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WRITE PLAINLY-—’?USING UNFADING BILACK INE—MAEKE A PERMANENT RECORD

FLED APR

BIRTH NO.

26 1958

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i. PLACE OF DEATH

fﬁ. DIST. NO. 318 PRIMARY REG. DIST. m.l_O_QB_ Rea.mar.-No...._.,'3567

2. USUAL RESIDENCE (Where decoused Lived,

e hF64D

I inatitotlon: residense befors

a. COUNTY a. STATE b. COUNTY sdicimion).
Sk, Louls—=Moa Missouri e
b. CITY (U outeid te limits, write RURAL and £i c. LENGTH OF ¢. CITY Residenes Ymita
OR RIS orpurkte e, = * wv‘n‘.hlp) STAY (in this place}|| QR * '-';tg %mn:ipgﬁhu town?
-]
TOWN a4 Toud is, Mo, TOWN St Louls =]

d. FULL NAME O'F (If pot in hoapltsl or imt.hul.mn giva streot address or loeatlon)

(I rursl, give locatlon)

VA

_ STREET
HOSPITAL OR ° ADDRESS
stirution  BARKNES HOSPITAL /A 4317 St, Louls Ave
3 NAME OF 2. (Firsy) b. (Middle) c. (Last) 4 DATE  (Mouth)  (Dey)_(Yew)
( Type or Print) Minnie M Hubhard pexi April 9, 1956
5. SEX A 6. COLOR QR RACE | 7. MAD%%'!'EB BWEECBE{SRRIED/ 8. DATE OF BIRTH S.lﬁGE (I::hn;n al:' u&u :nr'm IF UNDER %t HES.
- (Epaci, ¥ on ays | Hours | Min,
Female Col Married 1st Sept 1894 | "8Y™” " I
108, USUAL OCCUPATION {(iive kiod of work 1L BIRTHPLACE (i1 o0 Sevee or Forsiga Comntry)

dooe during moet of working Life, aven if re

10b. KIND OF BUSINESS OR IN-
) DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

Housewife Mathoson Misslssippl es
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME GF HUSBAND'OR YIFE
A, O, MNarshall Os Co Dolouch Broolks Fubbsrd
15. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16. SOCIAL sscunrrv 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS

(¥ ea.no. or unknown)

(If you, give war ot dates of sorvice)

* This does not mean
the mode of dying, such
as heart fallure, asthenia,
ele. It means the diy-
case, infury, or eptnplica-

No No 4906-22 -7080 ¥r Brooks Hubbard 4317 St, Louls ave
18. CAUSE OF DEATH N MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onacgusaper | I DISEASE OR CONDITION QONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TC DEATH'(a) Urpmj_a 3 mos i

ANTECEDENT CAUSES
Morbld conditions, if any, giving DUE TO (b)

Artertolarnaphrosclerosis

H

__ 5 yra.

rise {o the abote cause (a) slating
the underlying couse last,

DUE TO {(¢)

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

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

445y

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L 20. AUTOPSY?
TION .. :
yes K wo O
21a, ACCIDENT (Bpecliy} 21b. PLACEOF INJURY (e.g..inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, fastory. street, office bidg.,eta.)
HOMICIDE .
21d. TIME {Moath) (Day) (Year) {Hour} 2le. [NJURY OCCURRED 211. HOW DID INJURY QCCUR?
oF WHILEAT[™) NOT WHILE
INJURY = | WoRK AT WORK

22, I hereby certify that I atigrde
alive on , 19_E& , and.that death occurred at

d the deceased from _March 26,19 56,10 _April 9 | 1956, that I last saw the deceased

_b.;_Qng., from Lhe causes and on the dale slated above.

E Z W {Degres or mlob

23b. ADDRESS

BARNES HOSPITAL| zc patEsienen
L/10/56

%4',. 0 ":S\JrLALCREMA- 240, m\'rs [ 24¢. l\.A'ﬂE DF cem—:rzav OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Siate}
émova Washington Park St. Louls County Mo

Herman

25. FUNERAL DIRECTOR™ & SIGMATURE

ADDREAS

J. Smith 4247/w Labadie




DY IX1€, OF DY ot iiiie ittt eoeiitiana e aearstaa st e ama et raaaaa st

working under my personal supervision..

Student............c........ eeeceebansesirarareraenn Signed. %W ..............

Signature of Student Embalmer

Licensed Embalmer No. @#

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 handwriting.

T# this body is not embalrhed, fact should be so stated above.

\

*




