7 THE DIVISION OF HEALTH OF MISSOURI 37609

Ln:::::.." F"_EU OCT 2 2 1957 STANDARD CERTIFICATE OF DEATH TRTE R R
Publis Registration District No. ......_318 ........... ~Primary Registration District No. __lQO_?e ........... Registrar's No, _9_1_61;&. _____
| Servics .
. 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whaere deceasad lived. If institution: Residence before
o COUNTY ¢ St. Louis o STATE Mjssouri b. COUNTY admizzion)
. 300 2 b. CITY (I cutside corporate limits, give TOWNSHIP only}| Inside Limits e. CITY Inside Limits
. 1= OR . .
1-56 town St. Louis YesOl NoG Toen  St. Louis L2t ﬁ,, o Neo
- - - - - e z
- e Iflgls_lg-l 'INAA:_"EI(!)F [{L] NOTthpna:IF,) gl:f.loefmen) Length of stay in 1b 4. STREET Apt 607 (If outside, give lacation) Reside on Farm
3 g INSTITUTION Homel" . hllllps ADDRESS 2330 CaSS Aveo YesO MNoD
"
'E,; 3 3 ::gl °'n First Middle Last 4. DATE Month Day Year
- 20 EARKE QF
23 (Type or print) Cora Hubbard DEATH 9 29 57
2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fn years | IF UNDER | YEAR [IF UNDER 24 HRS.
» 5 ; madrieo BX never marrieo [ l ot biritday) Preame T Dom o .m..
== Female Negro wisowep (J oworcen [} March 16, 1902 55 5 I 13 I
. 3 : [10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe or country } / 12. CITIZEN OF WHAT COUNTRY?
E 3w during most of working life, even if retired) i .
st 2 Chorewoman None Alton, Illinois U. 5. A,
E-E > 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
- »E » .
e James Coldwell Luella Edwords
Z 5 wJ15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
Lt - (Yea. na, or unknown) | (If pes. pine wor or dater of arrvics)
@ 2> W No ! Unknown Thomas Hubbard 2330 Cass, Apt. 607
5 E > 18, CAUSE OF DEATH [Enter only one cause per line for (2), (3). and (¢).} INTERVAL BE'I‘WETE:
A PART ). DEATH WAS CAUSED BY: : : ONSET AND DEA
"t B o IMMEDIATE CAUSE (a) ___ Pulmonary Congestion, Passive Undet.
= E
A
2. z Conditions, if any,
L5 O which gave rl:'a o | PVETO B - - -
v @ above cause (8} : : Co
§ 5 = stating the under. .
0 « > lying  cause last. | DUE TO ()
< g =} PART ' [l. OTHER SIGNIFICANT CONDITIONS CONTRTBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) /ﬁﬁ_ 3&2:‘?
T s . . . s .
£2 x 3 Hypertensive Cardiovascular Disease and Diabetes Mellitus vesK] mo O3
5% = "i_' 20a. ACCIDENT SWICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part H of item 18))
a. 8 |& D 0 0
= < |4
2 3 2 [2ec. TIME OF Hour  Month, Day, Year
° g J INJURY 4. m,
LR 5 E p.m,
=3 % X | 20d. INJURY OCCURRED - | %e. PLACE OF INJURY (e. g., in o7 ahout Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE AT (1 NOTWHILE ] farm, factory, streel, office bldg., ete.}
€ 3 @ WORK AT WORK
- 21. I attandsd the d d from 9‘27-57 . to 9-29"57 and laat uwxﬁxah‘ve on kd 29 7
.6‘ E Death occurred at 4300 da o onthe date stated above; and to the beat of my knowledge, fram the cauaes atated.
g‘: 22a. SIGNATURE . . (Degtee or ¢ r ~ &f2zb. ADDRESS 22¢, DATE SIGHED
p N) A _ p#EtAsiD. 2601 N, Whittier St. 10-18-57
3' - 23a. BURIAL, CREMATION, |23, DATE 23¢. NAME OF CEMETERY OR CREMATORY 3. LOCATION (Cily, town., or county) (State)
-] A
1 e REMGOVAL {Specify} - . P PO o, :
&3 Removal 10/2/57 Qakwood Cemetery Alton,,I1iinois -
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, |26. REGJSFRAR'S SIGNATURE
_ . Srrrad. Mm
L_E. B. Koonce, 1221 N. Grand /6 - a5-57

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBEALMER

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

DY e, OF By . it iiiisarae e eairse i e r e , Student Embalmer No..........
e e 0" . . - Y "
working under my personal supervision.. h
Student.....oovvveiirvriirrarieneraae e e Signed. . i i rrr i aa e,
Signature of Student Embalmer
Licensed Embalmer No..........
- - T om Ta - P. O. Address.... ..................

-\.-h

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above- constitutes grounds f for revocation of license), .
- If embaimed by a STUDENT, he also-shall sign in his OWN handwriting..
If this body. is not embalmed, fact should be so stated above.




