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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3074

3347

FLED JAN 23 1958

Registration District Ne

318 brimey regerotion e e kOO

STATE FILE NUMBER
_ 473

Req_lﬂmr's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rns‘i,dgncp V{a
. COUNTY . STATE b. COUNTY admi 5 5 1ol
i b Ao o 8 i Missouri
b. CSI'Y {If cutside corporate limits, give TOWNSHIP only) Inside Limirs £ CIOTRY Inside Limits
R
oSy b ogus s WAL D Yes (X Mo [] TOWN St.Llouis Yes[] N[
. FgLII;I NAll_J\EOOF (if NOT in hospital, g‘wa location) | Length of stay in 1b TREEE'ES (If outside, give [ocation) Reside on Form
H TA R
INSTITUTION 0o 1 s+ - 4 ‘7 & LU66 McPherson Ave.,| ves[ to[]
1 =
3. NTAME OF DE;:EASED First Middla 4 LCast 4. DATE Month Doy Yaar
{Type or print OF
Esdy HUBBRS | ofm 7 S8
5. SEX & 6 COLOR OR RACE} 7. mARRIED[ JNEVER MA‘R‘QIEQK 8. DATE OF BIRTH v| 9. AGE (in ,“",’, FUNDER 1 YEAR] IF UNDER 24 HRS.
. {iast birthday) | Menths | Days Hours in.
M wibowep[ ] pivorcep } Ja 71958 [ A |fo
100, USUAL OCCUPATEON (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BYRTHPLACE {City ond stage or country} > (2 | 12. CITIZEN OF WHAT COUNTRY?
during most of working lifw, wven if retired) INDUSTRY f . .
None one A oA, )44—0 . Awn: -\- 1

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

N e Soou Yaubbe

@\o\n.‘a ol

toné. é }ew

15. WAS DECEASED EVER IN U. §. D FORCES?
{Yes, no, or unknqwrﬂ(lf yau, glve wor or dotes af servica)

16. SOCHAL SECURITY NOC.

None

2 lNFORMANT 2 Addre.u

DEATH WAS CAUSED BY:
IMMEDEATE CAUSE {a)

PART 1.

18. CAUSE QF DEATH (Enter only one cause per line for (a), (b), and (c}.)

e diialon

INTERVAL BETWEEN
ONSET AND DEATH

-

Conditions, if eny, DUE TO (b}
which gave rise to }
above cause (a),
tating the under- é
z ying coves last,  DUE TO fe) 7 76
o
E . PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal disecse condition given in PART | {a} 19. L\'ESR;\CI)JJSIE“S;
g F YES[] NO 3~
2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
w .
of 0O g O
Sl e TIME OF _Hour Month, Doy, Year
o INJURY  am.
"X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.}
WORK AT WORK ~
21. | attended the deceased from s . 1o and [ast law: alive on
Dreath occurred ot . m L d_mc stated abeve; ond to the best of my knowledge, from the causes stoted.
220. SIGRATURE (Degree or title) o 22b. ADDRESS 22¢. QATE SIGRED

TPVt e

700

s¥

. BURIAL, CREMATION, | 23b. DATE

REMOYAL (Specify) s - 3/ ~J J

23¢. NAME OF CEMETERY OR CREMATORY

Anatomical Board

2s- LI
23d. LOgTION fCily, town, or cuumr)

(yfm)
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DATE RECD. BY LOCAL REG.
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STATEMENT BY LICENSED EMBALMER

. ' . lmed
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

DY ME, OF DY oivriiiiiieiiiiiiieete i st cen e ss s sesseaassnsrrarssrearaassnsrsannnntnansrnns bean .» Student Embalmer No. .............

working under my personal supervision.

SERAEIE wvreererreeerisiiitnneneeneeoeeouereereeneasenesnsias Signed .ocooveviiiiii e e
Signature of Student Embalmer

»
- ) Licensed Embalmer No........... ienns
P. 0. Address.......cccceeviiiininnecnnns

* - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
. 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,



