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

THE DIVISION OF HEALTH OF MISSOURI
ERTIFICATE OF DEATH

18 | 5354
REG. DIST. MO, — e PRIMARY REG. DIST. NO. . Regisirar's No

FILED JUN 27 1949

BIRTH NO.

STANDARD

21830

State File No....

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decwssed Lived.

a. STATE

I institytion: residence before
-dm—ha!

b. COUNTY

b. CITY (If outslde eo ts, writg RURAL and give t. LENGTH OF
OR : townabip) || STAY (in this plaes)
TOWN ’ j

¢. CITY (If outide sorporate
[s] 3]
TOWN

nmL and give lc-nhln)

/7

4. FULL NAME OF (If aot ia boepital or Lastitution, give street sddress t loeation)

Q_:\

HOSPI ._-—
HOSFITAL R~ Homer G Phillips Hospital % / Q /
SI)NE%ME OF a. (F'm) b. (Mlddle) ¢. (Last) 4, DATE {Month) (Dsy) (Yﬂr)

{ Twpe or Prin) Mildred P Webb DEATH June 14 1949
SM 6. COLOR OR RACE | 7. MARRIED. NEVER | %ARRIED 8. DATE OF BIRTH = F. AGE Ua resa| ¥ x] .Dum.. » v
10a. USUAL OCCUPATION (Gekind of werk | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE (State or forelen countey) 12. CITIZEN OF WHAT

dooe during most of working lite, gves if retired} DUSTRY ,’( / i S A

Jlaa. FWME . yﬁf(ﬁ/

NAME

13b. wﬁa's MAIDEN g

15. WAS DECEASED EVER IN U.5 ARMED FORCES?

(You. me’va) (I{ yoo. ctve war or dates of servios)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE

17, INFORMANT'S SIGNATURE OR NAME DDR
Mt Jtof m

18. CAUSE OF DEATH Co MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onscamseper | |, DISEASE OR CONDITION __ c b . ONSET AHD DEATH
Jias for (&, (b), and () | DIRECTLY LEADING TO DEATH® 4 erebral Thrombosig Undet.,
< This docs not mean | ANTECEDENT CAUSES Undet
the mode of dying, such | Morbid conditions, if any, g{v{ng DUE TO (b) L
a2 heart falltre, asthends, | Tie f0 the above couse (o) stating . - :
ete. It meons the dis- | B€ underlying cause last,
caae, fnjury, or complica- DUE. TO {c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
reluted to the disease or condition causing death, NOIE
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
‘ E ) . ) YES D No&g
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorsboet | 21c. {CITY, TOWN, OR TOWNSHIF) {COUNTY) . {STA
SUICIDE home, arm, fastory, stroet, offoe bldg..wua. - .
HOMICIDE C
21d. TIME {Moath) (Day) (Year) (Hour} 2ie. INJURY COCCURRED Zlf HOW DID INJURY OCCUR? £
; - WHILEAT[ ] MOT WHILE :
INJURY = | woRK AT WORK Z?’ 2—‘ k
hereby certify that I atlended the deceased from 4-17 18 49 , lo 6""14 18 49 , that I last saw the deceased
alive on , 1949 | and that death occurred atl2ﬁ0nn m., from the causes and aon the date siated above.
fa. SIGNATUR {Degres or title) | Z3b, ADDRESS 23¢. DATE SIGNED
: m_, M, D. 2601 N Whittier St 6-15-49

24a. BURIAL, CREMA- | 24b, [ 24b, DATE
TR " | JUNE- '? ¥ FATHER

24c. NAME OF CEMETERY OR CREMATO|

DrcRson] - A ‘%%

(S tate)

DATERE:'DBYL{!:AL

JUN

'-—__,_._

R RAR'S 3 NA
17z Qggg ; j
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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 . —

- _ L Student Embalser Wo.
working under my personal supervision.

Student ..... eheaseeseansranstatatsrasnarn B ‘Signed J 3“‘ b&“v p 4V W

Student Enbalner : N o y/ ,.
' Licensed Embalmer No ‘-I’

P. 0. Address_2943(" 'ﬁ"-“" W

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

chubodyunotembdmed,faaslwuldbasomdabon




