address or losution || 4. STRI{:SS - (If rural, give loeation) a
0 INSI’ITUTION Hnmer G Phillins H“M ) l& 2719 Walnut St
B gs%%is%’i_: e (Firsy) - ) b. (Middle) e (Last) COAE e Den Ot :
= (Twpe or Print) Epsie : : Hubbard peatH June 5 1952
g B.SEX_ -2, | 6. COLOR OR RACE | 7- MARRIED NEVER MARRIED, 8. DATE Of BIRTH o[ 3 KGE G yeun| » morn s v | & wekn s s
% F -} Col WiaUelor2) 0 | July . A~ o8 Beyeaien” || G | Hour | 3
é 10s. USUAL GCCUPATION (Giveindofnerk | 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE  (cyuy wa stats ar Forvine oy | 12 CITIZEN OF WHAT
i Housework - Canton Miss /7 pr- 3 W
< 13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN KAME 14, NAME OF HUSBANL OR WIFE
“ - | s liromama . Deceased
i || 15 WAS DECEASED EVER IN U.S. ARMED- FORCEST | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yea.no. ot unknown) | (If yes, #ive war o dates of service} RO | -
3 no Yo Lawrens Hubbard 2719 Walmut
| |I 18. cAusE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWEEN
H . ! I. DISEASE OR CONDITION . ONSET
& Fhoh ey, (b, and (5 | DIRECTLY LEADING TODEATH*¢p) _Cerebral Thrombosis _ - .| 2 mos
% |l +7ni does mot mean | ANTECEDENT CAUSES ' = L
O | the rmode of dring, suck | Aforbid condittons, 4f any, g buE To @y Hypertensive Cardiovascular Diseage Undet.
3 || erbeartfature, asthenta, | rise to the ebose ennse (o) stating o U O
R [ te 1t means dhe dan | e TREeTiring couse lasi. . Undetermined . - - o
case, infury, or complica- DUE TO (&) n :
; ? tien which caused deash. | 11, OTHER SIGNIFICANT CONDITIONS . e,
= Conditions contributing to the death but not T . L
3 febated 0 the disears ov condition eansing death. None o
~ [/ 19a. DATE OF ORERA_ | 180 MAIOR FINDINGS OF OPERATION P L . R 1 2. AUTOPSYT
) TION
o || 2ta ACCIDENT oseity) 21b. PLACE OF INJURY (e.s..lasrabout | 2lc. (CITY, TOWN. OR TOWNSHIF) COUNTY) . (STATE)
SUICIDE Dt farm, tastory, sureet, ofler bids..ened O T R
] HOMICIDE : i S :
@
1
bt
= 5 2 I iurcby umfy mg | aucndadgw deceased from L-26 19 52 lo __.LS_._ 19_._.5;2, that 1 last savw lhe deceazed
& 1952, gad that death occurred at _11105Dm., from the causes and on the dote etated above.
a dﬁA'rumz " (Degresoriltly) | Z35. ADDRESS Zi. DATE SIGNED
- AAprip]) fPORAAD y, b, O | 2601 b Wnittier St - - 1:6-6-52
E ua BURIAL  CREMA- | Gb. BATE 26, NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Cfty, town, oscounty) . (Stale}
& June 11-52 | Oakdale Cem : 8t Louis Co Mo .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

v o , Student Eabalmer Ne.
working under my personal supervision. ; f : Z
Student c.cesvnesinarsasscnsssnsasresenanne - §i /ﬁ ﬁ
Student Embalmer /
o Licensed Embalmer Naé%
. 0. Adarel T A7, A“?

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

If this body is not embalmed, fact should be 50 mated above.




