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WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD >

0

TLED MAR 4 1950

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. Lét 7 eriuary REG. DIST. NO. __Mmpmmrm'a...;j]j.m

State File No.

7037

1. PLACE OF DEATH

a. COUNTY

St.

Louils

=T

2. USUAL RESIDENCE. (Where descased lived.
a. STATE b. COUNTY
Mo.

If institution: residence before

ldmlu!nn).

b. C(;TY (K oateide corpuraie limits, write RURAL and give

townehip)

¢. LENGTH OF
STAY (in this place)

¢. CITY (If cutide norporsts limits, write BURAL an give township)

q,l

__Town Richmond Hts. 11 Day || TOWN: 5t, Louls
d. FULL NAME 0F [If Bot in boeplital or lastituticn, sive strect addross o7 locatlon) d. STREET (I ram!, give location)
HOSPITAL ADDRESS
INSTITUTION St, Marv's Hospltal 16 3822 Oregon Ave.
33&3!\&55%% 8. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Yean)
(Twpeor Print)  KATHERINE WEBB oeATH ~ Feb., 1071950
5. SEX \ 6. COLOR OR RACE | 7. M’})%R\':’EB gﬁggcgéﬁmﬂ 8. DATE OF BIRTH 9&?&&;:;" B:ﬁ:i::n ’Dt‘:: ;;::u uMu:.
Female \| White Widow Feb.11,1880 | | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry} 0 12. CITIZEN OF WHAT
done during most of working Life, avan if retired) B DUSTRY COUNTRY1
Housework St. Loulis, Mo.
13a. FATHER'S MAME 13b, MOTHER™S MAIDEN WAME 14. NAME OF HUSBAND OR WIFE
John Borchers Katherline Fey | Late Jerry Webb
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 8o, or ynkngwn)} | (If yes, wive war or dates of servios) NO. .
No Unknown Geraldine Dieboll 5709 Chippewa St.

. Enter only onecause per

18, CALUISE OF DEATH
tine for (a), (b}, and (c)

*This does not mean
the mode of dying, ruch
a2 heart failure, asthenta,
ele. It means the dis-
care, infury, or li

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

MED’EC;H;r CERT FICATION %‘,
/ -f“'.h-/

INTERVAL BETWEEN
ONSET ANDQ DEATH

ANTECEDENT CAUSES

Morbid conditionas, if any, giving
rize to the above cause () stating
the underlying cause lnat.

e (ﬂw:é‘-{wé/ﬁ

DUE TO—e}y——

—

F—

tions tokich caused death,

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contribtiting to the death but not
related to the dizease or condition causing death.

- LY

e sa

19a. DATE OF OPERA. 195, MAJOR FINDINGS OF OPERATION —— &’c:u_.7 2L LM — g 20. AUTOPSY?
7/ ¢ ~ ves A v O
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..Inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE N - hotse, fart, Iagtory, strwet, ofioe bldg.,w1a.)
HOMICIDE v, 1
2id. TIME (Month)  (Day) (Yeur) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF o WHILEAT ] NOT WHILE
INJURY m | work AT WORK
2. [ hereby certif gtha! I attended the deceased jram 7—//& & - 192 4 , lo /= s4 198°%  that I last saw the deceased
alive oﬁ —, 193 i ond that death occurred al lﬁﬂ) 1., from the causes and on the dale stated above.

Za. sm% or title) | 23b. ADDR / ~ Z3. DATE SIGNED
C%&&c—\ - l’n.\ (/ ,ﬁ Cd_ { L o 9 —)—///A-
Zis. BURIAL . CREMA. | 24b. DATE E OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oity, tawn, of county) TBtate)
TIGN. REMOVAL (Bpealty? _ 2
uriasl A Feb.13.195 sl Hill Cemetervl St. Louis Co. Mo.
R 75 FUNERAL DIRECTOR' 8 81GNATURE ROORESS

‘DATE REC'D BY LOCAL

ISTRAR'S SIGNATURE .
4 Rl

riegshauser 4228 S.Kingshighway Bl.




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 EMbalmer Nowiuicoesvassvssroonsnnneenes
working urder my personal supervision.
Signed.! % {M\.--__. acd =% 2 A
3Tgned. s ciieei ittt s st r s 67 e 7 4/
Student Embalmer Licensed Embalmer No

P. 0. Address

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

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




