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Registration District No..........791

MISSOURI STATE BOARD OF HEALTH

STANDARD: CERTIFICATE OF DEATH
Primary Reglstration District Now..orrocoice 1003

State File No._ =%

23683

Regisirar’s No.

6123

1. PLACE OF DEATH:
{s)} County.

@® City or town..___ S ke Jouis, Missouri
{1t outaide city or town limits, write “RURAL™ and pame of township)

(¢) Name of hospital or institution:
City.Hogpital /

(If ot in hospital or Laatitution, writs atrool number loenl.iun)— O

2. USUAL RESIDENCE OF DECEASED:

i~ e

i i

(o) State__Missoulr . (5 County

{¢) Clty or town St. Louis. Mo

23

{If outaide city b town limijts, write *“RURAL"™)

: t (d) Street No. 1814A So.. 14th St.,
(d} Length of atay: In hospital or insﬁtuﬁnn__.__.g...l‘.’ios....%.p%_fp'ahgh%. J i ec otion)
In this community. A.Years .
years, montks or days) - . (¢) 1f foreign born, how long in 1J. 8. A.?. years,
3. (@) PRINT Leroy Webb \ w1) MEDICAL CERTIFICATION 4
FULLNAME z ) l 21
: 20. DATE OF DEATH: Month JULY .day,  Y—
3. (B} If veteran, -w 3. ;? Soc.?l secui‘é o year_ngj.:LQ_._.._.._._.thr_.Bia.Sw_.. minate__ A M
_World War (OORUOUY & 1 1 5 P 6. |
fome wan 21. 1 hereby certify that I attended the deceased I'rom-_A_DIiL-_.__._.__
§. Color or 6. {a) Single, widowed, married, 24 19000 TNLY. 2 g RTUTOR
4. Sex.....,Mﬁle,... m—mm—" divorced_..M&rrled '''' that I last saw h._im.. alive on__._......,._..Iulx_..Zl.'_._.........._......_. lﬁ.:
6. (b) Name of husband or Wif&..occoeo. 6. (¢) Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
e 11.. hiy ali o7 Immpdfate ghuse of death
o L e
7. Birth date o eeeoeaenas SORSUUUUUUUUON < JU— X
) (Dﬁ) _316 0 ) QW N A O tin et |
8. AGE: Years Months Days If less than one day ), r‘/ /
48 (Lo ol ot
47 2 13 hr. min, || ©* = / .
N / Dy ? y -
9. Birthplace ... m?os_ca.li{.‘__.__.. / / oy il ciloaile,
Cit¥, town, or connty] - - (Siate or foreign country) o /
. iti
10. Usual occupaﬁon_...B;g;,dge._WnT'km“' 0‘(‘:‘:152 m within 3 months'ot death) -
11. Industry or business.._ - l e PHYSICIAN
2. N s 1A hh / ajor findings: . ‘T .
E ame Donald-Febb # Of operationa Underline
Ml Blrthplacc.___§g.g.‘bla,;}d,_.._..m...m.. the cause to
{City, town, or coanty) (State or foredgn country) of t - ?gjﬁl‘:labm
5 { 14. Maiden name__Bertha Lyma = aatopsy. ?;%;.:udms
: t Y.
§ _15' Birthpm‘w%?n%m_ """"""" (Btpte or Forsizn codntry) 22, if death was due to external causes, fill in the following:
16. (a) Iﬂomntmw__wp-@&&_.— (0} Accident, sulclde, or homicide (specify) =
) Address__1614A_So. 14th St., (5) Date of occurrence.
_DA_. Where did injury occtr?,
17. () ...Burisl () Date thereof [ —2:4—~40 @ FaTvr - &
(Barial, cremation, or removal) (Moath) (Day) (Yeas) (d) Did injury occur [n or about home(. on &'m'.'fn ind pf;.;)e. in wbﬁc“plgm?
(¢} Place: burlal or crematlon  Mbi.. Iy oot -
18 2
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

Signed...

Llcensed Embalmer No. b?é
P. O. Address.. 3 K.?ﬂ(

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm
the above constitutes grounds for revocation of hcense.)

) If this body is not gmbalmed, fact should be eo stated ahove.
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