THE DIVISION OF HEALTH OF MISSOURI

, s
. Mo.300 . 36
S0 O AUG 20 1955 STANDARD CERTIFICATE OF DEATH IR ALY g
"BIRTH NO.________________ REG. DIST. wo. 31 8 PRIMARY REG. DIST. MO, 1003 Registrar's Now.. 70_[1.3,,__
d? 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lived. It iatitutl ik bafore .
. COUNTY A adinimlon
a ) a. STATE Missouri, b. COUNTY . loa).
b. CITY {11 autnide corporate limits, write RURAL and give c. LENGTH OF ¢. CITY & Is Residence within [mits of
wrahipy | STAY ola or . .
TSWe ST, LOUILS, MISSOURT “~[ "™ “wes=ll &\  st. Louis, HEDT
d. FULL NAME OF (If not i hospital or institution, give streot address or looation} STREET (¢If rural, give locatlon} _37
HOSPITAL OR * ADDRESS 2
wsrmution BARNES HOSPITAL 2 3 2113a Cushing St. <
3. gﬁ:ﬁ SOEFE.D 8. (First) b. (Middle) . T e (Last) 4. Dg-,F-E (Month}  (Dsy)  (Yean) -
{ Type or Print) J8y NN Webb DEATH 7 5 3
5. SEX 0 | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. = | 8. DATE OF BIRTH 9. AGE Un year] f 00Xk ) AR | ¥ e
. (Bpecify) + > ¢ oo ays | H Min.
Male. White, Married. . /| April 10, 1897 1 ™
m;;;ds;lr& ggg?;ﬁ (0¥ ind ot work | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE @ity st Seee or Toreigs Counten) 12 CIH%H"?FWHAT
Retired 9 Years, Elroy, Wisconsin, / S.h.
1533. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Louis Webb, | Helen Lancagter, Goldie Webby
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 5 S|GMATURE OR NAME ADDRESS
(Yes. 5o, or unkoowa) | (If yes, zive war or dates of sorvice) NO.
$,97-03-0776 Goldie Webb, 2113a Cushing St,,
. CAUSE OF DEATH © DISEASE O ConDITION MEDICAL. CERTIFICATION o NTERVAL BETWEEN
. Enter anly cnecauseper | 1. I .
line for (), (b, and (5) | DVRECTLY LEADING TODEATH(, _ Pulmonary embolism 2-3 months

ANTECEDENT CAUSES

“*This does not mean
the mode of dping, such | Morbid eondizions, if any, gicing PVE TO (0 _ATteriosclerotic heart disesse = | 36 years

o# heart fallure, asthenta, risz to the above cause (a) stating

de. It means the dis the underlying cauae last.

case, injury, or complica- DUE TO (g)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disegae or condition causing death. LOH Salt ayndrome

13a. DATE OF OPTEIFE)Ahi 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
ves [ X wo [J
21a. ACCIDENT (Bpecity) 216, PLACEOF INJURY (eg..inarabogt | 2te, (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
. SUICIDE botae, farm, factery, street, ofice bldg.,. sie.) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’
INJURY S Rt Il v "f A0 O

2. I hereby ccrt'u‘y that 1 auendté the deceased from _6_"'...2_ 19_5.3 lo ._?_L 1953.. that I last saw the deceased

alive on 63_, and that death occurred at Mﬁm from the causes and on the date staied above.

ortlllu) 23b. ADDRESS . . ., 23c. DATE SIGNED
% /ﬁ BARNES HOSPITAL 7/15/53
b DATE I\AME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (Oity, town, or couniy) (State)
7/18/53 Mt. ‘Hope Cemetery, St. Louis County, Mo, -
25. FUNERAL DIRECTOR'S 8 GMATURE ADDRESS

ﬁGebken—&nz Mortuary, 284.2 Meramec St.,

‘s Sutmum on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

30116 198 |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
L o2 T T o - , Student Embalmer No...........-..

working under my personal supervision..

StUdent .. eeeieens e el Signed..W..@...-. M

Signeture of Student Embalmer
Licensed Embalmer No}?/7

P, O. Address;ﬂ.‘..}ee.—z%«é

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

L
et




