JRI \II)\&VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
LED

NDED

DOCUMENT

o

BY AFF!DAVIT'QJ:

NOV 21960

Z]

STATE fILE NUMBER

Registration District No. __.jlj......_}’rimary Registration District Nn.ﬂ--.d__-_lhglnrar 'y Nﬁ
/,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wl\ero deceased llved I ingtitution: Residence befors
a. COUNTY Saint Iouis P a. STATE Missou_ri b. COUNTY admission)
k. C(l)'l;’ {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
ToWN  Normandy 19 Aays own  SaintLouis Yes & Fo D
c. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET (If outside, give location) Reride on Ferm
HOSPITAL OR ADDRESS
INSTUTION. Normandy Osteopathic Hosp{'ea-%0 2704 Russell Y1 O Nel—
A (lj:AME OF iDE,CEASED First Middle Last 4, Déﬂ;:lE Month Day Year
vype or print,
Moehrle £ Hubbard , J§. oeam Oct. 10, 1960
5. SEX 6. COLOR OR RACE 7. Married T Never Married 1 |8. DATE OF BIRTH | 9- AGE (last birthday) RUNhDER 1DYEAR :’ UNDER 24 HR
d i t ours Min.
Ma].B Whit a Widowed [] Divorced O 3_6_39 21 nthy ays 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

during most of working lite, even if retired}
n

Nirdorff=Krein

St. Louis, Mo,

US A

13b. MOTHER'S MAIDEN N,

T4, NAME OF HUSBAND OR WIFE

?
{Y#s, no, or unknown) | (If yes, give wer or dates of service)

16. SOCIAL SECURITYYNO.

G sbo- 083/

4 hh

Edith Hubbard

7.

FORMANT

L CEA N

i ] )

18. CAUSE OF DEATH (Enter only one cause per line for (), {b), and (c).
FART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE {a}

Conditions, if sny, DUE TO (b}
which gave rise to

cause  (n),
stating the under-
lying cause last.

DUE TO {¢)

iy

Mm

INTERVAL BETWEEN
QNSET AND DEATH

5 AL AT

{’z//&

br Attt

v

A Ershal,

s 1

(Li

on Reverse Side)

z PART 1I. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Jll. H deceased was femals was
g diseass condition given in PART | (a) there a pregnancy in last 90 days.
;i [DYn DNolDUnhmn
E 19, WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
[ PERRPRMED? [m] [m
o YES NO
6 20¢. TIME OF Hour Month, Day, Year
= INJURY .. R
g p-m- |
20d. INJURY OCCURRED ; 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., efc.)
NOT WHILE AT WORX [] A o
“ 21. | sttended the daceased from %L,k Co /?éo to._.._lg- 0"'60 nd last saw :I'r; alive on. m-lo-éo
) *" Death occurred st 1 Lt 20} - m on the dats stated above, and to the best of my knowledge, from the cayses stated.
i A P /1 -
22a. SIGNATUR] Mﬂr“ or :&/D 22b. ADDRESS %ﬁ 2/ + |22. DATE SIGNED
e . ( Fev o SE-ticol 101140
BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY ATION (City,/town, or county) (State)
REMOVAL {Specify) - (1
At /e 18- (ST, MarrpewS (£ < Do -
24. FUNERAL DIR OR ADDRESS 25. DATE RECD. BY L I.REG 26 ~REGISTRAR'S SIGNATUI!E ”
Wt Lras. .,19;17: J=EE -//- s %




I

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

working under my personal supervision.

Signed_N A

Student

Signature of Student Embalmer

/7) [ azns

Licensed Embalmer No.

P. O. Address_~%4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h|5 OWN HANDWRITING.

with the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
. .\f this body is not embalmed, fact should be so stated above. |

.
v

Student Embalmer No.

y

& . T

(Fqilure to co

i



