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DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH —

4 Bumu or TEB CeNU Q)
DEL 3 13 e ?@jl STANDARD CERTIFICATE OF DEATH St File No. 4_

Razi.ltratlon DintrlctNo Primary Registration District Noo . . . .. chmrm’l No.
1. PLACE OF DEATH: J_L \U)@ g 2. USUAL RESIDENCE OF DECEASED: /
(a) County. . .
ot.Louig, (o) Stata Missonii (%) County. ‘

(b) City or town

r ] Limits, write "RURAL" and ? tawnshi . .
{e) Neme of hmp[tg ::'i.:::t.i:utl;,m:u.h fmite, write ?ﬂ‘mm ot ) S t . Louls . 2’;2—
L T Rt

WHITE PLAINLY=—UdE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefully snpplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of QCCUPATION is very important.

WA TS

o1 Xt

AR«

Pe {¢) Clty or town
{I{ outaide oity or town limits, write “RURAL") ' 4
A1 zot in hospital or [nstitution, write -q‘u natber or location)
() Length of atay: In hospital or institution (d) Street No 948 Hickory St.
L 1f {Spocily whether {If roral, give location}
Inthis community. €.
years, montha or days) {#) 1Iforeign born, howlongin T, 8. A T years.
MEDICAL’ CERTIFICATION
8 (o ot e  Mary Webbe, [ 6D
ULL NAME Nov 19
20. DATE OF DEATH: Month... . 2lM Y @ dny th_____..___
8. (b) If veteran, 8. (¢) Social Security year 1939 hour 4 50 A NI . .
name war. No. /"
21. I hereby certify that I attended tha decea.%
5. Calor or 6. (a) Single, widowed, married, Ll
4. Sex Female race ‘Vhite d.lvorced_._s_ing].e. N that1 last saw h_.QZ- alive on ”m/ / 9 . 19 z
8. () Nameof husbandor wile . 6. (¢) Ago of husband or wife if || and that death cceurred on the dute and hour stated above.
Duration
B ) T
7. Birth date of d d Nov. Y 1912
{Mouth) {Day} (Year)
8. AGE: Years Months Day» It less than one day
27 o | 10 . .
9. Birthplace. S t b Louis L MO . M‘"—

(Cimr ] i (8tats or toreign country) ; \ﬁ; -
10. Usua! occupation : I ”~ Other conditiona
. =

(Inclods pregnancy within 3 months 4 dsat$) By
2}

fan) . _|PRYSICIAN

11. Industry or business. r/-p -
vl Major fAindings: é i: é ;_f —
E 12. Namo Mi Cha'el 1 ‘ Ebbe 2 " Of operatio . Underline
byrl a. 7 ) the cause to
& \18. Birthplace _ /}'}y L the cxuse to
14 Matden name. SO RFTO FRABEUL @ [iate o foreien conatry) " Ot autopey. shouldbe
Syria :
g { 15. Birthplace (Citr, no-nyurgn ];a 1 (B{.}u % ,ﬁ.,n country) fz) if e::‘th w:ﬂf;:u to e:.:!n:dm(nn. ﬂll‘ln the following:
" cnae Jsebbe a ent, e, or s (specily
8. Inf:
' ::; Ad:::m ) o'w Hie kory e DG * (&) Date of occurrenca.

17. (a) Burial

. (Burlal, cremation, or remaval)
(¢) Place: barial or crematio;

18. (a) slzmtuu of lu.nénl director.
(5 Addrem® Gravois Ave. .

(Date tacal H trar $aignatare,

b (Licensed Embalmer's Statement on Beverse Side)

{¢) Whers did Infury oceur?, e Zore— e
)
ﬂ {d) Did injury oceur in or about home, on h.rm. zn lndustrlal place, {n pablic place?




STATEMENT BY LICENSED EMBALMER

Lt +

I hereby certify t ﬂﬁ.h dy whose name is recorded on the reverse side of this certificate was embalmed by me, or by.
‘- 7, Ly & M/afo Regutered Apprentlce No ‘ '

working under ;ny personal supervision.
Sngped ......... M

. : : Llcensed Embalmer No / 6
o : POAddresszfdé W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to comply w1th
the nbove constitutes grounds for revocation of license.) )

' If this body is not embalmed, above space should be left blank.

-



