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THE STATE BOARD OF HEALTH OF MISSOURI

“'STANDARD CERTIFICATE OF DEATH

1A

/

1. PLACE OF DEATH:

{a) Co
oy SE. Tonis,

(¥ Clty or town W
{If putside city or town lmnh. write “RURAL" and name of township)
(¢} Name of hospital or Institution: O

Jewish Hospitsal,

{Tf not in hospital or institation, write street oumber or kocation)
(d) Length of atay: In hospital or institution

29 _years

(Specify whether

In this community.
years, months or days)

(a)
()

CH

Qn q Registrar’s No. ... _.....
2. USUAL RESID}'.INCE OF DECEASED:
sae. Missourl o cowy.. St Louiégz
City or town... Crayton, ]
(If oulsids city or town limits, write “RURAL") A
Street No....... 1219 Somerset Drive., ./12-.
{If rural, give location) C .' \3

()

No.

(Yes or No)

/

Citizen of forelgn country?

If yes, name country.._.,

PRINT

%U{?lz NAME...... ...

Harry M, VWebster,

3. {¢)} Social Security

N3 90-26-6451

3. () If veteran,
None

BAME War.

(W . |

5, Color or 6. (a) Single, widowed, married,

6. (b) Nameof husbandorwife.. ... .. 6. (¢) Age of husband or wife if

o Marian Smith Webster:

20.

21.

MEDICAL CERTIFICATION

. B>

minute '/ ;G_-;.M

> 16,

DATE OF DEATII: Month___

year.....b & JF_ M .-hour.

1 here:bl certify that I attended the d
192.2. to.....

that I last saw h“a alive on

. 19 & H

Duraiion

Vﬁ

WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{City, town, or connty} (State or foreign cou.ntry)

2lVe.rerriceaee cerir e FEATS g cananrnece
7. Birth date of deceased September. 28 , 1385 FGOW
(Month) lo- (Day) {Year) .
8. AGE Yeara Months Days If lesa than one day W
|/ o =¥ 3 25 . - _
. 9.‘ Birthplace Phi lade lph ia 2 Pa- . / g j
/

10. Usual cccupation.. WO lesale Leather Qther CONdHHong ..o { s,
11. Industry or buslness........._.5,a,l.ﬁ.s.mﬂnA,wA_.,,..,A.,.A,,.,,..,....,........_.._....._ Py T PHYSICIAN
or findings: — _—
E 12. Name JO hn T i} Web 2] t er., i Of operations............. I Usllder]}n
d e
E 13 Birthplace (City, to t?nknown(Smu forei ?t ) :Vh;igﬁl‘l%;;ég
ity, lown, groganty) - .0, . . o foreign country i autopsy.. . 8Dt shou
E 14. Maiden name.....3118 .R gga., . Of autopay ch:rgcd sta-
= U 1 a tistically.
& } 15. Birthplace n nO‘Nn . 22, If death was due to external causes, fill in the following:
= (City, town, or county)  (State or foreign en;inry)
16. (@) Informant MP'8.: He M. Webster 7. .. @ Accdent suicide, or homicide (specify}
® address__ (419 Somerset Dr, ﬂﬁ>mmdMNWM‘ s
B i 5 —
@ . burdlal o (#) Date thereof._ JAN'Y 250 , ) Wheredidinjury occur @iy vowe ™ Comain PRy
{Burial, cremation, er removall . (Month) (Day) (Year) (d) Did injury occur in or about home, ou farm, in industrial place, in pubhc place?
(¢} Place: burial or cremation...” ‘Bellefontaine Cemets ry
- H r hﬂ 1
18. (a) Signature of funeral director... v*&gQHE.l'._.Montu_a I'X_._._‘ . While at work? Sr—— (3pecily type v of injury.. _’\ e,
b ndell Blvd. . o/
() Addrees. JAN 24&%4& - 23 Signature.. o e e (ML D
19. (a) AL . 39 : .
{Data received local registrar) » signatore) Add e ennen Date signed

{(Licensed Embalmer’s Statement on Reverso Ssdo/

1




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

R Registered Apprentice No....

ngned /‘M M

Lu:ensed Embalmer No. %ﬁ/‘ & .
P. 0. Address. %M ______________________ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revoecation of license.) .

working under my personal supervision,

“If this body is not embalmed, fact should be so stated above,




