‘ = THE DIVISION OF HEALTH OF MISSOURI [
e ' TILEC OCT 141954  STANDARD CERTIFICATE OF DEATH X i itee 32545

'miRTH MO, ___ ___REC. DisT. Nodz PRIMARY REG. DIST. MO. Registrar's Na..#......ﬁ..m.?

- 10.48

9 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decossed lived. If institytion: residence befors
. COUNTY 3 . PR . s admi .
® St. Louis 8. STATE  picspuri b COUNTY o [ gy imievo”
b. CITY (i outaide corpurate limita, write RURAL and . LENGTH OF . CITY
LY 0t owbde o e e FORML i | 5 LENCTH OF | e €Y H57 || ergpimpapnis
TOWN  Richmond Heights hours TOWN  Brentwood , B
d. FHOL%P?!IJ_\AH?—EOORF (I not in hospital nr" lrath ¢i|': strect add ar loeation} .ASDTDRREEE‘E[S (If varl, lh:u location) /
INSTITUTiION.  St, Mary's Hospital 22 York Drive
3 DNEACI\&E 5?2':.'.1 8. (First) b. (M.idd!i) ¢. (Last) 4 DSIE (Month)  (Day) (Yea
. (Typeor Prine)  *  MELVIN J HOBER DEATH 9 26bh 54
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years[ ir UNDER 1 YEAR | I UNDER ¢ #23.
. l WIDOWED., DIVORCED (spuu;/ l Last birthday} | Months l Days | Hours | Min,
male white married Dec, 9, 1909 44 '
3 e TN S | KD 0 BSNESS DG | T BREEAE (i e s o /] % ST
physican Medicalr Belleville, Illinois
13a. F}AITHEIKS Nﬁuzb 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
on A, .Huber Ida K. Roehl | Helen M. Huber :
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y, 0o, or unknown) | il r-.l.l"warag%‘ul of service) , .
yes WW HII. none Helen M, Huber, 22 York Drive

18. CAUSE OF DEATH ﬂMED'CAL CERTIFICAFTJON 3 lN‘I"EE:’AL ) EN
. Enteronly onecsuseper | I. DISEASE OR CONDITION W - AN TH |
1ine for (a), (b), and (¢) | PVRECTLY LEADING TO DEATH? (5 . %4 .

o Tis docr wot meom | ANTECEDENT CAUSES : U p Y‘Z re . %7;0 -
/" 7

the mode of dying, tuch | Morbld conditions, if eny, giving DUE TO (b)
as heart fatlure, asthenda, | rise to the above cause (o) stating

de. It means the dig. | the underiying cause last.
caze, infury, or complica- DUE TO ()
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditiont contriduling o the death bul nof
related to the disease or condition causzing death.
19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION 3 32 ‘X - [3/
. ves (1 wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.5..inorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)}
SUICIDE bome, farm, fastory, strees, offios bldg.,#10.) b .
HOMICIDE : )
214. T(I)IF'!E (Month) (Day) (Yewr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R
WHILEAT NOT WHILE|
INJURY WORK D —

_AT WORK

. .. |
22. ] hereby cextify that I attended the deceased fromso_ﬁA 270 %Q_Zﬁ. 1M that I last saw the deceased
" alive MM, 19 MY and that death ed at _.S'A_ m., from tRe couses and on the date stated above.
2. SIGNATURE| ( W b, ADDRESS N éi,mjslsuan
o Wobiate. . |%27]5

24a. BURIAL, CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)] 7 (Btate)
‘nof'l REMOVAi {Boeeity) N . .
emova Green Mount Cemetery Belleville, Tllinois

MZ ;ED Z ;EE: 25, FUNERAL DIRECTOR'S %1 GMATURE ADDRESS

R. Lupton & Sons-7233 Delmar Blv'd.,

on Reverse Side) o

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




¥ A STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

<3720 + TP 5 T U , Student Embalmer NO..ccvveoonun

J.:J-’ .
Student ....ooooeie e iicieiiaa 4 Signed.. &=l - W

Signature of Student Enbelmer
Licensed Emb \3fé
P. O. Addressfﬁl

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his QWN handwriting.

7 this body is not embalmed, fact should be so stated above. T




