'H“"h' THE DIVISION OF HEALTH OF MISSOURI 59_019268

Mlfors STANDARD CERTIFICATE OF DEATH TTTTTTUSTATE FILE NUMBER T '
wblic
Service —ILEU MAY 2 6 1qggcgutmhon District No. . VR o 3. 12% Rtgiufﬂﬁﬂﬂ Dis?ric_tﬁi—.__......-.A...........,_....,,___...,__ chi!"mr'le_-.,m4.627.__
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whora deceased lived. If institution: Residenca’ befors
300 0. COUNTY o. STATE No. b. COUNTY odmi gfion)
1-57 . CITY (If ovtside corporate limits, give TOWNSHIP only) Inside Limits c. CIOTY Ifside Limits
T8$VN St ‘Louis Yes D No D TO&N St .Ifouia Y'E No D
c. FULL NAME OF (1F NOT in hospital, give location) | Length of stoy in 1b d. STREET (If autside,_give location) Reside on Form
S 3 HOSPITAL Y ADDRESS 77805 Water S ?l'. Yes (] N Tj
INSTITUTION Foot of Nagel St. e °
3. (NTA.ME OF DECEASED First Middle Last 4. DSTE Month Yoor
ype or print} F
Lester Joserh Hubble DEATH &5 ? \5‘7
5. SEX 6. COLOR OR RACE T'MAHRIEIENEVER marriEo [} 8. DATE OF BIRTH 9. Aﬁf Ll.:';;:;; ::‘r:':eall);:m l::::nsn z;:ns.
i Male ¢ White / wWoaweo[] oivorcee[]} June 20,1903 55 I
3 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN DF WHAT COUNTARY?
4 durg f warking life, aven il ratired N ¥
, Engihedr ' e 1 A1 THHEs Tug Boat Lo St.Louls,lio. o US4
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
, Charles Hubble Unknown Sweeney i Constance
5 w
i 2 ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT - Address
: = Y no nkng w ve waor or dates of ser
P g TG ke (Fyen e o dren ot eeice) Lester D Hubble 4348 AlClare Drive
F o 18. CAUSE OF DEATHJEnI.r only one gause pegline for {o], (b}, and {c).} INTERYAL BETWEEN
; w PART |. DEATH WAS CAUSED BY: ONSET=AND DEATH
L w IMMEDIATE CAUSE (a) W '@'—" Zf‘ M/
] = .
- {
Conditions, if A
: & w:Ieh':o:- rh“::o bUE TO (b)
i ; above ::us. d(u), 85’x
i tati 1 »
-1 B e tomn: ) DUE 10 (0) B . / VAt 4 Vi
i . DHF PART 1. OTHER SIGNIFICANT Ci TH L o) 19. WAS AUTOPSY
13 & < 1 /1 . PERFORMED?/ 2
R LYES[] NO
2 Efg| e AT SERE “0*&”02 LERYCRL R, .SHEBEDMMD’ PW .
I I V=L
R G| 20c. TMEOF How Month, Day, Yeor / 7 kot
E 2 T.! g INJURY o, JJ Jl 5 g [~ 20 =
'z 2L /00 jom HKA3EY .
lE F 20d. INJURY PCCURRED 20€ PLACE OEARIURY {o.g Anor about home,| 20f. CITY, TOWN, OR LOCATION 8Y  COUNT STATE
i s w WHILE AT NOT WHILE D farm, tr offfe bldg., etc.) o - N .
s 3 WORK AT WORK g - . .
Pe 7 "(( - her .
E - 21. | ottended the decoasad from o t sow oo alive on
i % Death occyrred ot m on the date :rufad cbove; and to the best of my knowladge, from the causes stared.
[f_' 22u GNATURE 22b. ADDRESS 22c. QATE SIGN D-/
3
B Q_M S Foo M 2y, /,2%5 g
: 8. auam_,cnsu'w .| 296. DaATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) Aistore} £
|
; BUri1™ ¥ay 13,1959 | Mount 0live Cemetery 3900 Mt.0live Rd.lemay,lo.

: L!OI’tuariegDRESS 25. DATE RECOD. BY LOCAL REG. 26. REGISK;?ATUR
| S Wy 1254 M /70

(Licansed Embalmer’s Stotentent on Reverse Sida) —-2’}”/ é_




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY oottt s e et e s e e , Student Embalmer No. .......c.civeeeeee

working under my personal supervision.

SHIAENL  eeii i e e
Signature of Student Embalmer

Licensed Embalmer No%/é/
P. 0. Addresssxfzﬁ...émz;z......%s.

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 alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




