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RIER-4RRA 1961

a. COUNTY

2. USUAL RESIDENCE {(Where decessed lived.

#f institution: Residence before
admission)

a. STAT . b. CO
St .Lounis 1 9in0is " 8E.Clair.
b. Ccl>'lRY {If outside carporate limits, give TOWNSHIP anly) Length of stay in 1b c. CO‘LY Inside Limits
TOWN Wi
° St.Louis Ma. 8 davs, NS gnal HilleEastSt,Logiss M &
c. FULL NAME %F {If NQT in hospital, give location} Irsid¥ Limits d. :gggseg s “(if cutside, give location} Heilde on Farm
Incarnate Word HOSpt. [veX O #I6 Ridge Street,., ™0 ™Ox
3. gAME OF DE)CEA!ED Firsy Middle Last 4, Déh":lE Month Day Year
ype or print, -
eona F. Huber. oeam April I6thI96I.
5. SEX 6. COLOR OR RACE 7. Married J(] Never Marriod {J 8. DATE OF BiRTH | 9- AGE (last birthday} | IF UN;JER 1 YEAR | IF UNDER 24 HR
. Widowed [ Divorced [J Menths Days Hours Min.
Female White, Apr.2ndIp02. 59yrs. |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| T0. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of warking life, even if retired) .
Hoisework. Honseyife, NewOrleans =La,, USA..
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illjam C. Huber.

1?Tﬁﬂﬂéﬁﬁé%%ﬁ&ri&§§$%§n*“

{Yes, na, or unknown) |(If yes, qrn war

Ratcosc o
. AL SECURITY NO.

or dates of service)

'I?" INFORMA R éddrs:t t"si 1
@ Pl bpds, Trogs Ttrert-olena

Lonis 111,

MEDICAL CERTIFICATION

April 20thl

961 Mt.Carmel Cemty.,

18, CAUSE OF DEATH (Enlerﬁ\'ﬂ{ﬁn. cause per line for (a}, fB), aﬁa‘ﬁ:r INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: @Q).LI QINSET AND DEATH
(MMEDIATE CAUSE (a) CLQM & MM&-»Q.O@
Conditions, If sny, DUE TO (b} @ AV owY n)u_.. M qﬂ /‘P Ao O.g <
which gave rin‘t;:
above cayss (a),
stating tha under- } -j) 7)(
lying cause last. DUE TO (c} -
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal PART 1N, 1f deceased was female was
disesse condition given in PART | {a) there a pregnancy in last 90 days
O Yes I No I [ Unknown
19. WAS AUTOPSY 20a. ACCEI)ENT SUI([::I]DE HOMchlDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nasture of infury in PART | or PART 1 of item 18.)
PER D7
YESNL NO O
20c. TIME OF Hour Month, Day, Year —
INJURY sm.
20d. INJURY OCCURRED 20a. PLACE QF INIURY (e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WO farm, factory, street, office bidg., e_ti)
NOT WHILE AT WORK [J A =
21. t attended the deceased frol ! MM lest saw h,m alive L I " q-u
Death occurred .s on the date stated ebove, end to the bey y know| e rom the csuses stated.
. > GNA]‘u“l H 3 ' U(Degrn or title) 9‘ ; ! 22b, ADDW@ & Wﬂ_ 2. DAT?SIG;E;
23». B 23b. DATE E QF CEMETERY OR CREMATORY g

ZﬁdelfiAg%Ni(i:fi: rown or fii)ln . (Sun]

FUN ERA%YOR
o . JJM

ADDRES! dd .l.U Dtd.

ﬁdﬁast St.Louis

. DATE'RECD, BY LOCAL REG.

I11 APR 17 1961

i 22T

¥




STATEMENT BY LICENSED EMBALMER

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

or by ' Student Embalmer No.

working under my personal supervision. - . f
Student Signed ?/J? M\-%/- ﬁ M'
: 7

Signature of Student Embalmer

c .

Licensed Embalmer No. )'I'3 56

. . ' “ P. O. Address 1]
Note: _The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply
with thé above constitutes grounds for revocation of licegse).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




