Health, ) THE DIVISION OF HEALTH OF MISSOURI 58_038399

a;,wal_fur. 5 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic [ - .
Service j Ltﬁ O C T 2 0 19 a:gisfrﬂﬁm‘_ District No. 3 //7 Primary R.gi:.f.riio‘n Distriet No._____:é:‘gl. __________ Registrar® s Ne. __é_&____% ______
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before .-
300 o CONTY Gt . Louia - STATE Miagourl b COUNTYQYE L()ﬁ'l’ﬁ“/
1-57 b. C(l)TY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4 3 // Inside Limits
.,"mﬁN Clavton Yos &) No [ R Wellston o Yes®) No[]
.: Fgls-l-!-.’-l"lNAArE OF {If NOT in hospiral, give location) | Length of stay in 1b d. STREET 6 (If outside, give location) Reside on Faorm
:1]51‘|TUT|0@0A 3t. L. Count} ADDRESS 6168 Etzel Ave, Yes [] NeBd
AME OF DECEASED First HOBPL LA L Middle Last 4. DATE Month Day Y sar
ype or print} oF
‘ Lee Roy Huber peath 10 10 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH ( EUNDER  YEAR| IE U
MARRIEDIK] NEVER MARRIED[] 9. AGE (In years A NDER 24 HRS.
, Male o | White wooveo(] , oworceo[]| F €0+ 11, LBBE] pgem bieiien [Hewis o [ T oo
-E 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 12. CITIZEN OF WHAT COUNTRY?
2 uring mast of working Jifs, sven if sgtired) o
< THEESKer “(Fet. ] WalTd8e Pencil - Illinois /0.8 A,
% 13a; FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. Unknown Cora Lester Edna Huber
2 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.! 17. INFORMANT Address
¥ o, or unknawn}| (If yes, give wor or dotes of service
RG> o wknee | vene g doerofrevied 11hG9P_01-1272 Mrs. Edna Huber, 6168 Etzel Ave,
8. CAI;?\%(TJT Dg@}t‘;AE\’?:; Co:ldsoEns anuu per line for (o), {b), and {c).) I%L§E¥ALNBETWEEN
. : D DEATH
IMMEDIATE CAUSE (a) unknown natural causes ' . M

"y

abave cause {a},
stating the under-

Conditions, if any, } DUE TO (b)

which gave rlse to
DUE TO (c) 7 ?{‘7{ .

efc. must use only standard nemenclature in ifem 18. No sympt
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

L. z lying couse last.
- 2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass conditlon given in PART | {o} 19. WAS AUTOPSY
5 h PERFORMED? _z
< T YES[] MO K
- 2| 200. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART } or PART |l of item 18.)
= w .
3 v ] i O
] F :
v U] 20c. TIME OF Howr Month, Doy, Yeor
3 Sl 7 INJURY  am
§ i Ed p.m. -
£ ‘| 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
- WHfLE ATD NOT WHILE D form, lactory, street, office bldg., etc.}
2 AT WORK
E 21, | attended the deceosed from , to and lost suw: alive on
H Death occurred at A men the duh stated above; and to the bast of my knowledge, from the couses stoted.
§ 220. SIGNATURE W 22b. ADDRESS GYED,
S
= Herbert R, Domke, M.D., Local Registrar 651 S. Brentwood, Clayton, Mo .fd /6/’E
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cavaty) {srare) *
REMOVAL (Specify} )
Cremation |10/13/58 Valhalle Crematory St, Louls County

24. FUNERAL DIRECTOR T ADDRESS 25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SlGHA?URE

Drehmann-Harral, 190% Union Blva /p-13-5X W ‘&/771441 77/'&9

{Licensed Exbolmes's Stotement on Reverse 5ids)




; JaﬁOJOQ £qunon

STATEMENT BY LICENSED EMBALMER —

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

by me, or BY .c.cverrericiiiiireees tremthereveesateteetareeretaenrerriiseetaaasranrnrran ., Student Embalmer No. ........cc.oeuvnnn

working under my personal supervision.

Student .ooceen e e e i as

Signature of Student Embalmer & _ |
Licensed Embalmer Noggﬁ;
P. O. Address...........cooeenviiiimnnnnninns / |

- Note: The above MUST BE-SIG_NE]j BY THE LICENSED EMBA-LMER in his OWN HANDWRITING. (Failure

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.




