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WRITE PLAINLY-—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

AED DEC 1 195

THE DIVISION OF REALIFM OUr MIDAJURI

" STANDARD CERTIFICATE OF DEA{UOé State File No

<
REG. DIST, HOQL PRIMARY REG. DiST. MO.

79888

10451

'BIRTH NO. Rea:.rmr + No, oo ety
e e — -
1, PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. I !n.nuuuu residence befors
a. COUNTY a. STATE b. COUNTY aduimion}.
Missgouri
b. CITY (I catside corpursie limits, write RURAL and give ¢, LENGTH OF c. CITY (1 ocutside sorporsts limits, write RURAL and rive towsship)
OR woweabip)| STAY (in this plaesdl) OR - dz ;\g‘
TOWN  St, Louis 25 yrs || oW ~
d. FULL NAME OF (It not in bosgital or instisution, give street nddress or location) . REET (I rurml, give iooation) :_(a
HOSPITAL OR ADDRESS
INSTITUTION mer G gpital 2718 a SPruce
EN DNE?:I.IAEE S%FIS a. {First) b. (Miadle) c. (Last) 1. DA‘I'E (Month) (Day) (Year)
(Typeor Prin) Willie Webb DEATH 7Nov, 20 1961
5. SEX 6. COLOR OR RACE | 7. #&%ﬂ%g EIE\\’ISEC-ESRRIED. 8. DATE OF BIRTH 9. AGE (Inyu,n l: T |£ ; RO ,,;Jz,,
3 -ED (Bpecily) ol curs .
Female | Colored Yes / Feb. 15, / fj 7 B 2 l ,
10a. USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11 BlRTHPLAdE (Btate or [orelgn countyy) v 12. CITIZEN OF WHAT
dooa during mout of working life, sven if retired) DUSTRY UNTRY?
Ni1 Tenn, J
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
Louis Willet Eliza Akins _ | Porter Webb
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? , 16. SOCIAL SECURES’ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or toknowa} (Il you, xive war or dates of sorviee) 8 .
Mo p New Porter Webb, 2718 a Spruce
18. CAUSE OF DEATH : MEDICAL CERTIFICATION :ﬁﬁm
| Enter only oneceseper | ). DISEASE OR CONDITION
Line Sor (8), (b), and (5 | DPYRECTLY LEADING TO DEATH® (5) Hypertensive Heart Disease Undet..
ANTECEDENT CAUSES
*This does not mean :
the mode of dying, much | Morbld conditions, if any, gising DUE TO (b) Undetermined _
on heart failure, asthenia, rise 1o the above cause (a) stating z
ede. It means the dis- | Fhe underlying coute fost. -t :
case, injury, or complica- DUE TO (2)
tion which coused death. II OTHER SIGNIFICANT CONDITIONS .
Condit ributing to the death but nod
e e el s oy, Diabetes Mellitus Undet.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ wo (X
21a. N:CIDENT {Bpacify) 21b. PLACEOF INJURY (s, inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
DE Bomm, farm, Ingtory, street, ofes bidg.. eve.)
HOMIC]DE
2td. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OQCURY ' .
WHILEAT[™ NOT WHILE, : C
{NJURY WORK AT WORK !.f' 5%
z I h car:[y glal I auendcd the ed from ﬁ:?.______ Iﬂ_i to_11=20 1951  that 1 last saw the deceased
that death occurred at 11 10am , Jrom the causes and on the date siated above.
GNATIJRE . (Degree or titls) | 23b. ADDRESS - 23:. DATE SIGKED
AN M. D. Dl 2601 ¥ Whittier St 11-23-51

2Ad. LOCATION (Of.ty. town, of county) {Btate)

A TMC

2a. BURIAL, CREM, 24b.LDATE 24c. NAME OF CEMETERY QR CREMATORY
R R S )5 0/67 | Boaksr Tilchsshng o, | €5Fkreis 27,

25 FUMERAL DIRECTOR' 8 SIGIAWIII

"ADDRESS

Embalmer’s Statermunt on R

eversn Side)

£287, ég;; Aac/ede
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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 embaimed by me, of by

............... Student Embalmer Mo,
working under my personal supervision

Student ...avecrsanrsssnas e enantnonas . Signed......oom- s el ¥2F 2 %4\

Student Embalmer
‘ Licensed Embalmer No LF‘.-F 2' 7

P. O. Addreas_%.géu——e }” R

Note: ™ The sbove MUST BE SIGNED BY THE LICENSED EMBAEMER in his OWN HANDWRITING. (Failure to comply with
the above constnutes ground.q for revocation of license.)

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




