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. No.3C0

WRITE . PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

e : THE DIVISION OF HEALTH OF MISSOURI

HLEu MAR 8 1949  STANDARD CERTIFICATE OF DEATH
BIRTH RO. REG. DIST. m.j_ﬂ_ PRIMARY REG. DIST. NO. C 0 YCR,,.,",” N.,_J 3__6,_., .

State File No...

’?Oél'?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decexssd lived, If lnn.iml.inn reidencs _before
&. COUNTY a. STATE b. COUNT sdanbmipn).
St.Louis M asourd \.‘St.Louis . f? FA
b. CITY (I outeide Limits, writs RURAL and . LENGTH OF -OITY 1 outalds townshi; LA
R outeide corpurate Limits te R al I.::::;hip) gTAY tie this place) <. Y OR (21 ow sorporate limits, write RURAL and give D) A /0
TOWN  Manchester 3 yrsa. TOW" Wellston Rural ,
d. F#(%%PN#AT.EOOF (If oot s hoapital or institation, give streat address of ’I—u\on) d.As[;rDRREéTSS (It raral, give location) v
_ - _INSTITUTION Manchester Nursing Home 2000 )
3, BIEAC%ES%F 8. (First) ». (Mlddle) | _ c. (Last) 4, DSTE (Month) (Day} (Year)
(Twpe or Print) Ro . Webb DEATH Feb. 5 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (In years| ¥ ONDER 1 TEAR | W UNDER 1 #xs.
\ WIDOWED, DIVORCED mﬂ birthday) |Months l Hour | Min.
F | i v May 9 1865 83 |
102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or
done during most. of working life, nml!nth:'d) - DUSTRY or forelga oountey) 2 CITlZEN OF WHAT
Unemplyed Kensas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
4 Unknowmn . : Unknown - | d)
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT ' S5 SIGNATUR
(Yea, o, or unkvown) | (If yes, sive war or dates of NRO. > SieN Eﬁi fo‘u&s-z 1- ADDRESS
No No Hone [) 6-Fexrguson Ave .
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig:'éan_:'ﬂ. BETWEEN
| Enter only onecouseper | |, DISEASE OR CONDITION M ? AND DEATH
tine for (a), (b), and (¢ | PVRECTLY LEADING TO DEATH® (g) ar e p et R ,Z_( Lo it an

*This does not mean | PNTECEDENT CAUSES
the mode of dying, such | Adorbid conditions, if any, giring DUE_ TO (b) - ( 2 ,_é» .

a# heart fallure, aithenia, | rite to the ahoor cruse (6) sdoting -

WM% ~ M
cte. It mesns the dis- | the underlying couse lasi. ﬁ ¢ l &—/
case, infury, or complica- : . DUE TO (g)-- - £
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS T :_‘. 4 ]
Conditions contributing to the death but ot M -
related Lo the disease or condition causing death, = - . -
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION . C . e
- - o ves 0 wo O
21a. ACCIDENT {Bpacify) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) B (COUNTY) . (STATE)
SUICIDE, home, farm, {actory, street, office bldg., et0.)
HOMICICE .
21d. TIME (Month)  (Daz}  (Year) (How) | 2le. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
'WHILE AT KOT WHILE
INJURY WORK AT WORK

22. I hereby certify tgat I aitended the deceased from T f— 19,_% lo

IQ_éi and that death occurred at

alive on

Fel 5= 1979,

., from the causes and on the date stated above.

that I lost saw the deceased

32, SIGNATURE (Degren) o,r tile) | 23b. ADDRESS 3. DATE SIGNED
71l i éﬁ,e,oua .(Qa—e_l_%, \’0(0_ 2._5\—-(,(?
2da. BURIAL, CREMA- | 24b. DATE 24¢, MME OF CEMETERY OR CREMATORY 24d. LOCATION (Glty. town, Or county) (State)

TION, REMOVAL, (Bpacity)

Buria

DATE REC'D BY L%CEI‘\;L Rl RAR'S SIGNAT
o R 4 ﬂn—w{*

te

Hellston,Mo. '

AL DIRECTOR™ 8 1 GMA ADDREAS
Y/ 7o) 250' E.ELMME_MI@L“ 3

R (Licefyld

Artement on Reverse 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, or by ...

Student Embalaer No.

-----------------------------------------

Signed @W/ \% W -
Student Embalmer

Licensed Embalmer No 3.0 .3 C?

the above constitutes grounds for re"'ocal.lon of license,)

P. O. Addressw 1. _17@1
Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
If this body is not eml:almcd. fact should be so stated above.




