IR AYINWGIY WU FIEARITT W ViAW

. No. 300 - " [
e | CUEDMAR 29 1952 STANDARD CERTIFICATE OF DEATH sweriene. JO736
' BIRTH no.________ REG. OIST. NO. 318 PRIMARY REG. DIST. WO. 1003 ngmmr;No____Zﬁzz_
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decemsed lved. If el Ademee bufars
a. COUNTY a. STATE b. COUNTY adintslion),
Mo,
b. Cé‘EY (If outeide corpurste limits, write RURAL and give g:ml.YENG‘TH _’OF‘ <. Cga( (If outside sorporate limits, write RURAL aod give township)
town St. Louis, Missourf =] "= 104N St, Louis A SO
. FULL NAME OF {If ot io harpisal or institution, give sirest nid orl V) d. STREET {1f raral, aive location)
HOSPITAL OR i
iNnsitution St. Louls City Hospital #1 ?RESS 819 Market St. 4
3. NAME OF a. {First) b. (Miadie} V o (Lasty 4. DATE (Mcoth) (D
DECEASED 8y)  (Year)
(Typeor Priny  WILLIAM WEBB piem  MARCH 18, 1952
5, SEX 0 6. COLOR OR RACE | 7. #AR%!,E% EFVER MSREIED.’ 8. DATE OF BIRTH 3. :f.?E Gz ren] = vec YiN | ¥ teoen B e
Male White BRFSPESE® 25" | June 17,1908 Froa |Monta) Dum | Hewn | 20
. Uus 2 worl . - . of fo; uf *
i m:mdm S&Clch:..ATION (GeLind of work 10b. KIND OF BusmEssD%gT iRNY 11. BIRTHPLACE (Btate of forelgn eountry) 0 '%8{}.,'%%@?”‘”“
Unemploys St. Louls Mo. : UeSuAa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Brewis Wekh ] Nancy Stiliwell | Divorced
15, WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
Yeo. n0.0r unkoowa) | (If yeu, xive war or dates of service) NO.
No Mrs, EHindert 4535 Newport

18. CAUSE OF DEATH MBDICAL CERTIFICATIO TTERVRL BETweE
| Enter only onscense per | ). DISEASE OR CONDITION ? . HSET AN
Jine for (2), (b, and &y | DIRECTLY LEADING TO DEATH® () Loz D

*This doea not mean ANTECEDENT CAUSES
{he mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

‘a# heort faflure asthenis, | Tize to the above cause (a) eating i e o - . N
dc. It means the di- | the underiying couselast. - ij Sl - - .
cose, injury, or complica- DUE TO (c)

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS M S CUV\.KMM
" Conditions contributing to the death but not
related to the disease or condition causing d v d __,‘_, W
192. DATE'OF OPERA | 190 MAJOR FINDINGS OF OPERATION - 20."AUTOPSY?
N ves [1 wo

21a. ACCIDENT (Bpecity) 216, PLACEQF INJURY (ss..lmorabout | 2lc. (CITY, TOWN, OR TOWNSHIP), {COUNTY) (ST'ATE)
a%lh(l::gIEDE boma, farm, fastory, strest, offos bldg., ata) s . .

21d. TIME {Month) (Day) (Year) {(Hoen 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
INJURY _ . e = | " workK AT WORK e &
2. I hereby certify that I attended the deceased from 3216282 19 1o _ 3=18-52 19 that ] last saw the dvcensed
alive, _3;1&5_2_,_ 19_,., and that death occurred ail22 30P m,, from the causes and on the date slaied -above.

23a. S . or f.ma) 23b. ADDRESS Z3¢. DATE SIGNED
é . 1515 Lafayette Avenue .| 3-18-52

22a BURTAL, CREMA- | 240, BATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) . (State)
pecily)
arrat g | 3/21/52 St. Matthew Cemeteryl St. Louis Mo,

DATE REC'D BY LOCAL ISTRAR'S SIGNATUR ] 2%5. FUNERAL DIRECTOR'S $|GMATURE ADDREAS

MAR 2 0 185%° 44| H8ydell -Funeral Home 1926 Allen Ave

f

[}

WRITE PLAINLY-—USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

=,

m (Licensed Embslmer’s Statement an Reverse Side)




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 Ve

. Student Embalmer No. )

working urider my personal supervision.

Student ..... recseansinans crraarascaasertas Signed.._..¥ Q A
Student Embalaer

Licensed Esb.

P. 0. Addr
Note! - The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license,)

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

RITING. (Failure to comply with




