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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD )>°

T BIRTH NO.

FILEC NOV

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OISY. NO. _G_LL PRIMARY REG. DIST, no._.;ﬂL. Repistrar's No. .....éj_\%..._..

25 1953

41493

State File No.

1. PLACE OF DEATH

a. COUNTY

St.

Louis

2. USUAL RESIDENCE (Wbare d d lived. I 1

b. COUNTY

a. STATE Miggouri St Lou:.'ﬁ"‘""'

b. CITY (11 sutxdde porpurste Uimite, writs RURAL and glva ¢, LENGTH OF €. CITY (If outsids corporate limite, write and give ownship)
OR towtabip)| STAY (in thin plaze) OR Le P 7 nga.u.
wy Clayton D, O, A TOWN may }{‘

d. FULL NAME OF (If oos lu b

HOSPITAL OR

sive stenot add or b

It yaral, give bﬂﬂw
“ ADoRESS 246 W .Ripa ave,

Nerirorion  DOA St,Louis County Hospit.a. |
S.gAME OF s. (First) b. (Middlr) e, (Lut) 4 DSF {Month) (Day) (Year)
(Typeor Print)  JOSEph .—————— Webb peATH_November 12,1953
5, SEX 0 6. COLOR OR RACE | 7. %%%EEB E%HRRIED.{ 8, DATE OF BIRTH | Q.hAfE {In r-)n LA -] |£ ;":a "u':'
Male White Married ! |October 17,1872 | &1 |

10a. USUAL OCCUPATION (Qive kind of work'

106, KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE ll:i“ ead Stata or Fareign Coustry} / 12. CITIZEN OF WHAT

dons during most of workiog lite, even f retired) COUNTRY?
Steamfitter-Retired | Pipefitting Theeling,West Virginia %.S-A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Joseph Webb 1Elizabeth Stephens Elizabeth
ﬁi WAS nscasE’n E\:ER ni&s.nnmfn l-;?ncesz 15. SOCIAL sscungg 17, INFORMANT' S S|GNATURE OR NAME ADDRESS
8, Db, L yes, war or dates
HE™™ | V' Hehe = 14,87-18-0958 " |[Elizabeth Webb 246 W Ripa ave, Lemay,Mo.
18. CAUSE OF DEATH ‘ MEDRICAL CERTIFICATION s Igr'énnv%“ m
. DISEASE OR CONDITION
'ﬁe‘nﬁ";ﬁ‘(‘; ! OTRECTLY LEADING TO DEATH*,y _ Coronary Thrombogis Immediate
. ANTECEDENT CALSES
(he made of vtop. sueh | Morbid conditions, i eny, gotag DUETO Disbetes Mellitus C vears
&3 Aear fafitire, asthenda, | Tise to the abowe cause (a) stating . g
dte. It taeans the dis- the underlying cousr last.
ease, injury, or complica- DUE TO (o)
tion which coused desth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the decth but nof
rdddbﬂc%w condition cavring death.
19a. DATE OF °P-'F-'|Ro?i 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: Q0% | v [ wid
21a. ACCIDENT (Bpedty) 21b. PLACEOF INJURY (s.s.. Inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, [are. factory, street. offies bldg..ete) :
HOMICIDE
214, TIME (Moath} (Day) (Ya) (Boun | 2te. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
m_"fm mm.nr ROT WHELE
o AT WORK
2. ] hereby certi yrthdl%theb d from J8N. 44__ 1959 1o Nov. 12, 1953, that I last saw the deceased
alive on OV, ,and!haldcathoccurreda!_ﬂn_.m Jfrom the causes and on the date staled above.
232, SIGNATURE (Degros or ti Z3b. ADDRESS 2. DATE SIGNED
AN P A M0, Y| bS5 a S. Grand Blvd. 1 /13/83

s, BURIAL CREMA-
AL (Bpesity]

-

b, DATE

/Vo v /6-/?6’3

24c. NAME OF CEMETERY OR CREMATORY
New St,Marcus Cemetery

244. LOCATION (City, town, or county)
7001 Gravois St,L.Co.Mo,

(Btate)

C. Hoffmeister U,&LCo, 7814 S Broa?’way

25. FUMERAL DIRECTOR' S SIGNATURE [




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by—— ..

-~ : Lees et b S8t ALton ot b be shras sbb e son ae eSS0 SLPESR SRR b 1h Sk nhsmE R At atsrer e ,  3Studont Embalmer No.
working under my persona! supervision. '

Student sieveacierrenercsrainriereianaaaans Slmd....j%_

Student Embaimer -

- -

Embalmer Nojd]f
P. O. Addm,ji’//"' fWW

Note: The shove MUS'I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn‘lm to y with
the above constitutes grounds for revocation of license,)

If this body'is not embalmed, fact should be s0, stated sbove. ’ ‘

[] v




