THE DIVISION OF HEALTH OF MISSOURI 2 0 1 1 6

o. 300
0.48 FILED JUN 30 1953 STANDARD CERTIFICATE OF DEATH S16te File Novorie 5 ,,,,,,,,,,,,,,
" BIRTH NO. Tl bl TS REG. BIST. NO. 31 8 PRIMARY REG. DIST. NO. _Q_OB Regisirar's No, —.... _011
i PLESS: T$F DEATH JH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence before
a a. STATE b. COUNTY adinisaion}.
& Mo, St.louis
. b. CCI)EY (I outnide corpurats Umita, write RURAL and give EST ALyENGT H OF c. ng (If outaide vorporate limits, write RURAL acd give towaahip) 0
- townghip} (in thia place) . - a .
a Town , 3t,., Louls g * Town Hillsdale. /6 2 b /
g d. FH%%P'IQ'PAN[‘_EOORF {If not in howpital or lnsticutlon, give slreot sddress or location) d. AsDrgREEESrS {If rursl, give loenion)
0 instrution  Firmin Desloge Hosp, 2113 69th ~u *
g 3.5‘5%5&55%% a. {First) b. (Middle} c. {Last) 4. DS;I_:E (Mgnth) (Da (Yg%
B (Twpeor Priney  DeEbbI A Jdean Huber DEATH
{.5 5, SEX / 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io yesrs| IF UNDER 1 YEAR | & UNDER b HEs,
% WIDOWED. DIVORCED. (8 ,; 6 laat birthday) |Months| Days | Hours m,,
% | _female W never marris 7=55 _ [ 5l
= 102, USUAL OCCLPATION (Ciwvekindof work | 10b. KIND OF BUSINESS OR IN— 1. BIRTHPLACE (81
[« 4 dops during most of working ll!-.-:qnlho-l.;:ri) : DUSTRY . fate or forslen country) 12 CIIJlegP:}?OF WHAT
A - St. Louis, Mo, o eide
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
5 Harvey Huber Judith Dickinson
pet E{ WAS DECEEASE)D E:.’I{ER IN‘iU 5. ARMED FORCES? | 16. SQCIAL SECUR:!TC;( 17. INFORMANT'S SIGNATURE OR NAME - ADDRESS
04, no, 0f unkhown! v wi dates of ice)
; r-l'.. o war or dates of seryi J'udl'bh DlelnSOIl HubeI' ?113 691:11 St .
l 18. CAUSE OF DEATH MEDICAL CERTIFICATION - lg;gg’»\l. BETWEEN
¥ ([ Eater only oneeaus per | 1. DISEASE OR CONDITION . : : AND DEATH
Z [ tie tor (6), (b), and () | DIRECTLY LEADING TO DEATH"() lelectass _ / da}/
1] *Thit dges not mean ANTECEDENT CAUSES / .
2 the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) 1L ma /.u ri /;(
— a# keart failure, asthenia, | rise fo the abore cauze (a) stating VA
= ete. It meana the dis- | the underlying cause last. . |
o case, injury, or complica- BUE TO (¢} |
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS |
e Conditions contributing to the death but not ‘
9 related (o the disease or condition causing death. -
[.:: 19a. DATE OF OPTEI%?‘;' 19b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY? |
7
: ,.:." : . . YES D NO I
e Zla‘LACCIDENT {Bpecily) Zlb PLACF:OFJNJURY (e.5..dnorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
o - LHCIDE hnmu larm, lubxnf'f(rul office bldg.,ew.) . |
z HOMICIDE' . 2,
L |2e TIME ) e o, m.q (Hounky, _.}, e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? j
LG R HILE AT NOT WHILE - .
J INJURY - ‘ : - = 3l woRk AT WORK i 76 l-{
':;"v 21 hcreby cemfy that I attended the deceased from {“ » . 19 $5 10 June & , 1955 that T last saw the deceased
o alive on _.&ME,.F_ 19_.";_ and that death decurred at #-!5h . m, , Jrom the causes and on the date siated above.
e PO {Degros ot title) | 23b. ADDRES 23c. DATE SIGNED
- 15858 G oo, | p-7-5%
S o o
._['_: 4 ! CREMATORY 24d. LOCATION {City, town, or county) " (State)
g 6-9— 55 Calvary Cemetery St.louis,Missouri
=
DATE RECD BY LOCAL EQI S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
fuN 9 m:: M troot=Carroll 4600 NaturalBridge Blvd.

4 (Licensed Embalmer's ?u:cmmt on Reverse Side)
G e




STATEMENT BY LICENSED EMBALMER
Ve

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by,

=
P. O. Add G~y %l—

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

If thin body is not ,embalmed, fact should be so stated zbove.

working unider my personal supervision.

Signed.c.e.s. A,
Student Embalmer Licenzed Embalmer No..."......




