No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTiFICATE OF DEATH

REG. DISY. NO. _&@PRIHMY REG. DIST. NO. 1003 R:gufrar‘:Na...

HLED MAY 14 1953

State File No...

4315

WIDOWED, DWORCED fndfr)

' _Marrlied

BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived.” If inatitution: resideccs before
a. COUNTY e. STATE b. COUNTY adunimisad,
Missouri . :
b. CITY (1f outeide corpurnta Umits, write RURAL and give ¢. LENGTH OF c. CITY (M suuide corporate limits, write BURAL and give township}
sownsbly [ STAY (I tbis place) é
ST ap T ouis TOWN St e.-Leuls d o
. FULL NAME OF (If aot ia bospital or institution. give strect address or location) . STREET {1 rural, give location)
HOSPITAL OR ADDRESS . d
INSTITUTION Te e 5704 Kennerly Ave.,
3. NAME OF . (First, b. (Middle ¢ (Last
DECEASED o (Fimt) ( ) {Last 4 DATE  (Month)  (Day)
(Typeor Print) _Catherine ® Wobbe _oeam April 25 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9 AGE (In ywars| & tpeR | TEAR | ¥ TER 2

Moadnl Daye

Hm,lﬁa

Jane 17, 1892 | “6%™

10a. USUAL OCCUPATION (Givekindof work .| 10b. KIND OF BUSINESS OR IN-
dons duting most of working Lifs, sven if retired) DUSTRY

1. BIRTHPLACE (State or foredgn ecuntry) d

Ste Louise. Me. :

13a. FATHER'S NAME

Themmg Stead

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, or unknowa) | (II yes, xive war or dates of service)

13b. MOTHER™S MAIDEN NAME

Mary Ann Brederick
. SocL ssouRyry %TW—————————W——
None " |Ann Celestine Themas,3818 Linceln

14. NAME OF HUSBAND OR WIFE

QOliver C. Webbe

ADDRESS

MEDICAL TIO
18. CAUSE OF DEATH I CERTIFJCATION INTERVAL BETWEEN
| Enter only onecsuseper | I, DISEASE OR CONDITION . ONSET AND DEATH
lige for (a), (b}, and (c) DIRECTLY LEADING TO DEATH (2)
“This does not mean | ANTECEDENT CAUSES . y
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
&4 heart fallure, asthenia, | rise to the above cause (o) Rating . . ..
‘e, I mems (he dig. | Vhe underlying couse lost.. "‘\MM’P
eaxe, infury, or complica- : '_’UE TQ {e)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS N
Conditions contributing to the death bt not
related ¢ the discase or condition causing death. i
19a. DATE OF OPERA--| ‘195, 'MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TICN .
ves [] wo K]
2ia. ACCiDENT {Bpecily) 21b. PLACEOF INJURY (eq., lnorubous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE : home, farm, Ixstory, street, ofios bidy..eva.) : .
HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hoan 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE 27 ..
INJURY . WORK AT WORK y
\

2. I ‘hereby;certify thet I au;xded the deceased from _#&d‘ 127192 3 lo W"’
alive on QMMIJ:.L 1.9:7} and uuu death oceurred ot 22 10P

Er} that I last saw the deceased
n., jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING I‘lI...ACK INK—MAEKE A PERMANENT RECORD

28, SEGH

Zc. DATE SIGNED

24 u CREMA-
TION, REHOVAL (Epecity)

title) | 23b. ADDRESS
b 3720 Wardeiston | Jpg/s 3
. DATE 2. NAME OF CEMETERY OR CREMATORY * | 24d. LOCATIfN (Olty, town, or county) ¢ Ai5tate) +
Calvery Cemetery Ste Louls, Mo .

| DATE RECDf‘g%L Rl

25. FUNERAL DIRECTOR'S SI1GNATURE ADDRESS

Cullinane Bros.3520 N. Kiggshig waz

‘s Statement on Reversa Side)




- - 'a) . (]
r T . ’ i
e '
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, 0r by o
working under my pei'sona! supervision, : Student Embatmcr NOwivaotnnannsssssncananns
Signed.... (JLZLQ.QL M rmeneeert s am e e bmemetm st e

51 gNediccccccncnansanrsarases ressmscanaa .

g Student Embalmer . Licensed Embaimer No

P. O. Address_Ste. Louin, Mes .
«Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wil
the above constitutes grounds for revocation of license.) B ) :

-If this body is not embalmeéd, fact should be so stated above. o T T

-
4 £ + A
- . - P -




