Heaith,

& Welfare

Publie
 Service

. 300
1-57

All disaases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

| FUED JUL 21 1958 puvicre. 327

28—-027738

STATE FILE NUMBER

regrasno, /LT

I 1. PLACE OF DEATH

a. COUNTY St.. Louis

2. USUAL RESIDENCE {Where deceased lived. If institution: Rasidence befédre
b. COUNTY gt = Lo fvgmo)f‘a

o STATE M4 ggouri

b. Cgl'Y {I outside corporate limits, give TOWNSHIP only) Ingide Limits <. CBTRY %06 / Insids Limits
TowN  Richmond Heights Yesigl Mo [] town  Florissant 0 YesEl No[]
c. FUL]lz_I NA{_A%OF (If NOT in hospital, give location} | Length of stay in Tb d. SE%EEES {If outside, give location) Reside on Farm
HOSPITAL OR A E
\Q NehTuTIoN ‘s Hospit 5 Davs 1207 No. Florissant Rd.Yes[] ne[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
EDWARD R. HUBER DEATH  July 10, 1958
5. SEX 0 6 COLOR OR RACE]| 7. maRRIEDE] NEVER marrIED[ ] 8. DATE OF BIRTH 9. AGE {in yaars FUNDER 1 YEAR]| IE UNDER 24 _HRs.
r last birthday) | Manths | Days Hours Min,
Male White wooweD [ oivorceo[ ]|  May U4, 1879
100. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT CDUN.TRY?
i rking lifs, if retir .
during most of werk % fe, even if retired) Lﬁn'IND g’l’tl;;l.on & sona St. Ilouls’ Missouri O U.s .A N

13a. FATHER'S NAME Mubl‘fiﬁéﬁ w NAME 1d. NAME OF HUSBAND OR WIFE
Unknown Blanche Huber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, $QCIAL SECURITY NO.| 17. INFORMANT Address
(Yem or unkngwn|)| (If yes, give war or dotes of service) h89-03-0695A Mrs - B]_anche HubBI' - 1207 NO Y FlOI"iSSB.nt Rd
18. CAUSE OF DEATH (Enter only one cause per [i r (o), (b), and {c).} ” INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () LAt rrntes
UV tprntte
Condltions, if any, , DUE TQ (b) it (=4
which gava rlse to } - e ——— -
above cawse (a),
stating the undar- / )%Z:m
g Iying cause last. DUE TO (¢}
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TU DEATH but not related te the tarminal diseass condit) on glven in PART | (o) 19. WAS AUTOPSY
g PERFORMED? I
z YESHEE NO ]
2| 0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. {Enter nature of injury in PART 1or PART Il of item 18.)
x .
v | (I [
§ Wc. TIME OF  Heowr  Manth, Day, Year
3 INJURY a.m.
X [
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., incrabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 rm, factory, street, office bldg., etc.)
WORK AT WORK AP QO JA ., P
21. | attended the deceased from g Zt‘g /é .j :) , to /d M‘Yund last lau?t alive on /& [
Death occtyed‘ul\ A - mon tlﬁte sm(ed above; and to the best of my knowledge, fr e cougds stated.
22a. SIGNM // {Degree or tsze) % : ,0 22_1':;7)555& .
23a. 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, , or county)

BURIAL fCREMA A DATE
m&ﬁf@ M,195f

New Bethlehem Cemetery

St. Louis County, Midsouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermarm & Son, Inc., 2161 E. Fair

25. DATE RECD. BY LOCAL REG.

7-12-54

{Licensed Embalmec’s Statement on Reverss Side)




. STATEMENT BY LICENSED EMBALMER ——

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
., Student Embalmes No. ..................

by me, or by

..........................................................................................

working under my personal supervision.

Student
Signature of Student Embalmer
' Licensed Embalmer N03732

P, O. Address,%. A. Ll At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
or revocation of license). . .
11 sign in his OWN handwriting. " * ’ :

to comply with the above constitutes grounds f

If embalmed by & STUDENT, he also sha
If this body is p,bt embalmed, fact should be so stated aboye.
:




