USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION QF REAL Tr OF MIa30UKI]
STANDARD CERTIFICATE OF DEATH

FILED NOV 26 1956

. 29483
"FILE NUMBER 9401

1003

Ragistration District No JORGUUy.- 0 o Wiovs % Primory Registration District Mo, —-. Ragistrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residence befors
a. COUNTY - o STATE  Migmouri P COUNTY St.Loui‘é"""'“’
b. C(I)'EY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY 4(&770 / Insida Limits
TOWN St-.LO\JiB Yes HNeO TO';"N Wellston Yeski NoD
<. ;gls.h_:_i:flﬁ OF {If NOTln{logllaltgivelocnhun) L sngth of stoy in 1b 4. STREET 6 8 D(” omhﬁ give lacanon) Resida on Farm
INSTITUTIO souri Baptist aporess  ©L1 Ve, YesO Nor%
3 ::c-lln :!r First Middle Last 4. DATE Meonth Day Yeor
L OF
(Type or pring) Harry ) p. Hubert veat  Qct, 13, 1956
5. SEX '6. COLOR DR RACE 7. 8. DATE OF BIRTH 9. AGE ([In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
M W MARF{ED @ eves MRR[EDD - last birthday) [Montha | Dovs | Hours | Min.
ale hite wivowep [ owvoreso [ June 1, 1894 62
-}10a. USUAL OCCUPATION (Gioe kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired} Or coundr o A
Electrician St.Louis, Mo, u,S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
H.Hubert Unknown

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,

eB

{¥eq,_no, or unknows) 1 U yes, pive war or dates of servics)

I7. INFORMANTY Address

Dorothy Hubert, 6418 Derby-Ave,

1B. CAUSE OF DEATH [Enfcr only one cause per line for (@), (). and (¢).]
PART |. DEATH WAS CAUSED BY:
EIMMEDIATE CAUSE ()

CAD &I N M A

INTERVAL BETWEEN
ONSET AND DEATH

i

s F '_AUH?G.

Conditions, if any,
which gare risg fo out To (%)
a‘bwc cz:uc ,;- L. /é 3
stating ¢ under- . K
= lying couse laat. DUE TO {¢} !
=} PART |l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(a) 3 F\:VEJ'\!S’__S::;%EY
i -
h ves[ no [}
E 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of infury in Part 1or Part H of ltem 18}
ﬁ o O O
3 20¢c. TIME OF Hour Month, Day, Year
INJURY a. m.
E p-m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF [NJURY (e, ¢., in or aboul home, | 207 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ fdrm, factory, strect, office bidg., ele.)
WORK AT WORK
o Nerr b — -
2!. J attanded the d dfrom c ; "71 /7S¢ , to O~E 4 JJ 4 ?lﬂg fast saw him afive on 4 (S-S
Death occurred at 6 L] m on the date atated above; and to the best of my knowledge, from the causes stated,

22b. ADDRESS

I PE N Bormt BB

22¢, DATE SIGNED

< Sfys/ay

2. SIGNATURL ¢ Degree or title} O
@, M
Z3a. BURIAL, CREMATION, | 235, OATE 23¢. NAME OF CEMETERY OR CREMATORY
Removal " | 10=16-56 National Cemetery -

23d. LOCATION (City, towrn. or county) (State)

J efferson Barraclggll&o .

24. FUNERAL DIRECTOR ADDRESS

Harrigan-Sheahan, 700 Washington Blvd,

Z5. DATE RECD, BY LOCAL REG.

0CY 15 1356

{Llcensad Embalmer's Statemant on Raverse Side) /\"




- STATEMENT BY LICENSED EMBALMER

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

e e e ae e e e a e e an e ann e ety eeeaaeaaanianreaan , Student Embalmer No.,....

working under my persconal supervision,.

Student

Signature of Student Embalmer

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

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

If{ this body is not embalmed, fact should be so stated, above. '

-— - M .

P N (A T e T




