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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

_Primory Registration DistrictNo._____________  _ __ Registrar®

~-29=003

STATE FILE NUMBER

090......
2589

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Leaty”

a. COUNTY o. STATE Mo, b. COUNTY S,
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. cgv %‘5'3 y Insidé Limits
rom  St. Louis Yer (I Ne (] rom _ liaplewood 0 | YO NeDJ
<. FULI!;I NAMER?F {If NOT in hospital, give location) | Length of stay in 1b d. iTR%ET ({If outside, give location) Reside on Farm
e roion Deaconess Hosp. | 4 days PORESS 7248 Richmond Pl, | Yes[O ne[J
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
{Type or print) OF
JOSEPH H. HUBER DEATH Jan. l4th 1959
5 SEX & COLOR OR RACE T.MA“IEDEENEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {in yaars FUNBGER 1 YEAR] IFf UNDER 24 HRS.
Male O White wivoweo[] ¢ oivorcep[] Sept « B, 1903 IGSB'MM ““’i’ DIO oo ] -

I0a. USUAL OCCUPATION (Give kind of work done
uringmo st If retired
tufdc

10b. KIND OF BUSINESS OR

Ures” Heprebent. " BE1Ff Employed

11. BIRTHPLACE {City and state or country)

New York City,N.¥Y.

12. CITIZEN OF WHAT COQUNTRY?

U.S.A,

13a. FATHER'S NAME

Dr. Francis Huber

13b. MOTHER*S MAIDEN NAME

Viola Bingham

14. NAME OF HUSBAND OR WIFE

Ida Huber

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?
(Yunla or unl:nqwn)| {If yos, give war or dotes of service)

16. SOCIAL SECURITY NO.

488-01.-769

17.

INFORMANT Address

Ida Huber 7248 Richmon

Place

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter only one cavse per line for (a}, (b), and {c).}
PART |. DEATH WAS CAUSED BY: ; .
IMMEDIATE CAUSE (o)

which gave rise 1o
above couse {a),

Conditions, If any,
stating the under- }

ok 10 W W

S50,/

z lying couse last DUE TO (¢} .
b PART Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but riot ralgted to the terminal diyease condition glvgn in BART | (a) 19. WAS AUTOPSY
S CACAn ﬂ oL 12 :é 2 hﬁm PERFORMED?
= Of . YES /
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW fNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
o O O O
S| 20c. TIME OF Hour Month, Day, Year
8 INJURY  a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 2H. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK
‘2I. | ottended the dececsed from { - £0-~ .yj- , 1o ’/ -/ 2 'J 7 and last sow ﬁ::l alive on /” / 3-9 ;
Death occurred ot q/—j b’ m on the date stated gbove; and to the best of my knowledge, from the causes stated.
220. NATURE ( {Dagres or title) c 22b. ADDRESS 23c. PATE SIGHED
Ry Do trranddida Ay
23a. BURIAL, CREMATION, | 23b. DATE 2!:- NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Clty, town, or county) {State)
CHEIM £T¢n |Jan. 17,1959 Valhalla Crematory St. Louis, ko.

24. FUNERAL DIRECTOR ADDRESS

. H., Bocklage 6536 Clayton Rd.

25- DATE RECD. BY LOCAL REG.

JAN 1659

{Licensed Embalmer’s Statement on Reverse Sids)




L}
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY Lot e , Student Embalmer No. ...................

working under my personal supervision.

GUUACTIL  vereetatiienre caiaariersre e earassssananaasasrneaann Signed W F TR SIS N

Signature of Student Embaimer
Licensed Embalmer No,.* 7 2’ ?\3 .....

P. O. Address..... A.d’d‘l&‘b.v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER 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 stat‘ed above.




