No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK—MAKRKE A PERMANENT RECORD

JN 14 587
- 7

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. Io-lm_&. Regisirar's N'}J.-.....Qﬁz

FILED FEB 3 1958

State File Noooeoi e iearn vsnniessseniminm

BiRTH KO.
1. PLACE OF DEATH 7. USUAL RESIDEMGCE (Whare decoased fived. 1f institution: residencerbefore
a. COUNTY a. STATE R b. COUNT risafon).
Iliinois dt. Claiﬁx
b. CITY (I outoide corpurate limits, write RURAL -ndm"l::.hip) gTAI:(E:iEE: DE:;‘ c. ng a I-'{:I‘f;im;f\'eow?uﬂx:&:;
TOWN Saint Louis days To"Washington Park i L
d. FULL NAME OF (Il not in hospital or institution, tive strect address or location) o. STREET (If rural, give location) y f A~
HOSPITAL OR ADDRESS 5
A/ wsTITUTioN 6113 Pointview Lane 37 1730 North 60th. Street 7
SDNEAC&&ES%% a. (First) b. {Middle) ¢ (l.ast) 4. DATE (Month) (Day) (Year)
{ Type or Print) BARBARR {NONE) HUBER DEATH Jan, 13, 1958 -
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (o years| IF CODLR 1 YEAR | O UNDER & AT,
WIDOWED, DIVORCED (Bpeciif) last birthdsy) Mnnlh., Deays | Hours | Mia.
Female White Married June 6, 1878 | 79 .17 7 1
10a. USUAL OCCUPATION {Givekind of work | 10b. KIN BUS OR _IN- | 11. BIRTHPLACE . : - ]
:omduﬁ.mululworuo (!(::::;i(lir:ﬁr:d]; Ob. KIND OF BU INESSDUSFRY {Giey sad Stace or Foreign Country) X |2C8'5|;£%E§?FWHAT
ougsewite At Home Hungary . 5. A,
138, FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ot Known Not Knowm Qscar Leopold Huber

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, runknown)
"Wo

16. SOCIAL SECURITY

{1f yeu, xive war or dates of service) .,

- - None 0

]

7. INFORMANT ' 5 SIGNATURE Q€ NATEouis, MGRESS
car C. Huber6ll3l Pointview Lmne

18. CAUSE OF DEATH
. Entet only one causa per
line for {g), (b}, and (¢}

k. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

*This does nol mean ANTECEDENT CAUSES

MEDIiAt CEJS"(-—}

ONSET AND DEATH

e

-

féki;l'é% INTERVAL BETWEEN

7

Meorbtid conditions, if any, giving DUE TO (b}

the mode of dyinp, such
rise to the above cause (a) slating

ot heart fallure, asthenio,

the underlying cause last,
ete. It means the dis-
ease, infury, or complica- DUE TO {¢) ’7‘2’ </
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
| _reloted to the disease or condition eausing death.
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT 2.
TION D
YES NO B
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) }
SUICIDE komae, farm, fsctory, street, office bldg.,ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT KOT WHILE
INJURY m | “work LJ AT WORK .

22. I hereby certify that I atlended the deceased from
alive on , 1895, and that death

‘/ZJ&"'—' g_yz%-”' : la £ ( 1 . IQiZthat I last saw the deceased
Q_cyﬂrred al ! . 2P and on the date stated above.

23¢. DATE SIGNED

24b. D;_T;Z_L /:;8 | ) !

%“l" BREMlOVAL welly)
Hemovai

24c. NAME OF CEMETERY OR CREMATORY

D o~ Degroe o titte) ‘Erm. ADDRW % __ |
X %) 37,/ ¥ Hobois ) 73
24d. LOCATION (Oity, town, ot connty) (State)
E. St. Louis, IllTnols

-+

GIST) 'S SIGNATUR| *

DATE REC'D BY LOCAL

(Licensed Embalmet’s Staterment

FUNERAL DIRECTOR' S 81 GNATURE

. St.

ADDRESS

Louis, Il1,

25,

everse Si




STATEMENT BY LICENSED EMBALMER

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

byme, or by c.onieennaii %/(fﬂé%’ffl{// ............. P , Student Embalmer No..............

working under my personal supervision..

Student....cooooniiiiiiiniiieieaarr ot ceseaanans
Signature of Student Enbalmar

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license),

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above.

Lt . -

L)



