5. No. 300

¥.

10.48

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAI

ALED NOV 25 1943

! BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

"REG. DiST, WS__I_B_ PRIMARY REG. DIST. mg___. Regirtrar’'s No

State Fi,

39411

le No...

9820~

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. I institution: residence before
a. COUNTY a. STATE . . b. COUNTY © # silinbmion).
, Missouri a2 2,
. CITY {If outsids corporats limite, writa RURAL sad give ¢. LENGTH OF || c. CITY (If outaide sorporate limits, write RURAL and cive towaship) /}" /
i} . wwnship)| STAY tin this place) /
TOWN St. Louis .- 2l yrs TOWN ot Lguis 4
d. FUOLEE)'PF'FAT_EOORF (I oot 1o bospital or Inatitation, mive strect dd: - '13[' aatlon) d. STREET . (H rural. give Io:-t.ltm) * é/
INSTITUTION 044 Ave ;2 1215 Sp. Sixth Street
SDNEA(:MEESOEFD a. {First) b. (Middle) c. {Last) 4. DATE {Month}) (Dsy) (Year)
{ Twpe or Print) MINNTE WEBB DEATH November 13, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED NMEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b years| i thoem 1 vEAR | r xR u Hma.
/ WIDOWED, DIVORCED ﬁm R last birthday) | Months| Days | Houm | Min
: F W W | ~Har. 21, 1879 70 1 7 |

102. USUAL OCCUPATION (GiveXind of work
done during most of working lifs, sven if ratired)

House-wife

At Home

10b. KIND OF BUSINESS OR-IN-
) DUSTRY

11. BIRTHPLACE (8tats or forefzn sountry)

/

Kentucky

12. CITIZEN OF WHAT
COUNTRY?

line for (a), (b), and (e}

*This does not mean
the mode of dying, such
as heart foflure, qasthenia,
ete. It mecns the diy-
eaze, Injury, or complica-
tion which coused death,

ANTECEDENT CAUSES

rize to the above.cause (o) stating- ;- - .
the underlying cause last.

Morbld conditions, if any, giving DUE TO (b)

.. .. —~ DUE TO-( .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Eufus Roe . Unknown L ___O1lie
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16, SOGIAL SECURITY | T7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, no. o7 unknows) | (If yes, xlve war or dates of service) NO. .. . :
Thomas Webb 1215 So, 8th Street

18. CAUSE OF DEATH MED CERTIFICATION INTERVAL BETWEEN

cause 1. DISEASE OR CONDITION N ONSET AND DEATH
e ony one e D" | "DIRECTLY LEADING T0 DEATH® ) F N ma. _E_M

VLT

I5. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

Lt ' .. .

20. AUTOPSY?

vssD mEl'.

21a. ACCIDENT (Bpecily) 2ib, PLACEOF INJURY (a.¢.. inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) ;| . (COUNTY) - ..
SUICIDE home, farm, Inctory. sirset, offios bldg., s ! i
HOMICIDE 7 ,
219. TIME (Mouth) (Day} (Yean) (Hoan | 2le. INJURY OCCURRED | 2If. HOW DIO INJURY OCCUR? / 5 X
, - .- . LE NOT WKILE
INJURY a | "ok ] AT work [J / i
2. 1 hereby certify that I auen}ié i deceased from ﬂ‘?é_ Iﬂ toML__, 19& that T last saw the deceased
- alive on fGnd that dédlh occurred ot 22.:3L Pm., from the causes and on the date stated above.
Ba. SIGNATURE, S \jmor tile) | 23b. ADDR "#3. DATE SIGNED
St ﬁD \J o 8,5# A‘M dﬂ‘ 17— T
TIO BURTAL, CR@A- b, DATE fic. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (ouy, town, of county) © - (State)—
%ur‘ldl 11-15-49 Kount Fn pe St. L.yt S Cmmh.r F-h Eca: imi
DATE REC'D BY LOCAL %5 FUMERAL DIRECTOR § SLGNATU %
NOV 14 oS le Allen %. MeLzughlin "5501 Lafayette Ave

Embalmer’s Staternent on Reverse Side)




Dr. %.J. Salisbury
3548 Sidney Street

S1 6686 2
Xl..:‘.;.‘.?. \3«--.\-* e TP 4 A1) jg;i \\
ELEL Y )3 \J%v-dl} ;‘L-;u\

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 Embtalasr ¥No.

working under my personal supervision,

SEUDENE wevvvassrsrsenacen Signed }77/57 ‘/éd_-.:ﬂﬂf/b\‘
Studmt E-bal-or

%\ & \\"'@*\ ‘ ?\“ s v\m” Licensed Embalmer Nna-? & ~.5> =g

P. o\Addmsgdaj/_%aM

T ~Note; _ The above MUSIb BE\ SIGNED}BY 1’1@‘&1@5
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be 5o stated above. \"

ED4EMBALMER ‘ip- s OWN-HANDWRITING. (Failire to comply with




