- No.300
. to.as |

WRITE FLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD =~

~ THE DIVISION OF HEALTH OF MISSOURI~ .
STANDARD CERTIFICATE OF DEATH -

HLE "JAN 51954

BIRTH NO.

44268

State File No

_ REG. DIST. uo.3_18_ PRIMARY REG. DIST. 4@_0_3__ Registrar's No M&Q’Z.. |

1. PLACE OF DEATH _ L Z USUAL RESIDENCE, (Whers dectased livad. 1f inmtisaticn: reideces bafors
a.COUNTY "-‘,h '.n..gj 7 S S e S 8. STATE Missouri b COUNTY adinioion) .
’b CT 0¥ sutcide corpursie limite, write RURAL and sive '%:I_ALENGTH OF |l e Cg’g (M cutside sorporate iimits; write BURAL 55 cive townahip}
] r?
_owx - Saint Louis wrbien) STRE G287 vown  Saint Louis 2109
d. FULL NAME:OF (If fiot in bowpital or lowté give strest add: uloudmu d. STREET e, keation) Al ‘D
HOSMTALOR 4,218 Athlone Avenue, 15, - o 35 4218 Ktiions & Avenue, 15,
3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE {Menth}  (Dasy)
DECEASED :
DECEASED . HUBER oo Novenber:.Z8th; 51693
3 ﬁix 0 6. COLOR OR RACE } 7. xﬁnﬂég NEVEECIESRRIED 8. DATE OF BIRTH 9. I:..GE a years| i mocn | n.": W DNOER 24 5k
{Bpacif; . t birthday onths Hours | Min.
ale White Rfarrfé’a ) March 5th, 1896 57 ' : ]

10a. USUAL OCCUPATION (Give kind of work

PSTTE ST T~ |Palos Depmubcnt

11. BIRTHPLACE (Btate or foreign oountry)

Red Bud, Illinois /

12, CITIZEN OF WHAT
COUNTRY?

13a. FATHER"S NAME 13b. mmzn S MAIDEN

Adam Huber

NAME

SoPhia Iudvwig

14, NAME OF HUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

E 16. SOCIAL SECURIP;I'OY
Y .oz unknown) | ( wive war or dates of service) .
R ’ﬁone -

Unknown

i7. INFORMANT" S SIMATUHE OR NAME ADDRESS

Gertrude B, Hu'ber, 1&21,8 Athloye Az‘ e.. 15,

18. CAUSE OF DEATH
I. DISEASE OR CONDITION

- fater only onecsusper | 'DIRECTLY LEADING TO DEATHY (5)

INTERVAL BETWEEN

line for {8}, {1}, and (c)

*This does mot mean | PNTECEDENT CAUSES

tAe mode of dyfing, such
. a8 heard fallure, asthenia,
ee. It means the dis-
ease, infury, or complica-

Mordid conditions, if any, glel
rite to the above. cause. (a) Hating
the underlying cause lost.

MEDICAL CERTIFICAE - g ' = ugnstrmngum
fa 4"“‘/ ?W -&UM“-. }

j;gﬂom

/7 ac & Cx

Ii. OTHER SIGNIFICANT CONDITIONS

Conditions amtnbutmg to the death bul nol
reluted to the disease or condition causing death

tion which coused death.

“5
7

19a. DATE OF OP'F{ROAHE 19b. MAJOR FINDINGS OF OPERATION

v i

2ta. %DENT. - ﬂn

21b. PLACE OF INJURY (e.5.. lnorabout
home, farm, %2 'm.oﬂlu bidg..eve.)

2lc, (C]T'Y‘ﬂ OW%OWHSHIP) . (STATE)

2le. INJURY OCCURRED

WHILEAT HOT WHILE
WORK AT WORK

21d. TIME {Mosth). . (Day)

mJunYﬁa// o8 S5

(Yaar)

ZIf. HOW DID INJURY OCCURT ;

an
2 I hereby certify that I atlended the deceased from

alive on

, and that death occurred ata_'izﬁ., from the causes and on the date stated above. "

, 19 that I last saw the decmed

636:%211:&5 g ﬁ lor) Z ortille)q

236, ADDRESS
s 8o0

Z3c. DATE SIGNED

AN 7

%Ih B:.‘.l RIAL, CREMA- | 24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Qity, town, or comty) (Siate)
OT-M’ i
Burt 12/2/53 3. 4 Calvary Ceme tﬁry St. Louis, Missauri

iS5 SIGNATU

DWDBYLOCAL

TRAL & ﬁwﬂsc.. tyafur? ﬂ:‘fgﬁom"d

"s ‘Statement on Reverse Side)
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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, of by,
L o T Student Embalmer Now.sonrssneonenn...
working under my persona! supervision. udent Embalmer No .
Signed O‘r’&v Ko %AJ
5igned.. . viiiniancnensannnn tedesaseaneraen a - uﬁ
Student Embaimer _ % Licensed Embalmer No..... yf -

P. O. Addre;s.%ié:%_%?“

.Note: 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.
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