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Public
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Doctor, coroner, otc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be cosually related. Coraner cannot certify to a death due te natural couses.

USE ONLY BLACK INK OR RIBBCON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3 l 8 Primary Registration District Nol 082

FLED JUL 26 1957

Regi stration District No. ...

26212

TSTATE FILE NUMBER

- Registrar's

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whaere deceased lived. Hf institution: R sidence before
. COUNTY o STATE b. COUNTY / odmizslon)
Mo,
b. CITY (If outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
tomn  ot. Louls YesO NoD o St. Louls YesO MNeD
c. ﬁgls.ll;l_?:rggl: {If NOT in hospital, give lacation}|L ength of stay in 1k qSTREET {If curside, give locatien} Reside on Farm
2 / WsTiTuTioN 5Lt6 Rhodes Ave} b soress 5116 Rhodes Ave. YesO NeD
3. :‘::& I?l'n Flrst Middle Last 4. DATE Month Day Year
OF
{Type or print) George Hub el DEATH July 5 19 57
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {Jn years | IF UNDER 1 YEAR |iF UNDER 24 HRs.
5 mnnzéo & never marrien O] | Tast birthday) [igonths | Daw | Howrs | Min,
Male White, wipowzp (] mvorceD [} Nov. 22 3 1883
] 10a. USUAL OCCUPATION (@ipe kind ﬂfwnrt done [106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) ‘512. CITIZEN OF WHAT COUNTRY?

(¥es. no_or unknawn) l (If pes, give war or datrs of servics)

No one

ing kina life, even if retired)
oo 1 er-Wagner Electric Co. St. Louls, Mo. TJ.S.A.
V3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Wenzel Hubel Margaret Flscher
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address (Wif e)

Amelia Hubel 5L;6 Rhodes Ave.

18. CAUSE OF DEATH |Enler only one causge per line fnr (@), (&), and ()]

PART ). DEATH WAS CAUSED 8Y; C‘E [ [ W

IMMEDIATE CAUSE (a)

Tlocmlpes

INTERVAL BETWEEN

ONSET AND DEATH
T H ;2,

Conditions, if any,

DUE TO (8) mwz [W ﬁmmﬂ

ﬁ&wfV%ﬁm_

which gave risg to
abope catge \0)
stating the under-

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes -r.l ted.

- lping cause last. DUE TO (¢}
o PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 5 WAS AUTOPSY
= PERFORME| 2~
3 ves[J wo
E 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part 1 or Part 11 of item 18.)
] I 20
3 : ] 0
2{e. TIME OF  Hour  Month, Day, Year '
o INJURY  a.m. -
E P.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or cheut home, [ 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 Jarm, factory, street, office bidg., eic.}
WORK AT WORK
- ! -
21. J attended the d d from m““ }*"R-l 14 3 , to 7 -5 S / and last saw :" alive on é_’ 272 '—W

22a. SIGNATURE . {Degree or mm £ 22b_ ADDRESS . 22¢c. DATE SIGNED
23a. BURIAL, CREMATION, | 235, DATE 23¢. NAME OF czu:ﬂ:m OR CREMATORY 23d. LOCATION (City, lowrn, or county} (State)
REII!WAL‘}Spi!h‘\ 8 i _ _ _ e - < eae —
Removal |July 8, 195f-Resurrectlion Cem. St. Loals Co. Ho.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 228 S.Kingshighway

25. DATE RECD. BY LOCAL REG,

d & 57

Wﬂ‘s SIGNATURE

{Licensod Embolmor's Statement on Reverse Side} &7
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STATEMENT BY LICENSED EMBALMER : -

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

by me; or 1:;y e et e teateaneeaaie e raaaas et e et

working under my personal supervision,.

‘ LS
Student .- ...viiiiiiiiiiii i
Signeture of Student Embalmer

Licensed Embaimer 'No._.'.é.{‘.{;

U P.O. 'Address...............:v...

—

- " 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.. . . .
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