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URI E?l!gll)s\llghi’l—'fgrl IgE@ EH — STANDARD CERTIFICATE OF DEATH e
bt vy STAT
-NDED J Reginrath_)l: Eisrr‘icfl\lo. ___Jl_z_.._}rimlry Registration District No, ‘ﬁ%.--_keqistur'l Ne. égg__..--- ATE FILE NUMBER
pd
| 1. PLACE QF DEATH 7 2. USUAL RESIDENCE {Where deceased lived. It institution; Residance before
a. COUNTY . a, STATE b. COUNTY . admission)
St. Louis Mo K, Touis
b. CITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)'I;( Inside Limits
ow Undversity City 6yrs oW University City Yor G Mo O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {f cutiide, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTTUTION Reg 217 westgate Yes¥] No[J 217 Westeate Yes [J No B
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
| (Fype or print) OF
I WINANS FOWIER LUBBOCK cea  Jan, 28, 1960
5. SEX 6. COLOR OR RACE 7. MarrfeddEK  Never Marrled [] |8. DATE OF BIRTH | 9 AGE {lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
I‘I ‘f Widowed [} Divorced [ /22/1898 61 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind 6f work done | 10b. KIND OF BUWé&éiﬂdﬁ)uSTﬂY t1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uringsmost.of working | aven if rep . . ' .
Vet Fod, Bnp . ReD. oFFANUS CivilService | Alameda, Calif USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND OR WiFE
: LN . R
Dr, Clinton H Tubbock Nelly Wih&A8XTubbock |Hilda Whittemore Iubboc
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NQ. |17, INFORMANT Address
(Yes, no, or unknown) | (If yes, giv ar or _detes of service)
yes ' Wi 1 None Mr. James E Tubbock 10734Cles
| 18. CAUSE OF DEATH (Enter only one causae per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
w -
S weounre cause o __COANGom ovw 4T Arans G MO
[
o
a Condrions 16ay,1 o0z 10 6 ___QLARMATatN 1ot grea nﬁ todLon 2 YRS
which gave rise fo hd
sbove cause [a),
stating the under-
lying cause last. DUE TO (¢}
F4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ro the terminal PART II. If decessed was famale was
g disasse condition given in PART | {a) there a pregnancy in last 90 days.
§ |DY¢: | O No | [J Unknown
r&— 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE MOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
i PERFORMED? 4~ (] O O
[v) YES {J NO
& | T20c. TIME OF  Hour  Month, Day, Year
a INJURY ».m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireed, office bldg., ete.)
NOT WHILE AT WORX (O
21. | attanded the de-culed from. Iq So ta ‘- l&@_L.nd last saw msll‘w on ‘ : 28’ —(4 O
Death occurred at. qﬂ- 30 a, m on the date stated sbove, and to the best of my knowledge, from the causes stated.
5 {Degres or title) 22b. ADDRESS 22c. DATE SIGNED
= m.0. H4 NTAYLeR, St Lovis & |1-29-6D
< 23a RIAL, CREMATION, | 23b. DATE - . 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State}
Q MOV AL {Specify) .
i emation Feb, 1,196ak Grove Crematory 3t. ﬁLOlllS , Co., Mo.
< 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. l}EGIgRAR' /|G ATURE @”
| Alexander & Sons 6175 Delmar Blvd., /-Zg-64 “ad, }r% 25,
{Licensed Embalmer's Statement on Reverse Side) L4 v




Dr. John F, Horner

114 N. Taylor

JB3-8600

- D

STATEMENTY BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.
Student Signed % ! S%W

Signature of Student Embaimer
T SO Licensed Embalmer No.__z_____ w

P. O. Address é

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cof
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. If this body is not embalmed, fact should be so stated above.




