Rl DIVISION OF HEAQLSEH — STANDARD CERTIFICATE OF DEATH
QT 261

utricr NO. e 3_1_8__Primary Ragistration District No. lma---_ﬂegisfrar‘s No. _.

FILED

VS

——— -» .
e
1m STATE FILE'NUMBER

JDED egistration e
: 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I|f institution: Residence before
a. COUNTY o 51818 Mo, b. COUNTY admiasion)
b. COI‘{!Y {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. C(gl;r Inside Limits
owv St, Louis 10 Days rown Sto Louls Yo O N
€. il%éPNIATEOOF {If NOT in haspital, glve location} Inside Limits d. :E%E!EEES (1f cutside, give location) Reside on Ferm
1TA R
wstrution  Lutheran Hosp, YaO NoQ 5146 Cologne Yes O No O
' 3. (l:{lAME OF DE)CEASED First Middle Last 4, DOA’;I'E Month Day Year
ype or print]
Gustave Je Huber s O, 16
5. SEX 6. COLOR OR RACE 7. Married<n.  Never Married [J |8, DATE OF BIRTH { 9- AGE (last birthday) | IF UNhDER ‘DYEA* :: UNDER 24 HR
: i i Months oy oUrs Min.
Male White Widowed ovoreed O | June 4,1891 69 i
10a. 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

DOCUMENT

BY AFFIDAVIT OF

durlno o3t of wocking life, n if rolu'od)
etor “Opera Railway Express Switzerland U, S, A,
130 FATHER H NAME 13b. MOTHER'S MAIDEN NAME * 14, NAME OF HUSBAND OR WIFE
John Huber Marie B@Q@@@ﬁk Catherine Huber(Dec.)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. {NFORMANT Address
{Yes, neror unknown)| (If yes, give war or dates of service)
X% | 714-10-8546| Car1 Huchtin 8th
18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and [c} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSETAND DEATH
IMMEDIATE CAUSE (a} /
2 /fzm 5 dms
Conditions, if any,]  DUE TO (b) m
wbrgch gave rile(f;) / 0 /é 4
above cause (),
i h der-
:;::‘:ng c‘aunuunia::. DUE TO {c) 3*
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was

MEDICAL CERTIFICATION

disease condition given in PART 1 (8}

Aona

there a pregnancy in last 90 days.

lDYes

| O N- l [0 Unknown

19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? O
YES NO [
20c. TIME OF How Month, Day, Year
INJURY am.
p.m,

20d. INJURY OCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK (]

.

20s. PLACE OF INJURY (e.9., in cr about home,
farm, factory, street, office bidg., etc.)
e ——————

* .

Death occurred 82

} attended the decessed fro

wmw,a 7940
o N\AU: .

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

bty L}
'&E:iz]i ]z Znnd last snwhimnliwom :Z ;;zz

m on the date stated above, and to the best of my knowledge, from the causes stated.

{ ]
22a. SIGNATURE \__Gng(or title) 2%, ADDREss t 22: ATE SIBNED
23b. DATE 23c. NAME OF CEMETERY OR CRE.MATORY T3d. LOCATION (c"y. town, of county) (Statd)

| Oct.20,1960

Sunset B

irial Park

S

« Louis, Countv Mo.

24, FUNERAL DIRE#IOR

Schumacher's 3013 Meramec St,.

ADDRESS

25, DATE RECD. BY LOCAL REG.

0CT 20 1960

26, R%\R 5 NAT
i

7.




De. J7C gt[ﬁ/cr“
Réo3 A @,émx/
2o Am. | - o

- If this body is not embalmed‘, fact should be so stated above. -t o’

*  'STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose 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 M/M

Signature of Studant Embalmer

N ‘ o oL . R . Licensed Embalmer No
* - P. O. Address

Note: The above MUST*BE SIGNED BY THE LICENSED EMBALMER in h[s OWN HANDWRITING. (Failure to cc
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

a _ .



