wso FUEDFEB 7- 1955  JHE DIVISION OF HEALTH OF MISSOUR 26'74
0. .
o a8 STANDARD CERTIFICATE OF DEATH 51618 File Nooorrorereomoroem s sesoen
"QIRTH NO. REG. DIST. NO. 31 8 _PRIHARY REG. DIST. NO. ]QQB. Kegistrar's No,........ 97&4.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducoased lived. 1f Institution: residencs befors
&. COUNTY a. STATE b, COUNTY adunislon).
Missouri
b. COI'II;Y (I outside corpurato limits, writs RUTRAL and give " c, LENGTH OF’ c. CITY . e Residente within limita of
oW St, Louis ond mm | ToWN J"fw BT e
d. FP[ljcl')"s'PrAME OF (M not in heapital or institation, clve strect adiress or Jefation) ST REET (If rural, give locstfon)
INSTITUTION Homer G, Phillips Hosp:l.tal 2326 Clark
3. NAME OF First b, (Midd! L
DECEASED - (Fish) (Middle) & ‘ M 4DATE  (Month) (Day) (Yew)
{ Tupe or Print) Carlos Hubbard DEATH 1 21 e
5. SEX D{ & COLOR OR RACE | 7. x&)R(mEg, EIE\%EC?SRR[ED' 8, DATE OF BIRTH 9, l:GEl c;::ly-)m r-lxr UKDER | YEAR | F UNDER 2 HES,
. (Bpecily it birt l!f ooths | Days | Hours | Min.
Mate | Negro | )\ e j2/9971 " i f
Iﬂdu. UEUAL OCCUPATLONh(fG‘th:F u!r;:ril; 10b, KIND OF BUSINESS OR IN 13. BIRTHPLACE (Civy and State cr Forugn Countzy) | IZCSLT[GZEN OF WHAT
one m;ma:'. working life, oven if ret! TRY?
_Jauitor 257 House | -STerfeor, Mo, O g5, 4,
13a. FATHER S NAME 13b. MOTHER s MAIDEN NAME 14, NAME or HUSBAND COR WIFE
Wzl7er A C’aarw e Avbbar
Ii WAS DECkEASED EVER IN U.S. ARMED FORCES? [6 SOCIAL SECURITY 17 INFORMANTZ ATURE OR NNA7 ADDRESS
(Yea no. nown) {If yeo, give war or dates of service) - L
No 490 -013=7¢% 2326 Clarf pye
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEg:{AL g%‘gﬁ“
| Enter only onscauseper | 1 DISEASE OR CONDITION - T P . . . ‘ ) H
e for (5}, by, sad (¢ | DIRECTLY LEADING TO DEATH (a) Cerebral Thrombosis _—Efni{__—_“

*This does not tean ANTECEDENT CAUSES

the mode of dying, such | Aforbi¢ conditions, if any, gising DUE TO (b)
as heart failure, asthenia, | Tite to the above cause (a) slating
ete. It means the dis- the underlping cauae last.

ease, infury, or complica: DUE TO ()
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not . .
related to the dizease or condition causzing death.

USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15bh, MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
TION
ves T wo K]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.z..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fectory, sireet. office hidg., w10}
HOMICIDE
21d. Tllii__lE (Monthy  {Day) (Tear) (Houn) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? '
INJURY _ “work L) 'aTwork 333
B
? 22. I hereby certify that I allended the deceased from .ﬂ:g____ 19_52 o __1"_21_.__ 1.9_55 that I last saw the deceased
ﬁ aliveon __+t=¢i 19 , and that death occurred at _3_0_3.; m., from the causges and on the dale slaled above,
E‘i 23a. SIGNATU . (Degreo or title) 23b. ADDRESS Y 23c. DATE SIGNED
. 5‘ B J M.D, O . 2601 N, Whittier Ste 1.24-55
B TIONB }l:lj é} N: S\IFALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, jown, or coun l (State)
. (Bpecily)
£ | Aemova/ "1/-2 5"/7-99' GreeyWood S7 fou«rS
=

DATE REC'D BY LDCAL REZ|ST SS]GNATUREE? f : 'zs FUNERAL DIRECTOR® s SIGNATUI!E AEonzss

(Livensed Embalmer’s Statement on Reverse Sld!)




) ~2 . ~ "hl

STATEMENT BY LICENSED EMBALMER

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

byme, or by ... . ettt e aaeee e aaas , Student Embalmer No............

working under my personal supervision..

Student .. oocoiiiiiiiiiiiii ez
Signature of Student Embalmer

L]

P. O. Addres /\/%M:

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

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. . |

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




