THE BAVRIUN Ur FeEALIFR Ur MIAUUN 5819

V.5. wo.300
oE .. STANDARD CERTIFICATE OF DEATH, 33 s i e
FLED APR 23 1053 . 318 3822
& BIRTH NO. REG. DIST. NO. PRIMARY REG. DISY. MO. Hegistrar's No.o. ... T ehe e i
(') 1. PLACE OF DEATH ' 2. USUAL RESIDEMCE (Where decssssd lived. If lastitatlon: reilance Lafore
a. COUNTY a. STATE- b. COUNTY admision),
(‘) Missouri
- b. CITY Gf cotzlde corporate limite, write RURAL and give ¢ LENGTH OF || ¢ CITY 4. Is Rexidency within lmits of
OR §T . OR -
town  St. Louis awmmtie)] STAY G Wadys|| rtows  St. Louis L7 gt A S
d. FULL NAME OF (M pot in boapital or Inatitution, glve stewet address or locstion} . STREET (It raral, give loeation)
HOSPITAL O * ADDRESS . , /J 7
_NSHTUTIOn. Missouri Baptist Hospital D 401} Penrose St. 2 P
3 NAME OF s, (Flret) b. (M1adle) <. (Last) 4 DATE (Month) _ (Dey)  (Yean)
{Type or Print) Adolph Huber DEATH - ll- 10, ]_953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER | IélBRFB!LEE’.) 8. DATE OF BIRTH ] 9. AGE o vesn| w woo v | ¥ e w mas
N ¢ oh a N .
Male Thite Werried 77 | June, 16, 1864 | “BE™ i el
10a. USUAL OCCUPATION (G - $0b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . .
doas ta.mﬂanrﬂulh?::?;‘u;g = bUSTRY (City and State or Foreign Gnl'ntryl ‘ztgLTA%Eq'?OFWHAT
o Germany ‘ UuSshs-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE o
i Joseph Huber. . Anna- Lane Mrs. Elizabeth Huber
IS, WAS DECEASED EVER IN 1f'S: RMED. F 16. SOCIAL "SECURITY |'17. INFORMANT'S SiGNATURE OR NAME ADDRESS
w F w; .
Mg e | ¢ K“ N None Elizabeth Huber, 4014 Penrose Street
18, CAUSE OF DEATH . . MEDICAL CERTIFICATION ‘ INTERVAL
) " Enter oiily onetatis: oR’ sénnrrlou . 3 : S s . o NSET AKD DEATH
Line for (8), (b), and ¢ Y'-E\ ING TO DEATH ) _ i 4 = st e 'U?"""'"e"‘"‘"‘""'"""a"""
. EDENT CAUSES ’ ‘ -
This does not V"' [— ' -
the mode of dying, ¢ condions, if any, gicing DUE TO (b N eAre—poe Biaa g, AN P S —-é’ d"j?
o8 hetri fallure, asthenia, © the atoe couae (o} atating AR, TRt oyl Al ™ -

nderiydng cause lost. L . v s - N oLt
DUE TO (c)
11, OTH NIFICANT CONDITIONS ~

" Comditidyd contriduting to the death bui not -
related £ dizease or condition causing deald.

tion which auY d
18b. MAJOR FINDINGS OF OPERATION - - | 20 AUTOPSY?

192, DATE?()%- e

21a. ACCTDENT (Hpacity) 21b. PLACEOF INJURY {e.5., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
HOM!ClDE hom-:fnn.bm.nrn\_.uﬂu bldg..ema.)

214. Tég.E (Month) (Day) ({(Year) (Bour) 21s. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
- - " L]
CINURY Yo 30 53 5Pa | "ok L Wwonk P <77 ol A {--r—-——.-L F9oy0
2. I hereby cerm"g that 7 attended the deceased from 34 (Yo% | 18.1;.., lo _;9:& 18522 that T last saw the deceased
alive on _£ O 0= 19553 and that death occurred at :.na._f/’m , Jrom the causes and on the date stated above. . 7 )

Ea. SIGNATURE . 0 (Degros or titly) 23b ADDRES 23%. DATES[GNED

R 17/ Gy 3

<

ZAa, BURIAL. CREMA- | 24b. DATE [ _24c. RAME OF CEMETERY OR camaronv T 24, LOCATION (Chy. tows, otfomnty) " Gt~
T'%"“"‘gi"""” 4-13-1953 JMemorial Park Cemetery Normandy, Mo.

DATE REC'D BY LOCAL ‘S SIGHATUR 2. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS
APR 14 lggf' )l ath Hermenn & Son Inc. 2161 E. Fair Ave.

d Embalmet's S on Reverse Side)

ete. Jt means the dix
ease, injury, of compl

RN

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




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmaex
L3 T PP ORON , Student Embalmer No....coavnaanoo.

working under my perscnal supervision,.

. . o
Student. ... i is s Stgnm%¢

Signature of Student Enbslaer

Licensed Embalmer No... 732;

P. O. Addreuﬂ.m..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"7 this body is n6t embalmed, fact should be so stated above.

- - -




