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WRITE PLAINLY—USING UNFADING BLACK INK—MAXKE A PERMANENT RECORD

FALED APR 18 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI =
STANDARDQ.CERTIFICATE OF DEATH svte Fite o 2L O

REG. DIST. WO, _3]1_ PRIMARY REG. DIST. m.go_GL Registrar's No. %%&

1. PLACE OF DEATH

> CoUNTY St. Louis

2 USUAL, RESIDENCE (Where d d lived. I ineti before
a, STATE - b, couglg "hl-hﬂ’ ’
- Louis

Mo.

HOMICIDE - .

-

b. CITY (1 octeide sorpurata timits, wiite RURAL and give ¢. LENGTH OF mmmmmnﬂum“m
OR towmbip)| STAY (In this place} S’
™% Clavton 24 Yra.Ho ™% Clayton LS
d. mNJ\A{EﬂmeEmedu“muw d. STREET (T raal, give loastion) o ﬁ'
INSTITUTION #55 _Broadview Lr. _#55 _Broadview Dr,
3 NAME or-' a (Finst) ] <. (Last) B Y DSF . (Moath) (Day)  (Yem)
!‘ﬂmwﬁ"w FRANK C . WERB DEAT™ April -3 1950
5. SEX U Ie.cownonmcz rmnn-:ousn\‘rgnmmm 8. DATE OF BIRTH 9.;\2!(1:-.-. --n.n;n: ¥ oo »
) Mia,
Mala White Married 7 — | Aug. 30,1866 83 | |
10a. USUAL OCCUPATION (Givekind ol woek- | 18D. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btete or forsizs somntre) %) 12, CITIZEN OF WHAT
done daring most of working [ie, wves if retired) DUSTRY . ' COUNTRY?
Retired Presidqnt-Webb-Boona Consft.Co, St. Louis. Mo. U.S.A.
13a. FATHER'S MAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Charles Webb . Ann Unknown EBst
i5. wmnmsvsnmusmmmm 16 SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
(Y es, no. o7 noknown)} mm.dnmwént-dm
Ng Unknown
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly anecsusper | I DISEASE OR CONDITION _ | ONSET AND DEATH
line for (8), (b, 804 () | PIRECTLY LEADING TO DEATH® () 2
*This doet mot mean | ANTECEDENT CAUSES v - -
the mode of dging, such | Mortid conditions, tfufmw":m(")
o heort foflure, asthenia, | rise Lo the above cause (o) stating st
dc. It meons the dis. | IA¢ eaderiying conse last. .
caze, tafury, or complico- DUE 7O () .
tion which caused death. | 15. OTHER SIGNIFICANT CONDITIONS
" Conditions coniributing o the death but not
related Lo the disease or coadition causing .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . i 2, AUTOPSY?
T [ v e X voq
. Nl - \. s D KD
21a. ACCIDENT Boectty) - 21b. PLACEOF INJURY (e.g.. vorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - B boe, farm, tastovy, stress, ofos bidy.., ens.)

T L e | 2o .6.1950 | Lake Chapl

8 Cemetery St., Loul

DATE REC'D BY LOCAL

APR 4 1950l

21d. TIME (Month) (Dar) (Yem) (Houwn | 2le. INJURY (XCURRED | 2if. HOW DID INJURY OCCUR?
INJURY < BN T | whneaT "ﬂr'.:s?ﬁf :
Z.Iherebycertq'fy. I-aﬁmdedthcdccmedfrm / L1992, to 19.8°0, that I last taw the decenzed
alive on JQ.@M that death occurred af [ 2 m., from the tauses and on the. date slated above.
| Ba. SIGNA ‘(qumnr title) | 23b. ADDRE ﬂc DATE SIGNED
< Lfeew Ty P M SO0 c%—.—r/ f K | #/%/52).
24a. BURIAL, CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comaty) (State)

5.Co. lNo.
REGISTI &1 Q 25 FUMERAL DIRECTOR S SIGHATURE ADDRESS
m W o) [Kriegshauser 4228 S.Kingshighway Bl.
s Statement o Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. - Stud byl cerirrraaan veestrieassasaa
working under my persona! supervision. udent Embyimer No
Signe M LNLL . Attt ek oo
STgnedicesscvassrananrcsnssnnns “eeratanenn N 5@& §./
Student Embaimer ) Licensed Embalmer No 8

P. O. 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, L
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