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WRITE PLAINLY—USING UNFADING BLACK INK{-—MA]_{E A PERMANENT RECORD

THE

318

DIVISON OF HEALTH OF MISSOURI .
ST ANDARD CERTIFICATE OF DEATH

State File No.....

6600

bt e dbE ebrana nies eves sens rm

1489

!auml NO. REG. DIST. NO. 7 ' “? pRimARY REG. DIST. WO. Regisirar's No
1, PLACE OF DEATH - 2 USUAL RESIDENCE (Where decessed lived. 1f inetitution: remidence before
8. mUNTY 8. STATE Miss ouri b, COUNTY . adimlalon),
b CITY (I outride corporate Umita, write RURAL snd give | ¢, LENGTH OF || ¢ CITY Residence within Lizits of
wiahip)| STA ‘ OR . z
vome . St, Louis wvbin)| STAGRERPE]  yown  St. Louis £ Ry
d. FhJ(I).SLPr_I:_\AIf_EOOF {If oot In hoapital or fstitution. give strest address or loeatlon) . STEI;!F!!-:ET (it raral, give location) :
mstruorion: 1130a Rutg er o ﬁ)g 4;55 1130a Rutger
3. NAME OF First b. (Miad) = . (Last
DIAME OF 6. (Fisst) o (J_ e) & {ﬁ‘ ) B ‘ 4, 03}1-: (Month) (DL) %;gr)
(’["pg or Pﬁﬂ) ANDREW ‘ ) : EB DEATH
5. SEX D 6. COLOR OR RACE | 7- xiARRIEB ISIE‘\'rngcMARRIED 8. DATE OF BIRTH R IﬁGE a years| 1 KR el
- - : (Specity} H Min.
‘Male O | white | "CHERPTTEL | 10-20=1866 - | WBG [rem| Pom jHoun| e
m;“lﬁum. occw:nﬂou ncgma-wx 10b. KIND OF BUSlNESS OR IN- I BIRTHPLACE (0 4 Sente o Forsige c“my, 12, crrlzgr‘itorwun
Barber . Retired ~ _North Carolina Do,
nisa. FATHER'S ‘NAME . - 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE B
James Webb. . ) Unknown _ Sally Ann Webb ,
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y-morun:lmown) (f ye, xiva war or detes of servioe) T NO. ) .
No No J. Hammack, 111‘7a Rutger . St.- Louis
.| 19, CAUSE OF DEATH .. T e . . MEDICAL. CERTIF]CATION INTERVAL BETWEEN
| Eoter only cnessussper | 1. DISEASE OR CONDITION =~ - ° 1% | OMSET AND DEX
Jitse for (8), (b), and () | DIRECTLY LEADING T0 DEJ\TH'( 3 L At
LA I N .
*This does not maean ANTECEDENT CAUSES 2 o
fhe wmode of dying, rueh | Morbid conditions, f ony, giring DUE O (8 _'ZMM 0”‘-4—46/ kf bf ercec
o8 heard failure, asthenia, | 7ise lo the above caute {a) staﬂnq / -
cte. It wmeany the dig- | the underiying conaclogt, e 2. e
ease, injury, or complica- DUE TO (e)
tions which caused denth, | 11. OTHER SIGNIFICANT CONDITIONS
v 0] Conditions contributing to the death bul not . Fhoee
- . related to the disease or condition causing death.
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION . R . 20, AUTOPSY2,
TION o : . .
. . . ves (1 wo [Ii"
2ta. ACCIDENT (Bpedity) 21b. PLACE OF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, EActory, street, ofEce bldg.,¢10.) :
HOMICIDE ) o R . . C a1
214. Tél'gE (Month) (Dey) (Yea) (Houwn | 2le. INJURY OCCURRED ] 21, HOW DID INJURY OCCUR? - ~
WHILEAT[] NOTWHILE
INJURY < ° WORK AT WORK /6 3 K
Al 2. 1 hereby certi I attended the deceased fromFedl % 1953 1o M_L_,L, 19.5° 5, that I last saio the deceased
alive on vt , 19 53" and that death oceurred a %o O, from the-causes and on the daie stated above.
2. SIGNATURE . (Degm:or}_lti 23b. ADDRESS T /TESIGNED
A Do /gaq s JFE g L/55

u ngh: 3\!‘:\].‘:5:2;; 24b. DATE o 24(: I\A\‘IE OF CEMEI’ ERY OR CREMATORY ° 24d. LOCATICN (Olty. town, or oounty) {Btate)
c’ﬁemova 2—1'7 1955 | st..Paul- Churchyard St. Louis County, Misssori
DATE REC’D BY L%CE%;L 'S SIGNATU %.d’%hﬁf?ﬁ 8%&?5‘1 Hom ébbiiﬂﬂc .
£ED 14 1355' % afayet . Louls Mo,

2§ 8

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.

L

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
T BY MNE, OF By L iiiiiiaieieareaerareaan e emnnnnes » Student Embalmer No...........

working under my personal supervision..

Student...... e memra ez rez e iennnaas i A PPV

Signature of Student Embalmer

Licensed Embalmer No, ?(\S-\

P. O. Address Lo 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F.
to comply with the above constitutes grounds for revocatioh of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
I¥ this body is not embalmed, fact should be so stated above.




