THE DIVIION OF HEALTH OF MISSOURI - 10768

No. 300
FLEDAPR G 135{ STANDARD CERTIFICATE OF DEATH St il
BIRTH NO. RLE. DIST. NO. _#N A ) PRIMARY REG. DIST. WO Registrar's No -
() 1. PLACE OF DEATH ' : v‘i Wz USUAL stmem lved. 1f Institution: rasidence befors
a. COUNTY S:tr.-Le&iS a. STATE b. COUNTY adanlmmton).
M szouri
b, CITY (f outcide corpurate imits, writs RURAL and give c¢. LENGTH OF ¢, CITY (If ousside corporate Limits, write RURAL ax) cive townahip) / £
OR AY OR .
9% St. Lojis Missouri swhin| ST 8 ":;;.";"" TWN St. Louls, Missouil A /
g d. FIE%PN"TAT_EOOF {If ot in bospital o7 Instiwution, give strest addrem or lostion) . SEREET (It rurnt, give iocation) ’ 54
1t INSTITUTION  Homer G , 2815 Cole Sireet
= I NEMEOF & (i) b. (Middie) e (Las) 4DATE  (Mmi) D) (Yew)
|| (Typeor Print) Warren Webb : DEATH
E 5, SEX 6. COLOR OR RACE § 7. #Ingtbmao. Blavm MARRIED.) 8. DATE OF BIRTH 5. AGE Uoren| # Do Yim | GRER 4w,
T (Bpacily’ . - tirthday) | Momtha Hours | Min.
V|  coiored ingle iy | #-17-1905 45 ol el el
10a. USUAL OCCUPATION (Gakindofwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Stata or forsign country} 12, CITIZEN OF WHAT
dn.t. ost of worlking lifs, even i retired) RY ) COUNTRY?
& rgr | I1linois Mercer, Tennessee
< .lia.. FATHRER' 3 NAME 13b.. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Bollie Webbn Rachel Merriwesther | None ___
i |15 WA DECEASE)DEYI\:.R IN U.S, ARMED FORCES? I 16. SOCIAL sacunarov 7. INFORMANT'S S{GNATURE OR NAME ADDRESS
-, ”oﬂfmm ol o 0
§ . Yes WorL ld T Flossie Hammond 2815a Cole Stree
1 ¥ [ 15, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
hld . Enter only ocneceuseper | |- DISEASE OR CONDITION _ 1m ONSET AND DEATH
Z [ unetor a), (b), ana () | PIRECTLY LEADINGTO SEATH® ) ___Mﬂmma _ Undet ,
o *This does not mean | ANTECEDENT cAusEs
Q| tne mode of dying, such | Morti condtiions, if ans, gitng oue To (v — Undetermined
j o beart faflure, asthent rise (0 the above cauae (a)
2 Heae It meons the du-| ™ ying couae laxt.
o eaze, tnjury, or complica- DUE TO (c)
5 || tion whick coused death. | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death but not
a selated to the disease o7 condition causing death. None )
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘ 2, AUTOPSY?
TION
= S~ ) YES D NO IE
o | 21e accient {Boucity} “21b. PLACEOF INJURY (s.g.. Inorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE N boma, farm, inetory, strest. offiee bids..#%0.)
z HOMICIDE '
g 214, TIME (Mooth) (Day} (Year) (Hou | 2ls. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?Y : 7 f i
‘ INJURY WHILE AT NOT WHILE F’a
b - WORK AT WORK
' ) E 2. I hereby certif, that I atiended the deceased from _3._l2_ 19_51 lo ___3_22__\,\19_51, that I last saw the daceaacd
e _alive on _L,‘ _S1, and that death occurred at _3.:1;.5&11:., from the causes and'on the date stated above.
: mmnﬁ W’ o et N\ e DTS
W 2601 N Whittier St 3-22-51
E nouBUR'AL C Z4b. DATE 24o. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ot mm.ormnmy) (State)
g s | Fashingtot Parkiden, I8¢ Lisws's [0GunEETS NS
DATE REC'D BY L%CE%L REGISTRAR'S SIG ER RS SIGNATURE . . ABDRESS
MAR 2 ¢ ) Eﬂ M*—; 1221 N. Grand

nsed Embulmet's Staterent on Reverse Side)




i

R
\

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, o by e -

N . , Student Embalmer MNo.

working under my personaf supervision. : :
Signed : ] W

Toed } g Licensed Embalmer Ng "(76.:-5\ =
P’. Q. A—ddress_,(o?;,/ ZZ )

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

]

Student scecescrssansrrrsrnsacssacaes P
Student Embalmer

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

-




