. THE DIVISION OF HEALTH OF MISSOURI 44940
ILED APR i 19 STANDARD CERTIFICATE OF DEATH SH618 File Novvareosmmrememmssmsensseserre

alive and that death occurred at B_L. m., from the causes and on the dale stated above.

Za, s%}% Z A(Dmonme) 23b. ADDR.- 94?6% | 751(;:1;97?

2. [ hereby E:fy that I. 9!1 the eceased from _"?:__4_1_5___ 199 °Z to .@’M 1922, that I last saw the deceased

7

242. BURIAL, CREMA- | 24b. DATE \ME GF CEMETERY OR CREMATORY | 24d. LOCATION (City, tovm,arcmmty)

ToRERAN | 2/18/573 S set Burial Park | . Affton Mo..

25. FUNERAL DIRECTOR'S 31 GMATURE I\bdli”
29//49 J L Ziegenhein & Sons 7027 Gravols

(Ticensed Embalmer’s Statement on Reverse Side)

. 10.48 3
"nm'ru m.+___,_ REG. DIST. NO. _;3_1_8_PRIHMY REG. DIST. MO. 0 Regisivar's No 2907
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where devessed lived. If Lostitution: resklence befare
d a. COUNTY _ 8. STATE MO b. COUNTY admieslon).
b. CITY (I catelde sorpurate limits, write RURAL and give c¢. LENGTH OF . CITY (I ounadd te limita, write RURAL snd give mhlp)
OR woabip)| STAY, b i
TOWN St Lpuis werie) STAV BV 1own 8t Louis 2/5 f
g d. FHéIgPFPAhl‘.EO%F (1t oot in hospital or institution, give streot address or location) d. DDRESS grun! ivs location) d.
o mstitution 9t Anthony Hospital A’A 5146 Cologne
g 3DNE%NEIES%I;) a. (First) b. (Middle) ¢. {Last) 4, DATE (Month) {Day) (Year)
E { Type or Print) Rosa Elizabeth Huber DEATHMar. 16,
& 5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o unpER 1| YEAR | ©F UNDER M Es.
B WIDﬁ\gE%IQIf%R&ED 1] } I.mslBhd-y) Months [ Days | Hours | Min.
g female white 7 |May 18, 1884 | |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn seuniry) 12. CITIZEN OF WHAT
=T (010100 iy - A DUSTRY Switzerland X COUNERYT
p.‘ .
[ISa. FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
< not known not known |. Gustave Huber
E I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT 5 SIGNATURE Og NAME ADDRESS
g f\’-haocerunknnwn) (If you, d“ war or dates of garvice) none Q. Gu E t ave Hube r 51}4 c o logne
I 18, CAUSE OF DEATH £ASE OR CONDITION MEDICAL CE IFICATION lg;réRVAAI&ETw%{ :
I. DISEASE OR CONDITIO .
E - Boter only oneesuseper | Ty b s PEABING TO DEATH® A .2,21‘;2'
& line for {8}, (b), and (¢) {a) v /
= “This does net mean | ANTECEDENT CAUSES / 2. /
et the mode of dying, such | AMorbid conditions, if any, giring DUE TO (b) %
3 as heart foflure, axthenta, | rite io the above cause (¢} stating _ Y
& || ete. Jt meons the app. | fhe underlying couselast. - e /IQM Pt —
o eare, infury, or compiica- DUE 7O ("'_) P
>4 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS = "'+ J
= Conditions contribuling to the death dut ot 72 a4
3 related to the diseare laﬂraavm::ﬁ.tim: causing dexth. 7
g || 19a. DATETRDEEE=| ©b. 20. AUTOPSY?
A
Z R = , > s B w0 [
o) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (es..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
z al(’)lﬁiglEDE bhomae, farm, fastory, strset, offlos bldg., ete.) AR A IR U T
g 2id. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
l INJURY WORX AT WORK e L "5 3 , ﬂ
=
-4
—
)
=
-9
E

Dm fR%EiD?B\"Ié.%CéL Rﬁl’R&&S SIGNATU
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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——.....

- S— Student Eabalmer Mo.
working under my personal supervision.

Student ..... cevrnes sneanessriesanascnianan Signed.. Z,_._..E_._ e

S5tudent Embalmer

Licensed Embalmer No 3 8 7 7

P. 0. Address—2.0.2..7 /1/'44—*-0‘«’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fallure to comply with
the above constitutes grounds for revocation of license,)

If this body is not ‘embalmed, fact should be 5o stated sbove.




