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THE DIVISION OF HEALTH OF MISSOURI

1952

STANDARD CERTIFICATE OF DEATH
rec. oist. no. _RAE erimary see. oisr. m.10.0.3. Kegisivar's No,

State File No.u-.u

33059
8643

BIRTH NO. .
I. PLACE i DEATH 2. USUAL RESIDENCE (Whbere deosased tived. 1f lastitation: residence befos
a. COUNT oo a. STATE . R b. COUNTY N
Misgouri - -
b. C(IJ"I;Y (It ontalde corpurate limits, writs RURAL and give €. I?ENGTH OF c. cgg' (If outaidy corporata limite, write RURAL acd give townabip!
township) thia ¥ P
TOWNSt,, Louis 78" f"s" TOWN St. Louis =2

d. FHOUS';P?'Il'AAl]‘.E OF (If pot Ln heapital or institntion. give sirsst add ar locath d.AsDTDRFEEEgS . (1f rural, give Iouu‘hn) t_j‘" -
INSHTURION Incarnate Word Hospitel 1011 So. 7th “t. * .
3. NAME QF s. (First) b. (Middle) ¢ (Last) L DATE  (Month)  (Day)  (Year)
DECEASED . - OF
{ Type or Print) LILLIE B. HUBELE DEATH Sept. 12, 1952
8 SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre| * rhomm ) TIAR | 7 DEER 1 s,
WIDOWED, DIVORCED (Bpwcity) : } |Montha| Days | Hours | Min.
Femple | White Married March 27, 1885 |

[y Y lﬁg unknown) | < y-n}ao war or dates of sarvice)

ln:;nlJSUAL Eg‘cgl?:ﬂﬁmud‘:dz 10b. KIND OF BUSINESSDOR {N- | 1. BIRTHPLACE (City ead State ot Forsign Cowntry) 12, cmzar‘ll?r WHAT
Board of }':.ducagfc'm School Work Kensas
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Eugene Hubele,xﬁ
i5. WAS DECEASED EVER [N U,S. ARMED FORCBT 1&. SOCIAL SECURITY 17. INFORMANT S SIGNATURE OR NAME ) ADDRESS

Eugene Hubele, 1Ql1 So. 7th, St Louis,Mo.

18. CAUSE OF DEATH

Huee for (s), (b), and (¢}

*This does not mean
the mode of dying, such
& heart failure, asthenia,
de. It mems the dis-
cant, infury, or complice-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Morbid eonditions, cnr. ﬂug DUE TO {b)

rise to the abowe conse (a)
the underlping cavae lagt,

INTERVAL BETWEEN
ONSET AND DEATH

MMA

@ &%

¥

DUE TO (¢}

tion which caured death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the dealh bul nol
related to the disease or condition causing deatb.

Od &M,r

2. AUTORSY?

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION
) TION
. vis 0] wo [
a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (s.g..Jn orabout | 21c. (CITY. TOWN, OR TOWNSHIP) ({COUNTY) = . (STATE)
SUICIDE, . oy, Lares, hmmeuuu?-..ou.) [
HOMICIDE e SR . :
210. TIME (Meatd) , (Day) (Yoa) (Hen | 200. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? oo T
INJURY . T | "] A wonk. LI R / X

2. I hereby cegtify

I atiended the deceased from

wﬁ-/ lo

1942, that T last saw the deceazed

P 10502, and that death occurred di el 2T ofm., from the couses and on the'date stated abore.

23b. ADDRESS

¢
' &

{Degree or title)

Us. BURIAL,.CREMA-

24b, DATE
TiON, REMOVAL. (Bpeatty)
Remgyuel Sent. 1
DATE RECD BY LOCAL ISTRAR'S SIGNATU
ISEP15 195%*

24c. NAME OF eEME.'I'ERY OR CREMATORY Ud.

Sanl F

d

75- FUNEAAL DIRLCTOR" S SIGNATURE

McLaughlin Funersl Home,St.
on Reverse Side) i

'_ﬁ_.\_

8. DATE SIGNED

ADDRE 33

i Mo.




9503 Guitonen 247899

STATEMENT BY LICENSED EMBALMER

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

Studont Embaimer XNo.

working under my personal supervision.

Student ..... wesesssssenennnnuven veaenanes
Studont Embalmar

Licensed Embalmet No 5 8 "0

P. O Addrcss..%ﬁz““' )’Zd\

Nute 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.




