Health,

Welfare

Public
Service

Doctor, coroner, etc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All

diseases in Part | must ba cosuolly related. Coraner cannot certify to a death dus te natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

FILED JUL 26 1957

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

T e e

26212

- 5TATE FILE NUMBER

o Reguror BB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. i institution: R sidence before
o. COUNTY a. STATE b. COUNTY / odmisslon)
Mo,
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR OR
toww oSt. Louls Yes NoD rown St. Louls YeasO NoD
ﬁgls.ll;l‘:_l:r%gl: (If HOT in hospital, give location}|Length of stay in 1b o STREET () outside, give location) Reside on Earm
|2 / wsTitution 5LY6 Rhodes Ave) ot sooress 516 Rhodes Ave. YesO  NoD
A ::::A r.r First Middle Last 4. DATE Month Day Year
D OF
CToo0 o ovin) George Hubel oath July 5 1957
$. sEX 16. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {7n pears | IF UNDER | YEAR |)F UNDER 24 HRs.
mnnzéo &) wever marrien O Tart birthdap) | romto T Domr ] e T e
Male White wipowep (] owvorceo [ NOV » 29 3 1883

“110a. USUAL occuPATION (Gripe kind ofwnrk dane

108, KIND OF BUSINESS OR [INDUSTARY

11. BIRTHPLACE (City and state or country)

45‘2. CITIZEN OF WHAT COUNTRY?T

(If pea, give war or dates af servics)

(Ves, no, or unknown)
No one

ing king life, even if retired)
#oe 1 aker-Wagner |Electric Co. St. Loulis, Mo. J.S.A.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Wenzel Hubel Margaret Flscher
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.|[l7. INFORMANT Address (Wif e)

Amelia Hubel 5456 Rhodes Ave.

18, CAUSE OF DEATH | Enler only one cause per line fnr (a), (&), and (¢}.]

PART ). DEATH WAS CAUSED BY: C‘z [ [ W

IMMEDIATE CAUSE (a)

Tlrcrnblpas

INFTERVAL BETWEEN

ONSET ﬂb ZEATH
= i

Conditions, if any,

DUE TO (B) WWZ [W CEMM

4%4%*%9&4_

which gave risg fo
above  cause a3,

alati th -
ng the under OUE TO (e}

lping  cause last,

Death occurred at

=
o PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUYING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I{n} T9WAS AUTOPSY
= PERFORME| 2.
g ves[] wo
= 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Pari 1 of item 18.)
] U U - “#2l
3 ; ‘ 0
2| TIME OF  Hour  Month, Day, Year i
el INJURY  a.m, -
E Pp. m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {c. 0., in or chout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT []  WOT WHILE 0 Jarm, factory, street, office bidy., eic.}
WORK AT WORK
- Ly -
21. I attended the d: d from WM )N“q-i ,‘f B ., to 7"5’ S / and last saw ,':'" alive on E’ 2?2 m

m on the date atated above; and to the best of my knowledgde, from the causes nu ted.

3. SIGNATURE (pm ¢ of title) L 22b. ADDRESS . 22¢, DATE SIGNED
CZ' /{ )Akvhbﬁé _75?@—§¥wWW7au£ R NRY
23a. BURIAL, CREMATION. | 234, DATE 23%. NAME OF csu:rcav OR CREMATORY 234. LOCATION (City, torwn, or county) (State)
Rtuovu‘}Sleh\ 8 ) = _ _ . . < e —
Removal |July 8, 1957 -Resurrectlion Cem. St. Toals Co. Ho.

24. FURERAL DIRECTOR

ADDRESS 5.

Kriegshauser 1,228 S.Kingshighway

DATE RECD. BY LOCAL REG.

Jdi & 57

Wn's SIGNATURE

{Liconsed Embolmot's Statement on Reverse Side) &7
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STATEMENT BY LICENSED EMBALMER . -

I hereby certify that the body whose name is recorde;:l on the reverse side of this certificate w:‘cns en

. by_me'.-- or 'I:;y e e et aens et vtataanaiaara .

working under my personal supervision..

Y
Student............... e eeeascetieensesanaanmaceaaaas
Signature of Student Embalmer

Licensed Embalmer -No._.'.é_ilf

—_

PO, Address_..............;...‘
. " Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ¢
to co:lnply with the above constitutes grounds for revocation of license).
’ If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting. .
If this body is not embalmed, fact should be so stated above. . . . .

L]




