No. 300
10.48

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

PILLY AR

7 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.__ng_Pammv REG. DIST. m._]i.)___

03

State File Nooviiniisiesrssirsinnn

6601
4585 .

! BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duccased lived. If institution: resldence befon
a. COUNTY a. STATE b. COUNTY adniuion).
Missouril
b. CITY (I outaide corpurnte Uimits, writs RURAL and give ¢. LENGTH OF c. CITY In Residence within Um
Tg\F:'N St . Loui s townshlp)| STAY (in this place) .S ‘jg N St LO'Lli g ‘;‘3 Hmam town?

FULL NAME OF (If not in hoepital or institution, give strect agddress or location)

9 P HCSPITAL OR CADDR (18 roeal, give locarlan)
wstiurion 1159 Taft Ave. 1159 Taft Ave.
3. NAME OF & (Fifst) B, (M1d0ie) e (Lesy) 4DATE  (Mamth) (Dwy) (Y
{Type or Print) Otis w. Webb DEATH 2/15/55
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, ™ | 8. DATE OF BIRTH 5. AGE o yesna| w v 1 7ot | 7 woocs
A { i ¥, on H Min,
Male White Married. ™/aug. 28, 1890 Bly sl lned

10a. USUAL OCCUPATION (Cive kind of work
doba during most of working life, sven if retired)

13a. FATHER'S NAME

Moses Webb

10b. KIND OF BusmssD%gT IRNf . BIRTHPLACE (i, 0 State or Foreign Couatryl 12 ";8”'25" ?FWHAT
. BodthCold Storage (o. ¢ Missouri
13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

4

Delphia Hollingsworth |

Gladys N.

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(!Ww #It or dates of service)

(Yea, unkncwn)

16. SOCIAL SECURITY

702-12-7uh%

17. INFORMANT" ¢

5 SIGNATURE OR N

Gladys N. Webb--,159 Taft Ave.

ADDRESS

. Enter only onecauss per

18, CAUSE OF DEATH
Ine for (a), (b), and (¢}

*This does not mean
{he mode of dying, such
as beart fallure, asthenta,
e, It means the dis-
caze, injury, or licg-

I. DISEASE OR CONDITIOH
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Marbid conditions, if any, giving DUE TO (b}

_MEDICAL CE

IFICATION

INTERVAL BETWEEN
KD DEATH

rise Lo the above cauze (e} sdating
the underlying cauase last. -

DUE TO (c)

tion which caured dcaﬂl

1. OTHER SIGNIFICANT CONDITIONS

Conditions comtributing to the death but ot
related to the disease or condilion causing death,

19a. DATE OF OPF;ROJ:I- 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
21a. ACCIDENT (Brweily) 21b. PLACEOF INJURY tog.inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg.,s1e.}
HOMICIDE s
21d, TIME {Mogih) (Day) (Year) (Bour) 2le. INJURY OCCURRED } 21f. HOW DID INJURY OCCUR?
WHILEAT[—3 NOT WHILE
INJURY WORK AT WORK — et Y30 |
/
22. I hereby 8 g Aeceased fra IQ.J.I lo " 195_, that I last saw the deceased
alive onf oy , and that occurred qs_._].S.P_ m., from the causes and on the date gated above,

%W)d 235, ADDRESS

7 Bg&l &l,. v 24c. NAME OF CEMETERY OR CREMATOR 244, LOCATION (Olty, town, or county)
ﬂ%mova Park Lawn Cemetery Pt. Louis Co., Missouri
25 FUNERAL DIRECTOR"S S1GNATURE ACDRESS

D BY LOCAL
"PEB 1 17 1958

T Ty, 5,

63lL Gravols. Ave

; d'a (Licensed Embalmer's Smm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by e s , Student Embalmer No...........

working under my personal supervision..

Student ... .l Signed........... e rerrereeeassraraarasmraansaerntenann e naan
Si gnature of Student Embalmer

P, O, Ad

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

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

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



