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FERMANENT RECORD

WRITE PLAINLY—-"USING UNFADING BLACK INE—MAKE A P

FEDERAL SECURITY AGENCY

E_ILLatio‘Jlﬁccgf V1l1%ﬁcs |

Registration District No...

MISSOURI! DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Ne..........

State File No... 43 5g9

100& Registrar's Now . .L2.. Qﬁa ’

I. PLACE OF DEATH:
(@) CountY iricrmirrrerrin s serensesscres cszesrans

(B Ity OF LOWD .oisimnesisrnnmraerisneseiseasefarene srtacases sesspesrassass sans ass sramsnitenstbarad 8140 HEREERS bari anns
{if outside city or town llm!ts, write “RURAL’'* and name of township)

(If not in hospital or institutlon, write street bae: on)
{d) Length of stay: Im hospital or institution........... I w Efé‘ ............................
7 O Ye ars {Bpecify whether

In this community,
years, months or daysh

2. USUAL RESIDENCE OF DECTASED:

(a) State.......... M 0. ........................... (B) Cottit¥uimnnsimicisrcinssssriraniscassaersaess ree
St.Louis
(If outside city or town limits, write ""RURAL"}

2932 Hebert St.

(It rural, glve iocation)

(¢) City or town

(d} Street No

o

{e) Citizen of foreign country?

If yes, name country

3. {a) PRINT
FULL NAME

Julia Webner

3. (b) If veteran,

name war.... o -
1/5. Calor or 6. (a) Single, widowed, marrj
4 SeXerrrsrisirinn F’, racc......w.f......... divoreed,.. b ’i
6. (&) 5&ﬁaﬂ£ sebasnd or m‘fﬁfbn 6. () 1::: of husband or wife if
7. Birth date of deceased........ b Unk 1859 o
{Day) (Year)
8. AGE: Years Months Daya If less than one day
g 88 |Unk. |Unk. | . . min
9. Birthplacta.n. lrelanc L

{City. town, or county)

At Home

11, Industey OF BUSIESS. v iieni e st it sntm s tan e T bt st s e b 02t vas e e an

12, Unk.,

(State or forelyn country)

10, Usual occupation

Name,

—
=

Birthplack....

(CunFerR AOYHY

14. Maiden name

15. Birthplace.. T Ireland L;A

FIRP . ACity, town, or.eounty). & o~ . (State or forelqn countryif

—,

\MOTHEIRR FATHER
gy

o

Mrs.walter C.Recker. 7 -

16, (a) Informa.n\‘

(6) Addr 2952 Hebert St.,
L7 (@) Burial

{Barial, cremutlnn. or removal)

(b} Date thereuf

Month)\ (Day) (Year)

() Flace: burial or cremation.,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month ec.

year hour,

21, I hereby certify that I attended the deceased from....

................................. P 198 /:r wﬁf:e..a,r

that I last saw I]J-ﬁu. alive on
and that death gccurred on the date and hour stated ahove.

ImmedialE cause of death

Other conditions... 3:—-'
{Include pregnancy within .i mnnuu "ot

PHYSICIAN

'l'\ﬂj'd;-'ﬁudings:
Of operationSuiins

)

Of autepsy .o emveerarirmieo e

Underline
the cause of
which death
should be
charged sta-
tistically.

18, {(a) ngnaturc of funq'?édia L

(a) Accident, suicide, or homicide (specify)...z
(&) Date of occurrence.... L8705 (.09 ‘F 7

{¢) Where did injury accur? I‘LW‘-‘\ 25 } At fw 2/

'-.felty or towm) * ¥ (County} Stata)

(d) Did injury occur in or about home, on farm, in industrial place, in public

place? Lt Aot >y ™
i (Speclfy type of place)
. (e} Means of injury...

While at work 2.

) A&d“" 23. Signature.... Q.H ..ﬂ»"awvf'—r (M.D.or mhcr)k( 3]
9. @dJ N? r}gﬂ,ﬁ« .......................
(D:te recelved Jocal 2 Address......... Z 3% e M S Goe Date aimcd.. 2’/‘;3
Iefferson Clty Printing Co. . ° u(hu'ucd Embalmer’s S on R Side)
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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, ot by .. "

........... , Registered Apgrentice No

/- PEF
Llccnsed Embalmer No 2

P. O. Address 3‘ P75 4 “"“—6&@

Note: The above MUST BE SIGNED BY THE LICENSED EM.BALMER.in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ' ’

working under my personal supervision.

\
Y- :

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




