MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - .. B63<030069
DEPARTMENT OF Pual._lc HEALTH AND WELF‘ARﬁ 1 . ) ) o 100 . , 746!:_7 STATE FILE NUMBER
DO NOT WRITE ARENDED Registration District Nul_“_ig_s EL.J’rlm-rv Registeation District Not™ 2 _=-_______ Registrer's No. ._.____ "B

ON THIS STUB = - -
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Wherp deceased lived. If institution: Residence before
s, COUNTY - a. STATE MlS s Oul"i COUNTY - admission}

v$ 300
Rev. 4/59

b. CITY (If outside corporate limits, giva TOWNSHIP anly) iength of sray in 1b . CiTY Inside Limits

1oWN St. Louls, Mo, TOWN St. Louls Yes O No O

€. FULL NAME OF (If NOT in hospital, give locafion) ingide Limits d. STREET (If cutside, give location) Reside on Ferm
HOSPLTAL O ADDRESS

msnwnon L|.0?7 Fillmore Yad Ne D 407? Fillmore Yes (0 No O

a (ITUAMS OF DE)CEASED First - Middle Lesr 'R DDA';TE Month Day Year
e or print
e Catherine  Hubatchek pean  Jul,18, 1963
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [0 |8, DATE OF BIRTI 9, AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
f‘emale White widowed W Divorced [ g Fh_ Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ceuntry) | 12. CITIZEN OF WHAT COUNTRY
naﬂg mast of working life, even if retired) at home AUS tI‘ia : USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
Joseph Dengler Catherine unk Joseph Hubatchek

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFOWNSt Loui s, Udrm

P& o or vrknownl | U Bl Mary Wendl 4077’Fillmore

18. CAUSE DF DEATH (Enter enly one cauie per line for (4], {b), and {c). INTERVAL BETWEEN

PARY |I. DEATH WAS CAUSED BY: Y M z -_.’ O.NSE'I' AND DEATH
‘ t ' - :S@¢;L£$.d&PVMLAZIZLLL -
Ltfe 59 eBbri>sn (Coanclina b)

in . 3]
PARYIL HER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the rverminesl PART 11l if deceased was female was
disesse condition given in PART | { there a pragnancy in last 90 daye

48 W 3 3 ‘f* [0 Ve [ @ | O Unknown

o WAS AUTOPSY —2CioENT SUICIDE  AOMICIDE | 205, DESCRIBE HOW INJURY OCCURRED, [Enter natore of niury in PART 1 or PART 11 of item 18]
PERFORMED? o .- O 8] ;
YES ] NO

20c. TIME OF Hour Month, Day, Year
INJURY *~  am. ) .
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sireet, office bidg., atc.}
NOT WHILE AT WORK [J

A
21. 1 attended the deceased fro z < L - to_%‘.ﬂ_%d last uwhellw or\%ﬂﬁma—lu
830 Doy | m dn the date’stated above, and ro the best of my ki ledge, from the causes stated.

Death ocscurred at

Vet Edile 4DV Degpune 15D

23a. BURIAL, CRE 10N, | 23b. DATE 23c. NAME OF CEME]ER‘I’ OR CRLMATORY 23d. LOCATION (City, tawn, or county) [Sra)
removal ™ | 7-22-63 I Sunset Burial Park St. Louls County, Mo..

"24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, ISTRAR'S 51 AI"URE

63390 ReTR Eugeral Momgs s, wo JUL 29 498

d Embaimar’s St 1 on Reveru ide)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION (\

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NQ.




- STATEMENT. BY LICENSED EMBALMER

Al

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

_or by I Student Embalmer No.

working under my personal supervision.

. T
Student : ; %«.& \75—% -.

Signature of Student Embalmor

Licensed Embalmer No. %2 511
P. O. Addressm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above conshtufes grounds for revocation of license). T

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




