THE DIVISION GF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003 STATE FILE NUME%SL
3 l 8Fr|mufy Registration District No™ e Registrar P ._..:.:

FILED AUG 2 61957

Registration District No. .....

........... 248 L

M. LB

wioowep [

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceazed fived. f instltution: R.;-;z(b.f_w.‘
a STATE b. COUNTY mizsion
a. COUNTY Gi‘t? Missouri 3
b. CITY {I{ outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR
Town St, Louls Yesip NoD townSt, Louis 9, Yerét NoO
c. sgls_é_‘_?:&lEOOF (If NOT inhospitol, givelocation)|Length of stay in 1b 9 z {If outside, give location) Reside on Farm
4 wstituTion DePaul Hospital 63 years A f MIORESS 5835 Suson Pl, Yesa  Nofy
3, ﬁ::a or - First Middle Last 4. DATE Month Day Year -
D OF
(Typeor printy ~ GEOTEE John Huber ceats  pugust 3, 1957
5. sex (16 COLOR OR RACE 7. Mmm%‘ 0% wever mamRiEs []] 8 DATE OF BIRTH |9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 HRS.

Oct, 28, 1893

oivorcep |}

l(gl birthday) Manl.hl Days Heoura | Min,

during most ajworking life, eoen if retired)

[13. FATHER'S NAME

unk Huber

-[10a. uSUAL OCCUPATION (Give kind ojwurt done [ 105, KIND OF BUSINESS OR INDUSTRY [11. ammpu\cz (City and atato or country}

| International Shoe

C 12. CITIZEN OF WHAT COUNTRY?

St, Louis Mo, Usa

14. MOTHER'S MAIDEN NAME

unknown

(Yes, no, or unknoum} | (If yea, vive war or dates of service)d

Yas WW.

Coroner cannot certify to a death due to natural causes,

USE ONLY BLACK iNK OR RIBBON TYPEWRITE IF POSSIBLE

R e

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

9-01-1857

18. CAUSE OF DEATH [Enler only one catize per line for {a), (b). and (¢).]
PART 1, DEATH WAS CAUSED BY:

mmebinTe cause (o _carcinoma of right lung

Eathleen Huber 5935 Susop Pl,
INTERVAL BETWEEN

ONSET AND DEA%’
approX.l

i

ks
.

1Y

P2

WHILE AT D NOT WHILE farm, factory, street, affice 8idg.,, ete.)

WORK AT WORK

Conditions, if any,
which gave rizg fo DUE TO (3}
;b:tn t:un :c)
ing (he under. . l b Y
= lying cause laat. | "DVE TO (¢} A
(=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a} T3 WAS AUTOPSY
= PERFORMED?
3 ves [ nold 2
£ [Pa. ACCIDENT  SUICIDE  HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part 11 of Utem i8.)
& O O O :
o
2c. TtME OF Four  Month, Doy, Year
INURY 2. m.
E ‘?- m.
X | 20d. INSURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or about Aome 20/, CITY, TOWN, OR LOCATION COUNTY STATE

Death occurred at ‘

‘|1 21. I attended the deceased from _AJIML_J_&SB__ . to __B.!J.g_._..a_,_.lg.s.'z.__and fast saw ’f'::' alive on

m on the date stated above; and to the best of my knowlede, from the ca unl stated.

diseases in Part | must be casually related.

e Ry W R R TR

ﬁ i GPRatifiers, M, D, |2 AOORESS ZZc, DATE SIGNED
/‘4""% Per F. R. Finnecan,M,D3720 Washipgton S+, Levig 8 Mbg_ 2,57
2da. :gmu“crgmﬁm‘ 236. BaTE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, tow'n, or cotnly) {Srate)
] cHiy
B i 8-6-1957 Calvary Cemetery St.louis Mo,

24. FUNERAL DIRECTOR ADDRESS

25, DATE RECO. BY LOCAL REG.

RS 57

Alexander & Sons, Inc, 6175 Delmar Blvd,

iy

- {Licensed Embalmer’s Statement on Roverse Side) v




Ir. Frank Finriegan -

Humboldt. Bldg e .
539 N, Grand Ave, ,
Fr, 1 6585 . . .
- ot -
Ly W -
4 7 . L ¢t
) b ’ . ) ) ) ’ -4 .,- |
AN B/ O . O R B .
En o g SUSE e mee Ao L G e el B ICHPR R
RSt A i STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse s‘de of this certificate was e

by me, Or by (e , Student Embalmer No.......
" working under my personal supervision T ' . i i
Student ...t Z/% Lo
Signature of Student Embaloer L. - :
. ' o Licensed Embalmer NO.Z-%
N L. : T T Cor L P. O. Address . Q/’j&
Note: The above MI.fST BE SIGNED BY THE LIC.E;NSED EMBALMER in his OWN HANDWRITING.
~ to comply with the above constitutes grounds for revocation of license), . - B
o " 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. R Ll
- - > V . &r(



