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WRITE. PLAINLY—USING ‘U’NI:_‘ADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVINOUN OUr AR WV MASUR

7B

d Emb ’-" on Reverse Side)

FILED AUG 201950 STANDARD CERTIFICATE OF DEATH st 8987
"BIRTH NO. REG. DIST. NO, 31_.8 . PRIMARY REG. DISY. NO. m KRegistrar's No . 63.67 S
1. PLACE OF DEATH 2. USUAL RESIPENCE (Whers decoused lived. If bnstltutica: residence befors
a. COUNTY - . STATE b, COUNTY sdivisslont.
i s Mo. gt. Lonig
b. CITY (1 cutside corpurata Limits, writs RURAL and give ¢. LENGTH OF . CITY (1t outside corporate limite, RURAL cive towaghiy}
towoship) | STAY iin this place) 0 v /7
TOWN St, Louis 2 Hour oWy~ Normand
d. FULL NAME OF (If oot in hospital or Enstitution, give streot sddrems of locatlont || d. STREET - (1 raral, ghve location) /
HOSPITAL OR . ADDRESS
INSTITUTION 4IT9 Easton 37I9 Oakmount
36&%&&55%% a. (First) b. (Middle) ¢, (Last) a. Dg';g (Month) (Day) (Year)
(Typeor Print} ~ Robert Keith Hubbell pEatH _ Jh 1y IT I9s54
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,./ | 8. DATE OF BIRTH 9. AGE (In yesrs| I UNDER | TEAR | tr CNOEN 1 HEL.
DO (Bpa last birthday) Heal.h' Days | Hours | Min.
Male White arried April 7 I890 | 64 |
tu:‘.m USUAL Sifi?lﬁ “I‘.i(.l.l:::.n;l!dwwk, 10b. KIND OF BUSINESD?IET I':I‘F 11 BIRTHPLACE (0. o0 State or Forsign Cowstry) / ”, cgm%l:'?r:wnﬂ
Jewler Retall Proov Highland  I11, U8 A
113a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Huhbell Medora Keith . i Eleanor Me,  Hugh Hubball
15. WAS DECEASED EVER IN U,S.ARMED FORCES? 16. SOCIAL SBCURm' 17. INFORMANT S StGNATURE OR NAME ADDRESS
[Yen. 8o, or unknown) | (If yes, cive war or dates of sarvics J
No Lgs 36 gqgl ames Hubbell 26IT XKin ,
19. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l‘EﬂV‘AuL" m
 Enteronly cuscausager | |, PISEASE OR CONDITION g A
line far (a), (b}, and {e} DIRECTLY LEADING TO DEATH* () . . ¥ ) P
. ANTECEDENT CAUSES g :
This dors not nieen
the mode of dying, such gwf:dmmb&‘mm, if ang, &'5‘"’ DUE TO (b) (& o ] w 6 'J--«-o-i
| oot ot | e o ke e ) o e, |
cans, infury, or complica- DUE TO (o) L
tion which coused decth, | 11. OTHER SIGNIFICANT CONDI'I"IONS' '
Conditions contributing to the death but
related to the direase or condition emuina dcdk
195.-DATE OF OPERA- | 15b..MAJOR FINDINGS OF OPERATION- - - .- , /- " 2. AUTOPSY?
. TION ;
B . v . wo
21a. ACCIDENT {Bpaciiy) 21b. PLACE OF INJURY (e.g.. lnorabost | 2Ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome. farm, fastory, strset, offiow bldz.. ste.) . -y . ; .
HOMICIDE ) . - ! : : .
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
- wSURY - o m-m.n'r NO:\I'H]LE 1/ a_o I
27 hercby cerm'y that 1 aucmk ¢ deceased from _Z_é__ 105 %1 _t/_/"_, 19_\4 that I last sow the deuased
alive’ - 5( and that death occurred at L_jjné, from the causes and on the datc slated above,
T 22a. SIGN q( (Degroe or titls) ([123b. ADDRESS g ; , Z3c. DATE SIGNED
/). 60 7 /V F=rLe -y ,['
24, BURIAL. CREMA- | 24b. DATE | uc MME OF Y OR CREMATORY | 24d. LDCATION (City, wwn,orewmn (State)
TION, REMOVAL (Bpedfy) S .
Buriail NESRE TL:. ] (g larg s t, Louisg Mo
DATE REC'D BY LOCAL RAR'S S o ERAL DjRECTOR' 8 B1GK " ADORE




STATEMENT BY LICENSED EMBALMER

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo
. Studant Embalmer No.
v orking under my personal supervision. /
/ 7%/
S5tudent covveeerosananns PTIORRARLRLEELE S:g'nrd Frrrls —
Srudent Mhelner Licensed Embalmer No,., y/ﬁ/z"
P. Q. Address W

¥ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for tevocation of license.)

» If this body is not embalmed, fict should be so. stated above. -




