THE DIVISION OF HEALTH OF MISSOURI 1883,?
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1. PLACE OF DEATH 2. USUAL RES!DENCE (Where :l-cmwd livad. If institution: R.,id,:;:‘it;.‘fi:,:)
a. COUNTY a. STATE Missoux'.i b. COUNTY
3. 300 3 b. CITY (If cutside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
v. 1-56 OR OoR
TOWN St. Louls, Yesi{ Ned roww  St. Louls, YesrK Nom
. FULL MAME OF (If NOT inh ital, givel i L h of stay in Ib - i
_ [ oS T amE ( in osé;i.n ﬂwﬁ;:uh;‘n‘): {lg? of stay in 4. STREET h3h3 ilauuu.le give locotion) Reside on Fj
<3 2¢ wstitution Enroute Uity Hospita 4| /&7 AODRESS Yosd Na
e £ e
- 3 3. NAME OF First Middle Last 4, Dé\;e Month Day Year
S DECEZASED
A (Tpe or print) George W, Hubert KIX DEATH May 16, 11957
5 5. sEX . A 7. 2 8. DATE OF BIRTH 9, AGE (In yenrs | IF UNDER 1 YEAR {IF UNDER 28 HRS.
£ 3 () & cOLOR OR RacE marrien [} never mam;tal:] I ot tirehtan) (et | D o 2 MRS
=¥ Male White wiooweo [J ovorceo (1 July 26, 1898
r : . -16a. gSUAL occup}nontwwle}cmd ajui:frl:‘dar&; 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and niate or country) O 12. CITIZEN OF WHAT COUNTRY !
~ 2 uring most of working life, even if retire
, §° 2 | Apent Real Estate St. Louis, Mo. U.S.A.
3 2t & 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 :._g w3
> no & George W, Hubert I Jane Donaldson
" Z 5w 15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
2 bl {Yes, na, or unknown? {1f yes, give war or datea of service)
- @2 W Yes W. W, I Blanche Hubert, L3L3 Lindell Blvd.
t g i 5), and (c). NTERVAL BETWEEN
: 5 g g 18. CAUSE OF DEATH [Enler only one catse per line for (a), (b)), and (¢).] hA LA
3 2 ] PART |, DEATH WAS CAUSED BY: ( . ) .
. Ty ¥ IMMEDIATE CAUSE (g} Lt En A P S &_m._
> = E > N
» o 6 -
> £ 38
;= . = Conditions, if any,
? 8§ O which gare rlu 0 DUE TO (5) -
: 2§ 3 above couse (al, ‘
1 E 5 T ’:!q!mg the unldtr- DUE TO (¢} |
S z ying cause losl. <
; 2 ox Q PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a}) ° 13 wWAs AUTOI[’)‘-’“;,\
; g O = é 3 PERFORME
L 52 xS / A . ves [0 wo (8
, 5 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part or Part Il of item 18.)
B I O [} O
. »>= < v} . \
.53 3. - 2| PcrTME OF “Hour  Month, Day,~Year |-
] @ ha {NJURY © a.m.
5 8¢ % 8 p. m.
» 3 w
- -;-.*_2.’ *-g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f, CITY, TOWN, OR LOCATION COUNTY STATE
. 2= WHILE AT NOT WHILE [ farm, factory, strect, office Sidg.. ele.)
3 ESiw . WORK AT WORK
G E 2L =
o - - .
3 2 ‘ 21. [ attended the decessed from W ,to _. ; Mand last saw ::;1 alive on ?,Q%-’_J_L
é o5 Death occurred at H 8, My monthedatestated above; and to the best of my knowledde, from the causes stated
i 'g o 3. SHENATURE : (Degree or title) O 22b! ADDRESS '. 22: DATE SIGNED
? ¢ £ i .
= 8, W N A : oo Pl &-‘C—G‘—J : I?M
» ; T
= 5 5 23a. BURIAL, cnzunnon). 234, DATE 23c. NAME OF CEMETERY OR CREMATORY ‘[ 23d. LOCATION (City, fouwn, or county) (State}
] EMOVAL (Specify . Ly -
1 ,;3,'3 Ifemovaf - - May 17-19657 | National Cemetery . . Jefferson Barrac 8, Mo, . .
- 24. FUNERAL DIRECTOR ADDRESS 25. DAYE RECD. BY LOCAL REG. ’
Washingtols .
Alhert H., Hoppe L4700 MaY 1757 |\ ) .
{Licensed Embolmer’s Statement on Reverse Side) / W’@
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IO weri s~ - . STATEMENT.BY LICENSED EMBALMER ;
: N

I hereby certify that the body whose name is recorded on the reverse side of',_this certificate was emt

by me, SEZBIF— ... i e A eiereen . Studer'li.: Embalmer NO.evrerarnn

working under my personal supervision..

SEUAEDL «n o oo e oo oo e Signed W’M

Signature of Student Embalmer 0 T R TIIIIIOIIasmmsmmsoiossmssmosr ettt ee

. ]
- Licensed Embalmer §°.6/p&2
BN iy i e . . e Te o " . P. O. Address -t ,,_9_7_:*”_/_‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
Tonn -tosqomply with the, above constitutes grounds for revocation of-l:cense)
* If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
if thxs body 1s not embalmed fact should be so, stated above Ce e r
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