THE DIVISION OF HEALTH OF MISSOUR)

2%33 45 3

RY OR CREMATORY . P TION (Otty, town, o county’
Ballefpontaing Ste Louis, Missouri,

25 FUNERAL DIRECTOR"S SIGNATURE

5. BURIAL, CR - tate)
TION, REMOVAL (Bri]
Burigl /7 | 3=22-5

PR E°G Tobies.

S. Mo.300 e
-0 | CHEDMAR 29 1957  STANDARD CERTIFICATE OF DEATH e JO?3S
1
"BIRTH NO. REG. DIST. NO. E; |_8_ PRIMARY REG. DIST. NOIO-OB—- Registrar's Nn,.......gﬁa.g.-.
d 1, PLACE OF DEATH * 2. USUAL RESIDENCE (Where decosssd lived. If Institution: residence befors
a. COUNTY ’ v ¢ . l| a STATE b. COUNTY sdintnion).
Missnuri '
b. CITY (I cutelds eorporats limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outudde corporsts limits, write RURAL asd give townzhip)
OR ' A M twnehip)| STAY (in this place! 7 7
ToWm St , Louis, “isgouri TOWN S+, Louts .
@ d. FULL NAME OF {If aot in houpltal or iostitution, give strect addrese or loeatlon) || d. STREET - (if rural, give location) 7]
o HOSPITAL OR 1y . ADDRESS
0 institution Deaconess Hospital 4958 Lilbourne Avenue,,
E 3. I:I;EJ}:ME oErl-': a. (First) b. (Mlddie) ' ¢ (Last) 4, Dé}"' (Month) (Day) (Yean)
£ { Type or Print) Frank H, - Webhb _oeati March 20, 1952 .
= 5. SEX () |5 COLOR OR RACE') 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o years| ¥ otR [ THIR | & Womr B wEs,
g WIDOWED, DIVORCED (Specity) laat birthday) nmu.l Dars | Hours | Mia.
3 Male White Marrie Dec 28, 1883 68 |
ﬁ w:.m. USUAL S;:gp:rlon u(f(::::n;dwuk 10b. KIND OF Busmzssn?gr gi‘; I BIRTHPLACE (i, wud State or Foreign Coustry) '?‘ Cgm%,#?pmn
i Clark Denver, Colorado / U.S.A.
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
w p-John Webb - { Elizabeth I L Eatelle Webh .
i2 { I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S ST1GNATURE OR NAME ADDRESS
o~ (Yo, 0o, or unknown) | (If yes, wive war or dates of nervios) NO. 1 .
= Np Unknownh Estelle Webb-4958L1ilbourne Ave.,.
| { 8. cause oF pEATH EDICAL CERTIFICATIQN » INTERVAL EETWEEN
i .|| Enteronly cnsceusper | I. DISEASE OR CONDITION -~ ) , a
Z |l ine for a), (o), and (o) | DIRECTLY LEADING TO DEATH® y) YMW 0
g This dots not mean | ANTECEDENT CAUSES v
the mode of dying, such | Mortid conditions, if any, ,1'5‘"’ BUE TO (b) _—— — T
3 . 1| as Beart foflure, asthenia, | 7ise to the above couse () Rating .
£ Nex 1t means the i | 14 nRderiying couse last. - : : : .
case, injury, er compll DUE TO {g) P et R s
g ton which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditiona contributing to the death but nof
% related to the disease or condition causing death. .
52 - || 195. DATE OF GPERA. | 190) MAIOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION
= . . YE3 D (] m
¢ || 2's ASCIDENT {Bpucity) 21b. PLACEOF INJURY (e.g..in crabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . STATE)
h SUICIDE bome, tarm, factary . sirest, offies bldg.. e1a.) . . .
7z HOMICIDE ’ ] . . .
g 21d. TIME (Moot} (Duy)’ (Year) (Houn) | 2io. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? 5’_
l INJURY _ . a’ “HKEATE] ¥¥nmn£ X
b g " Y. =
E 22. I hereby certify that I attended the deceased from %L',égﬂ, to 19272, that I lost sow the deceased
: alive on /9 : IQﬁ: and thai death decurred al e ., from causea and on the date stated above.
' E Za. A ] egryo or title) | Z3b. ADDRESS ) 2. DATE SIGNED

ADDRESS

L ' Harrigan-Sheahan-4700 ¥ashington

s Statenuent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

Student Embuimer Mo.

vorking under my personal supervision.

SEUABNE vuesnravacssmnnsasnss tvnerensseneen Signed......ccorme.. NN A e
Student Embalmer . . -
icensed Embalmer No M.. 4 \—

P. 0. Address e Q»%.\MA

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. T




