Rl DIVISION OF HEA'I.'I"I‘:'I; STANDARD CERTIFICATE OF DEATH
FILED VS MAY 1 8 1960

Registration District No. __....-_________3_1_8nmarv Registration District No. ..--_]'._.0._9.3_--Reqistrar‘l No. __-_4893_

=60-021084

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. sTATE T1]jinoig b county  White admission)
b. CITY (If outside corporate limits, give TOWNSHIP only} Length of stay in b c. CITY Inside Limirs
oR "N Carmi Y N
TOWN ST, LOUIS, MISSOURL i o B ne &
< f-I%SLP'l“TT\TEOgF {1f NOT in hospltal, give location) Inside Limits d, .:lgRDEREETSS (If cutside, giva location) Reside on Farm
INSTITUTION HOSPIT AL Yerl No [ Montgomery Circle Yoo O No [}
ER I:AME OF DECEASED First Middle Last 4, DATE . -Month Day Yoar
{Type or print) . OF
q WILLIAM C. HUBER DEATH MAY 5 1960
\U 5. SEX 6. COLOR OR RACE 7. Married X} Naver Married [1 |8, DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER 1DYEAR : UNDER 24 HR
Widowed [J Divoresd [ Months ays ours Min.
ﬁ\ Male White 2/1/1906 5l
N T0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durj g mast of wor life, even if ratired)
%\ Genera I Minag City Power Co, Carmi 111, U.Se
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME d 14, NAME OF HUSBAND CR WIFE
‘\\ Walter G.Huber Maria Werner Jane
# 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Address
{Yes, n r unknown) [ {If yes, give war or dates of service)
No | Unknown Jane Huber, Carmi,Tll.

el — Aol ~este

Gloile

7

2

DOCUMENT

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

PART ). DEATH WAS CAUSED

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).

IMMEDIATE CAUSE {a) DISSEMINATED FUNGAL DISEASE QF RIGHT LUNG

INTERVAL BETWEEN
ONSET AND DEATH

UNKNCWN

(HISTOPLASMOSIS SUSPECTED )

Conditions, if any, DUE TO (b)
which gava rise to
shove cause (a), -
stating the under- / 37( -2-
Iying causa last. DUE TO {c)
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed wes  femala  was
disease condition given in PART | (a) thore a pregnancy in last 90 days.
'E] Yes | { Ne | 3 Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in PART | or PART |1 &f item 18.)
PERFORMED? D a in)
YES® NOOOJ
20c. TIME OF _ Houl  Manth, Doy, Year |
INJURY Lam.
p.m.

20d. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK []

208, PLACE OF INJURY (e.q.,
farm, fetrory, street, office bldg., etc.)

in or about home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

/
JAY 6, 1943

21. ) attended the decessed from

Death occurred at

715PML

oJ_fM'A_Y;i)_lgég__and last saw :I-e,:‘llive on MAY 53 19&

m on the date stated sbove, and to the best of my knowledge, from the couses stated.

22s. 585 w)éyh‘ ”%:egru or mle)y

22b. ADDR

M. D.

BARNES HOSPITAL

22c. DATE SIGNED

5/5/60

23a, BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION [City, town, or county) {Stare}
EMOVAL {Specify)
emoval 5-8-60 Maple Ridge Cemetery

24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,L4700 Washington Blvd}

25. DATE RECD. 8Y LOCAL REG.

MAY 9 1960

VT Td o

{Licansed Embalrmer’s Statement on Reverse Side)

S 43



STATEMENT BY LICENSED EMBALMER

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

“or by Student Embalmer No.

working under my personal supervision.

Student Signed (}. m (g A
Signature of Student Embalmer

Licensed Embalj;?o._

P. O. Address”_< &
5t

- NoteryFtierpbAE {AFIKRE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this ddy.is not embalmed, fact should be s stated above. - = Fmrpmee




