s00 F".E[] 0CT 2 ; THE DIVISION OF HEALTH OF MISSOURI 58 |
ol A 41956  STANDARD CERTIFICATE OF DEATH e Fite o I BD ‘
"BIRTH NO. REG. DIST. NO, /57 PRIMARY REG. DIST. no.wz Regi:lrar‘:Na..:..?.;.d“ ........... .
| * I. PLACE OF DEATH 2 USUAL RESIDENCE (Where d d lived. 1 instltutlon: resldedcs before
. COUNY : STA b. CO [CERTALYIN
2. COUNTY  Jefferson ST Missourt Y s
b. COITY (If outzlde corpursta Limbta, writa RURAL and give ETAI?ENGE;I: OF c. Cg’g (f outslde carpotsts limits, write RURAL axnd give townshlp) ;
H
town Hillsboro townett Tonkh TOWN St. Louis -
d. F#éSLPv'&h?..EO%F (1f Dot ka hoapital or [astitution, give street nddr- or location) | | ADDRE : (10 rurat, give lodatlo . lﬂt ] ’
Nerorion Cedar Grove Nursing Home %014 Penrose Street P
3. NAME OF 8. (First) b. (Mlddie) e, (Last) : 4. DATE (Month)  (Day) (Yean)
(Type or Print) Elizabeth : Huber DEATH October 22, 1956
5. SEX | 6. COLOR OR RACE | 7. MARRIED. 'E%ESC"EBRR'ED' 8. DATE OF BIRTH 5. AGE s rani ¥ mo | P ot u
N A (Bpw op ours | Min.
female white widowed Sept. 22, 1870 e [ > |
10a. USUAL ggzgptrm uf:‘.‘.'?-.‘u'ﬁ:;:ﬁ i0b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (ci1y 4ad State or Foreign Covmtry) & 12 . CITIZEN OF WHAT
(&) er At Home | St. Louis Missouri
13a. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME t4. NAME OF HUSBANL OR WIFE
. . unkpown Adolph Huber (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17, INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yee. 8o, of unknown) I (1f yea, pive war or dates of sarvice) RO.
No — none ss Dorothy Scheuermann, 401) Penrose St
18. CAUSE OF DEATH MEICAL CERTIFICATION INTERVAL BETWEEN el
| Entercnly onscansoper | 1. DISEASE OR CONDITION - . . y,
Jimo for (), (by, end (o) | P'RECTLY LEADING TO DEATH® ) . /'"
ANTECEDENT CAUSES

*This does nol mean
the mods of dying, such | Morbld conditions, if any, gieing PUE TO (b) -

rise to the above couse (o) soling
a1 heart falture, exthenia, The undentying cause fod,

de. It means Whe iy
eaze, injury, of complica- DUE TO (2)
tion which caused desth. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death dut not
related to the disease or condition causing death.

19a. DATE OF DP_FEA.’i 190, MAJOR FINDINGS OF OPERATION ’ . 2. AUTOPSY?
] N . ™ 45_ 0_0 ves [J.wo
21a. ACCIDENT {Bpacify) | 21b. PLACEOF INJURY (ss..inarabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE hacas, farm, (aotory, sireet. offier bidy . o04.) i -
HOMICIDE e . :

21d. TIME (Meatd) (Day) -‘(!:nr) &I_uﬂ “f2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

UH!I.IAT m'ﬂu
z}f—“ to Mi&, 195k, that 1 last saw the deceased

IRJURY .. m. | WORK - AT WORK
m., from the couses and on the dafc slated above.

21 hérebiv 7 1 auendad the deceased framM_é_
2. DATE SIGNED

, 19 574 and that death occurred at S-S { ©
(Degres or title)(]
- 22 57
(Btate)

WRITE PLAINLY—TUSING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

25 FUKERAL DIRECTOR' S SIGNATURE ADORESS

Math Hermann & Son, Inc, 216l E. Fair Ave,




JEFFERSON cOUNTY HEALTH 0BY. - DATE RECEIVED

HILLSBORO, MISSOURI

STATEMENT BY LICENSED EMBALMER

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

/ Student

working under my personal supervision. %
StUdent L..asevvsvssaasanssvacersranssnsnans Signed. &

S v b B BT
ke Jea

P. 0. Address '

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

H this body is not embalmed, fact should be so stated above. : © T




