AMENDED FLLE.B:H'X'H No. _..;1953_18.____anary Registration District Nol_ma ,,,,,, Registrar’s No. --_-zm STATE FILE P’BAIQ __61

ON OF HEALTH — STANDARD CERTIFICATE OF DEATH

-=51-UT1018

—
z
=

[T

o] 5

o 18
o

g a

i

w1

Z

o

<

w

o

a

—

2 w

] O

& =
S

- <

s} o

rd fre

= <

[ &

durinan of wprkifig Iy even if ratired)

Ke tired,

V"!qaruj

. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institution: Residence before
A a. COUNTY a. STATE /}7 b. COUNTY admission)
o] T o
% b. C(l)’l;( {If gutside corporate limits, give TOWHNSHIP only) Length of stay in 1b <. Ccl)':z\’ Inside Limits
» N
< TOWN 5. M(J TOWN ;D’f .(CJUI i > | ves o O
: < i%‘épﬁﬁ“f%?r‘ﬁ&ﬂ%%' ¥ Tnside Limits d. Asggisrss {IF curside, give location) Reside on Farm
=z INSTITUTION S 9 |Ye P NeO T /Ci/o re 550;1}- Yes OO No @
= —_ 7 ST. 1OUIS CITY HOSP.#
3. (lTlAME OF DE)CEASED First Middle Last a. DOAFIE Manth Day Year
ype or print
FRANK HUBER SR | oeam MARCH 22, 1961
5. SEX 6. COLOR OR RACE 7. Married Mever Married (] {8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Widowed Divorced [ Il. 1 7 . lé}? < 88 Months | Days Hours Min.
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY

.S A,

13a. FATHER'S NAME
-

_L naf), /‘/Uber-

13b. MOTHER’S MAIDEN NAME

[Parbare. /w[o rifch

[

14. NAME OF RUSBAND OR WIFE

Tary

vber

15. WAS’DECEASEDWER IN U.5. ARMED FORCES?
(1f yes, give war or dates of service)

[Yes, ng, ar)vuwn)
[«

INFORMANT

241l Na

7791 {‘xh /\aht

ﬁ‘7¢r:¢ Nober.

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and [c). ¥ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
-
IMMEDIATE CAUSE {a) w a—
Conditions, if any, DUE TO (b} v Py ‘
which gave rise to R
above crl:usa d(n), S
stating the under- d&“‘ c z
lying cause last. DUE TO (c} CMMW 7 f’ (o{ \d Lo
z PART 1l, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur nor r!ﬁ'led t& the :ermmal PART IH. If deceased was female was
=4 disease condition given in PART | (a} there a pregnancy in last 90 days.
g 533
J / l O Yes [ O Ne I O Unknown
E 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART 1| ¢f item 18.)
i PERFORMED? 4t [m} O O
LWL YES[J NO [ﬂ/ .
- .
I | "20c. TIME OF  Hou!  Month, Day, Year
B INIURY  am.
g p.m.
20d. INJURY OCCURRED 206, PLACE OF INJURY (e.g., in or sbout home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O] farm, faciory, street, office bidg., etc.)
NOT WHILE AT WORK [
3 6 6 haiw
21. 1 attended the deceased fro zp2 1 to -22 1 and lest saw o alive on 3-22"61
Death occurred at. 9855 A- HA m on the date stated above, and to the best of my knowledge, from the causes stated.
2%a. SIGNATURE {Degree or tille) 226, ADDRESS 22c. DAJE SIGNED
W . 1515 LAFAYETTE AVENUE 3;-22-61
32 BURSHL, CREMATION, ] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (Ciry, town, of county) (Srate)
AL (Specify)
fju”“ j 24~ ffﬁ/ - vapr; Ceme _5’;( u[.} >

24, FUNEi:L DIRECT;R

bt Sy IS N, 1Héh

ADDRESS

'25 DATE RECD. BY LOCAL REG.

MAR 23 1361




STATEMENTY BY LICENSED EMBALMER ‘

I 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. /—W
Student Signed a

Signature of Student Embalmer
Licensed Embalmer No. >~ ~— © ™~ __ 3 3 é O

- . ' P P. O. Address MM?

- - [

-
~ .

Note: The above MUST BE SIGNED BY THE LICENSED’ EMBALMER in his OWN HANDWRITING. (Failure to com}:

. with the above constitutes grounds for revocation of license).
. wL = .. If embalmed by a $TUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.






