THE DIVISION OF HEALTH OF MISSOURI

No. 300 \ ' N .
. STANDARD CERTIFICATE OF DEATH St Fite .. ODED
d) ' BIRTH nﬂ_D_M_B_JQEA. REG. DISY. g— PRIMARY REG. DIST. rl 3 Registrar's No 1596

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsssed lived. If lnstitutica: _um. befors
a. COUNTY ' s. STATE . b. COUNTY
. e Misgouri 2092
r.oo-- b. Con';f (1! outside corpursie limits, writea RURAL and give cSl'AI:fENﬂI: OF’ c. Cg’g (If outaids sorporsts lmits, write RURAL and give township! 0
.. . townshl [}
e town Saint Louls ™ °58 Yepra| Town Saint Louis.
. gﬂ d. FH&‘)'SLP#A"I'.EO%F (I mot in bospltal or Insticution, slve streat address or looation) d. ASJI?%EETSS ‘ (1 rara), xive location)
" Q. iNsTiTUTion  Christien Hoepital q 46798 Pope Avemue, 15,
; a_; 3. NAME OIE o. (Fizat) b. (Mlddle) c. (Last) y DM-E (Month)  (Day)
. [o || (Tvoror Pimyy  BERTHA HUBBARD peams Feb. 16th, lo54
E - || & sEx / 6. COLOR OR RACE | 7. MAR%, NIEVEECEBRFIIED.’ Aa. DATE OF BIRTH 9. AGE dnrence] & oan ¢ vk | o it s
LT . B (8, ours in.
« %" | Female White fad o By geont. 19th, 18868 | &7 l |
., g - l%%ggg?:ﬁ&gﬁﬁd‘"t 10b. KIND OF BUSINESD%I;I_I;I‘; 1. BIRTHPLACE (1) wad State or Foraigs Coustry) Iz,cgﬂrﬂ%p‘}?r WHAT
2 Hougework Own Home Meta, Missourl V)
< ti&:. FATHER' S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND OR WIFE
" J+ P. Barnett . 1 Blizabeth Walker | James H. Hubbard
o Easr WAS DE&EASEI’JE};?R IN .-:E- S, ARMdED Fonc:-:sz 16. SOCIAL sEcunNrrg 7. INFORMANT' 5 5| GNATURE OR NAME ADDRESS
o, D0, OF DOWR! war or dates of servics .
E No ‘ Hone Unknown Mrs. Bay Schmitt, 4679a Pope Avernue, 15,
19. CAUSE OF DEATH MED CERTIFICATIPN INTERVAL BETWEEN
I || Enter anly anscansoper | 1, DISEASE OR CONDITION f 22 QW ONSET AND DEATH
line for (83, (b), and (0} LY LEADING TO DEATH" () )
|| ~Tais does ux mawn | ANTECEDENT CAUSES :;:Z; Zé /Eimm\
. the mode of doing, such |  Morbid conditions, if c‘n' gbiﬂg DUE TO (b) Ldal
3 > 1| as heartfatluse, aethenia, | rire to the above couse (o) dal - , |~ /
@ e 1t means the gn. | Hhe underiying couse lost.
0 cm,ﬁa}umw mﬂlﬂ- hd - -DUE TO (e) -+ . - - N
5 || tiom which cased death. | 11. OTHER SIGNIFICANT counrnons
[~ Conditions contriduting to the death bul
3 . .arelated to the disease or condition (nurh'la death. . .
f« || 5a. DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION ___. ~ * '~~~ ' Y . AauToPSY?
2 . TION [ . . m
=S - P acn Uit Lo . . .. YES D - NO
o |2 ACCIDENT (Bpectly) 21b. PLACEOF INJURY tag..lnorabom | 21c. (CITY, TOWN. OR TOWNSHIP) .. (COUNTY) . . _(STATE) .
h SUICIDE - bome, tarm, tastory. rirest. ofiee bids..ste.) - - L
Z HOMICIDE — e
g 214. T‘I#E © (Moath) (Day) (Yen (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
! INJURY — o | "yonk L] oy A L IS
E 7 , ! L4 Pal , 18 , that I last saw the deceased
S gtth at 83004 m., from ]fw Jatuu and on the da'tra';ated above.
| 2 (Degroe or 110 DRESS . DATE SIGNED
P A vﬂ. I _'_ ’ngd
E YRIA . "/ 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATICNACHty, mwn.oxémmty) ' csme)
priarpa .
& mo 2/19/54 Valhalla Cemetery _ “ [St. Loufs Co., H‘lssouri

REGISTRAR'S SIGNATUE - E ] 1
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STATEMENT BY LICENSED EMBALMER

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

- Studont Embalimer Mo. ’

working under my persona! supervision.

Student coceeeseeveraeanss Crereeentaaenaens SmcL__‘QL’aL,E, Qoas
Studmt Embalimer

Licensed Embalmer No 4—20 N

: " PO Addms.&o_(iz.o\m ?ld.b.__.-_

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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