THE CIVISION OF HEALTH OF MISSOUR) 59_003091 .

walth,

Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER -
ublic i
ervice hLED FEB 1 0 1gmgiuralion District No, Peimary Registation District Now et Regimar'z. ....... 4 m_n_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence byfore
300 a. COUNTY a. STATE b. COUNTY admi ..?1
Mo,
=57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY Inside Limits
OR Y No D OR Y
tom St Louis -l vom__St. Louis sl Ned
/ c. FgLFl’-I NAM%OF (If NOT in hospital, give location} | Length of stoy in 1% IO?‘!' STREET {If outside, give locotion) Reside on Form
HOSPITAL OR 1 ADDRESS
NsTITUTIon Moe Pacific Hospe | 5 days f 21192 Alice Ave. Yes [] Neo
3. MAME OF DECEASED First Middle Last 4. DATE Meonth Dray Yaar
{Type or print) QF
ROSE HUBER DEATH  Jgn., 13 1959
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIED[] 8. DATE OF BIRTH 9, AIGE- E_..'{‘:..; l:ir:'?entl;\;sm |:°unusn ::lvﬂas.
ir ay, [ ] ays e an,
female /| white wooves (], oworceold|  May L, 191k A | |
10e- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSiNESS ORrR 1. BIRTHF‘LAC.E {City ond stote or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY o
housewi fee home | Flordssant =~ Mo, | U.S.A. ~
13 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Hoorman Anna Jansen Harold Huber
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yas, ng, or unknawn)| {If yes, give war or dates of servies)
Ko NoNE Harcld Huber 2119 Alice Ave,
18. CIM;SER?II: DSET¥I-$E\!;“°S'-E"AIEIS°£. En;uo per line for {a}, (b), and (c}.) I%TERVAL BETWEEN
Al . A A D BY: — d NSET AND DEATH
IMMEDIATE CAUSE (o} wiwoaw S Cé’e”"‘\z i N \wva

. - L]
Conditions, if gany, DUE TO (b) N\e‘*‘%h;k-\.c Q@&'Q\ w e WA B c:& \% M
o s } \D e bt — Sl AT e E & o
lying covse last. DUE TO {c) a—\.\. > © - e, 2 6?\.‘“ » L\.\h—\e‘.&c

stating the wnder

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

R

z
3 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal disease condition given in PART I {a) 9. gAS A(l).ITOPSY
- N - : - ERFORMED?
5 & Ponerria, , Ave To welndwiric quﬁ":‘, ST ST veRmnor) /
- 2| 20. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter notura of iniury‘Trf T l or PART 1l of item 18.}
= w
§ o a O O
Lt (70
Y U] 2c. TIME OF Hour  Manth, Day, Yeor
2 g INJURY o
'-;i X P
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., etc.)
2 WORK AT WORK , . 7 . - . P
E 21. | ottended the deceased from A/ L b%% .t \/\ 3_/‘5-? and last ‘lu%iv. on \l \,ﬁﬁ q N
E Death accurred at %‘\ﬁ b’?m m o the date stated above; and to the best of my knowledge, thim the couses stoted.
H 2%, SIG ares or fitla) a2 ADDRESS oA \\r:i- A ) 225 PPTE SIGUFO
: Ce B i LA
= - s NG W (S i2e %\A\-\hc‘ “w, (Y AT

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} ($rare) N

REMOY AL, (Specify)
buri 1/16/59 Calvary Cemetery St. Louis Mos
24. FUNERAL GIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 25 AR'S SIGNAJURE -
¥ ry y
Buchholz Mortuary 5967 W. Florissant JAN 14°59 2 28 NorFrmritZ Wt d
L]

{Licensed Embalmer's Statement on Raverss Side}
VA




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
By O, OF DY ittt e re et ene ey e ra et e et

working under my personal supervision.

StUdEnt ooivriiii e e ees
Signature of Student Embalmer

Licensed EmbalmeNg.....4...........lon
P. 0. Addre ;,“'fté—z.,,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure
Lo 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,

.




