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TMENT OF PUBLIC MEALTH AND WELFARK

Registration District No. ____________

__-_'____Regi:frnr'l No, o o . .

9579 —61=038725

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

| s W YY1V Q 1Ap _
1. PLACE Of DEXIN UrTauT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaore
8 a. COUNTY a. STATMi SSOUI’i b. COUNTYSy. Loui s sdmission)
% b. C(IJTEY (If outside corparate limity, give TOWNSHIP only) Length of stay in 1b c COITY Coa s tnside Limits
R .
s 1owN St, Louis 9 hrs. own  Kirkwood Y g No[J
lfl c. ;L(’)I.éP?“liTEOOF (If NOT in hospltal, give location} Inside Limits d:ggiigs {If curside, give location} Reside on Farm
e INsTTuTion Lo ~Ba ptist Hos pi tal Yes ] No [ #]_ Orchard Lane Yes O Nojg
[a]
3. (!:AME QF PE)CEASED First Middle Last 4, DSJE Month Day Yaar
ype or prin
EUGENE PERCY HUBBARD DEATH Oct. 24, 1961
5. SEX 6. COLOR OR RACE 7. Morried [ Never Morried [J |8. DATE OF BIRTH | 9 AGE (last birthday) l‘:‘UN}?ER 'DYEA“ ': UNDER 24 HR
wid d Di ed onths ays ours Min.
Male White tdowed {8 veeed D [9-14~1873 88

103, USUAL OCCUPATION (Give kind of work done
uring mos fwoﬁinq life, even if ratired)
HEE S BahKer

10b. KIND OF BUSINESS OR INDUSTRY

Boatmans Bank

11. BIRTHPLACE (Cit

Bolivar,

v and atate or country) | 12. CITIZEN OF WHAT COUNTRY

T

13a. FATHER'S NAME

John Milton Hubbard

13b. MOTHER'S MAIDEN NAME

Sarah Pybas

nne.
14. NAME OF RUSBAND OR WIFE

Stella - -Quigley Hubbard

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

[Yes, N.dr unknown)l (If yes, givwﬁﬂ'éa:u of service}

16, SOCIAL SECURITY NO.

7. INFORMANT Ki rkwood 2 2 Address Mi SSOUI’i
E.Randolph Hubbard-#1 Orchard In.

18. CAUSE OF DEATH {Enter only une cause per line fg
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gave rise to
above canse (o),
stating the under-

DLIE TO (b)

&), (b), and {c).

INTERVAL BETWEEN

ONSET AND EATH

‘3-«74/:

lying cause last. DUE TO {¢)
r4 PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was fermnale was
2_ disease condition given in PART I {a} there & pregnancy in last 90 days.
§ %020 -0 [ O Yes | O Ne [ O Unknown
E 19. WAS AUTOPSY | 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED 0 O [n]
v YES [} NO
- .
& | 720c. TIME OF  Heul  Month, Day, Year
B INJURY a.m.
g p-m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.4., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J /
- - N M

/
21. | attended the deceased fro .t
2§ ;GUELJ?
Death occurred st 7 f m on the date stated above,

[ . oo |
Ibglr saw :?,:nlive ]

and to the best of my knowledge, from the causes stated.

23b. DATE

10-27-1961

73a. BURIAL, CREMATION,
éEM%VAI. {Specify)
ntombmenty

22b. ADDRESS

v 3720

22c. DATE SIGNED

[0-25-L1

[ 4

23c. NAME OF CEMETERY OR CREMATORYT

Oak Grove Mausoleum

23d. LOCATION [City, town, o#cumy)

St.

(Sta ra)
Louis Co., Mo,

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger Mort-Kirkwood 22,Mo.

0cT

25. DATE RECD. BY LOCAL REG.

29 1961

%GISIR’R'S SIGNATURE 'f
4




\ . STATEMENT BY LICENSED EMBALMER
o TR TN o '
S| hereby cerhfy thaf the body whose name. |s recorded .on the reverse side of this certificate was embalmed by me,
- ‘:\ . or by N Student Embalmer No.

working under my personal supervision.

Student
Sigmrure of Student Embalmer
Licensed Emb:alimer No. %/POO
P. O. Addres,
. ;: LT § - Note: The above MU&' BE SIGNED< BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply

" with the above constitutes grounds for revocafion of license): W
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body |s not-embalmed, fact should be so stated above. .

8 ey [ . A . . ) Y
R ‘. bl Soe ey R Y " . . “ . :

- - [ - . - - -
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