DEP:E-\G\‘.’#?&ENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI J 3 ,.1 ‘t? f_;

BUREAU OF THE Cmaus R STANDARD CERTIFICATE OF DEATH Sigte File No.
gt&l&gﬁg gsAtﬂPctR 2 1% l 8 Primary R:s'istra‘t'ion i)is;rict r:ro.:.;:.-,.,..“.m.+.._100 8 Regisirar’s No. 3428

1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; d 6 0
{a) County g% i i (¢) State Missourl (5) County
(#} City or town . LQ 2. ’Miasour L} !
(If outside eity of town limits, write "AURAL" and name of township) (&) City or town 3t.louls 7?
(r) Name of hogpital or institution: ) {[f ouside city or town liroita, write *RURAL")
St. Louis City Hospital { @ Street No..... 224 Sidney 8t. )
(If not in boapital or institution, writs street pumber or bocation) (If rural, give location) =
Length of stay: In hospital or institution ... -days...... /
@ math of stay: In hospital or institution. m (Specify whetbee || (2} Citizen of foreign country?. {Yes or No)

In thia community. ’
years, montha or days) If yes, name country. /j

MEDICAL CERTIFICATION

3. (a) PRINT
NAME Henry Webb
— RS 20. DATE OF DEATH: Month__ APTEL = 6th
. teran, . Social t
5 () lfve No ;I ¥ year. 191‘1']' hour 10 13 minute, Ps M.
fare war e 21. I hereby certify that I attended the deceased from March 2‘!& th
" 5. Color or 6. (a) Single, wjdowed, married, 1o i) o April 6th 1o 44
4. Sex ale O I race White divo ' Mg d. that T last saw h.:HL._. alive on Apriléth 19...‘&’}
6. (5 Name of husband or wife....... ... 6. (¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
MHI‘Y Webb ahve__..._._é...._........_..years Immediate cause g death A
7. Birth date of d d December 24,1880 Mé*'ﬂ M'Q‘*A‘“—t}/.ztﬂ. - Qde.
(Month) (Day) (Yoar)
8, AGE: Years Months Days If less than one day
63 3 12 hr, min
o. Birthplace Dont Know usa {
{City, town, or connty) {State or Loreign dountry) T
. Oth diti
10. Usual occupation. RE tired WPA — (lmfl::::r:nuy within 3 months of death)
11. Industry or business e e ; oo N PHYSIGIAN
r Iindings:
g Name Don't Know R . C?t' opemtigons._......._ - ) Underti
Don't K cRochian cStyn-eel) et
& Birthpl n now ’ v ’ which death
, R “R¥UY »  {Stste or foreign country) Of nutopey Pl Aln, should be
é 4. Maiden name. {r charged sta-
g Don't Know (4] (L tigtically.
g 15. Birthpl s TR Ape e p— 22. If death wes due to external causes, fill in the lollowing:
16. (&) Informant.. M8, Mary Webb - _o.1s. || @ Accident, suicide, or homiclde {specify)
&) Address 224 Sidney St . (5) Date of occurrence
17. @ Burial . (b) Date thereof. ‘,44 (e) Where did injury occur? e —— P
{Burial, cremation, or removal) {Mooth) (Day} ( (&) Did injury oecur in or about home, on farm, In industrial place, in public plaoe?
(& Place: burial or cremation_ NE@W_3t ,Marcus Cemeter y B
WeickBros.

18. (o) Sigrature of funeral d:mctor While at work?..

‘1:\ of place, B
- ¢) Mean ln)ury..ﬁ,,...A.“......_.._.._...

S Grand /Bl .y .7 | / ‘
19. 2:: ﬁdpﬁ 1 3 1qdd_ ) M(: ‘-/ W Kﬁzmtum“._.".

(Dats recrived local rogistras) s ) Address
{Licensed Embalmer’s Statcment on Reverse Side)




. + . ~ .0 - .!
ry AT
.-
STATEMENT BY LICENSED EMBALMER )
I hereby certify that the body whose name is recopeed on the reverse side of this certificate was embalmed by me, or by......z... ; ..__...; ______
. g R éi E . i G -
.. Registered Apprentice No N

working under my personal supervision.

Gt .

@seld Emb;j:tll;ner No.... 3722
P.O. Addreqq 412 DuCﬁbllquette at.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HA.NDWRIT]NG (Failure to comply w
the above constitutes grounds for revocal.mn of license. ) - ) c A

Jf tlus bedy is not embalmed, fact should be so stated above. ) N ) o F -

s




