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oSt Lounis Mo, ... Jeolation. Hoapital.... st.
2. FULL NAME..Naoma.. Jane. Webb. o)
(@ Resdence, No. 62178 Catebrillant. .. .su .. fbfl was . St. Louls Cooy ..
(Usual place of abode) %to and State)
Length of residenee In city or town whero death occarred 3 yr8. 1 lma ds. Howlong In U. 8., lf p mos. ds.
FPERSONAL AND STA+|5T|CAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g}':,g;g;g*(f:,y‘;g ooty OF || 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 11/ 15/ 1 37
White Female Single : REBY CERTIFY, That t7d.d a7led
SA. IF MARRLED. WIDOWED. OR DIVORCED 1 / ,19. 31 o 11 15 19;?_7
(OR) WIFE OF lasteaw b SXY. alive on e lMlﬁL .......... \ 1937 Death ia said
6. DATE OF BIRTH (monTh,oav, avoveas) NOv 17th 1935 to bave oceurred on the date stated above, at. L.k 5. 06k, A
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ﬁ PO A T | Frr—
N iz wame Willdlem Wenb e , N
/7 E St L0u18 Mo Name of operation 3. 2.42.E. l Date of....coeecernvirevnririnns
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