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NG BIACK INK—MAKE A PERMANENT RECORD —

WRITE PLAINLY-—USING UNFADI

1

e

} FILED NOV 18 {855

VIO~ OF reALTR I
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ___318 PRIMARY REG. DIST. MO. J_O_QBReg;‘;tmf'; No

VP MIJURI 20J00
Stote File No.vmmmmcssan s sssisescrn

9703

ANTECEDENT CAUSES
Morbid conditions, if eny, gising DUE TO (b)

*This does not mean
the mode of dying, such

! BARTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, I inetitution: remidence before
a. COUNTY a. STATE Migsouri b. COUNTY adnlaaion,
b. CITY (! sutelds corpurate limits, write RURAL azd give ¢. LENGTH OF || ¢ CITY . 1s Rexidencs within Emits of
STAY OR L
oW St, Louls, Mo, o el o St. Louds 2 HRhT
d. FULL NAME OF (If not in bospital or institution. give strect sddress or loeation) {|, o. STREET (If raral, give locstion) \
HOSPITAL O ADDRESS I~ / ;
INSTITUTION 55235 Alaska /5 55232 Alaska 2
BDNE%PEESOEFD a. (First) b. (Mliddle) e. (Last) 4. DS}'E {Month) (Day) (Year)
(Tymeor i) Elizabeth Hubert. peari Nov, 5, 1955
5, SEX l 6, COLOR OR RACE | 7. w&w&g E‘EJEFR!CQSRRIED 8. DATE OF BIRTH 8. LlA.GE tIn :n’nr! ;; u:.u tTEAR | F DMOER 0 mas,
. (Bmd! t on Hours | Min.
female white mar June 12,1887 é'é%, [ |
10 USUAL OCCUPATION of = 10b. KIND DF BLISINESS OR_IN- | 11. BIRTHPLACE . o 12. C ;
a. durin. et ot Hn;ll(](:..::::;;’r:ﬂ:d: = DUSTRY (City and State or Forsign Country) o IQ%ER’:,?FWHAT
Housewite t home Missouri
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
Herman Vehlewald Lee Hubert
:2_ WAS DECkEASE? EV?R lN‘lu S.ARMED FORCES": l 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o, D0, nNOWD, {1{ you, glve war or dates of sarvice Can - .
none Unk Lee Hubert 5523a Alaska,3t.Louis,Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only oneceuseper | I. DISEASE OR CONDITION 2-‘ \ L i e Z é C : * ONSET AND DEATH
line for (a), (), and () | DVRECTLY LEADING TO DEATH"(,) \ 4 .

o Beari faiitirz; atnenia, |~ Tive ¥o ine obove canse (a} gatmg T
ele. It means the dis- | he underlying cause last,
DUE TO (e}

ease, injury, or complica-
tion tohich coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
reloted Lo Lhe disease or condition causing death.

Iy

%L_-'

19a. DATE OF OP_F'%AB; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘/a?-ﬂ ¢ O ves L) wo

21a, ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.. laorabom | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE boma, farm, fastory. strest, offics bidg., s} -~

HOMICIDE
214. TIME (Month) (Day) (Year) (Hour} 210. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

OF ——r WHILE AT NOT WHILE —

INJURY = | “work AT WORK

2. I hereby

ify that I atiended the deceased Sfrom ,ﬁ_'l_r 19.;\_‘\[.—,-!0 M S , | ]
alive mfﬂmul_ 19_X0 and that deat ed at LLD__ m., from the causes and on the date siated above.

19 d:‘mt I laat saio the deceaced

23a. SIGNATUV

23b. ADDRESS

}n %ﬁm or til.lq_'/”

23c. DAJE SIGNED

Yo

578 o Mlsaz

%_u. BU ER |A\;‘.L CREMA- | 24t. DATE T 1 | 24. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, of county) (Btate)
MOYAL Bpacitz? Mt.Hope Ceme tery St.Louis Co.,Mo. a.
DA ‘D BY 5., FU lh olasqou 3 thTnhu ADDRESS ~ ¥
- ern Faner om S
hV? ™ g ),,,g jong s ;Mo

('mmedEmhlw.SumoanSidt)




Dr. Max Starkloff
518 Dover P1l.
- 12 to 3 p.m.

e -0 147

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY it s e

working under my personal supervision..

Student ... c..oiiciiiaiiireaaea e iisiasnaanaaas igned . . . o e A
Signature of Studnt Enbalmer

P. O

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this bddy is not embalmed, fact should be so stated above.




