THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 - :
| FILED JAN 28 1953  STANDARD CERTIFICATE OF DEATH s e, 2O L
alﬁTH- NO. REG. DIST. NO. @;8__ PRIMARY REG. DIST. NO. 10—_03‘ Regisirar's No. 0108
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers daceased lived. 1f instituticn: residencs befo
a. COUNTY a. STATE b. COUNTY sdunimion
. Missouri
b. CITY (X catcide corpurate Hmite, write RURAL and give c. LENGTH OF c. CITY (I outalds corporate limits, writs BURAL ssd gve townahip)
township)| STAY (in this place) o
ToWN St. Lonis, Ms, TS Saint Louis /7 7
FULL NAME OF EET .
d. HOSPITAL OR {1f oot in hospital orlur.lmdnn sivo atroot address or loeation) d. STR| s {If rural, give loeation) o
INSTITUTION 3625 A, Cass Ave, = At ho }}R 3625 A, Cass Ave,
SDNE‘?:%ESOE% a. {First) b (Mldd-ll:) ¢, (Last) 4, DS.FI:E (Manth}) (Day)} (Yean)
{ Type or Print) Hat+ 3 e ATRTT Brock DEATH 1 2 o
5. SEX 3 6. COLOR OR RACE | 7. \"\'I‘IAD%T'!'EB gﬁgg&l&éﬂﬂlia 8, DATE OF BIRTH .I.A.?E {In n)u- ‘:":r sbl‘: o DNOKR M KES.
X (Bpecity) birtbday Hours | Min
Negro Widowed 2> |_March 9, 1892 60 gl 23|
10z, USUAL OCCUPATION (GiveMind of work' | 10b, KIND OF BUSINESS OR IN- | II. BIRTHPLACE -
done during most of working e, even I retired) ° . DUSTRY (City axd State o1 Foreign Coustry) . ‘LCSLW?FWHA1
Lsundrist 7 Jonesburgh, Missouri
tlaa. FATHER™ § NAME 13b.. MOTHER® § MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- Frank Hubbard l__Uskwown ' | ass B
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Yes, bo, or unkncwn) | (11 yum, xive war or dates of servics) NO. . :
Fr - Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

| Enter only onscausoper | I, DISEASE OR CONDITION . ONSET AND DEATH
line for (), (b, and (@ | DIRECTLY LEADING TODEATH*(y _Carcinoma of head of pancreas o metasta

This dors not mean | ANTECEDENT CAUSES
tA¢ mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b)

Chizlesrrgfatoinon

as heart failure, asthenta, | rise to the above couse (a) stating m
de. It means the diy- | the wnderiying cause lag. : ) cal e
ease, Infury, or compdica- DUE TO (¢}

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related to the disecase or condition causing death.

70 RA. | 150, MAIOR FINDINGS OF OPERATION . N 0. AUTOPSY?
/‘, 27 Cholecystoieiunostomy ves [ wo £
zm KCCIDERT Bpactty) 21b. PLACE OF INJURY (e.c.,loor aboust | 2lc. (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE boma, farm. tastory. strest, office bldg..e10.) .

HOMICIDE _ o '
24.TME  Oout) ©w) (T (Houw | 210 INJURY OCCURRED [21f. HOW DID INJURY OCCUR?

. . - m-EAT KOT WHILE| "
INJURY .. AT WORK I 5 7 X

2. 1 hereby cerify g that I attende S}hc deceased from _9/23/52 19 1o 1/2/93 4o that I last saw ik deceas
alive on , 18 ,.q_nd that death occurred at i..b.sam., from the causes and on the dale slated above.

2 sulsp'unz / ;’ (Degraaortllle) 2. AI;?/ )/ y Z’ . | zacl;;r;sgl;um

240. BURTAL, CREMA- | 24b. DATE 24c NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)

o i%“ioﬁl"m) Jan, 6 1953 Jones gCe-etery , Jopesburg, Missouri’

DATE REC'D BY LOCAL ( REQISTRAR'S SIG DIRECTOR" & 51 GNATURE "~ ADDRESS
JANS 1985 ZE/

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1221 N, Grand Blvéd,




STATEMENT BY LICENSED EMBALMER

———wneeen—

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

Student Embalaer Ro.

working under my persona! supervision.

StUJONL wuncesnssssnscoussassossvenrcrsassas

Student Emdalimer

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (I-‘a‘lm to con:ply with
the above constitutes grounds for revocation of license.)

Tf this body is not embalmed, facxt should be so, stated above. R




