IRE DIVIDWUN UF BEALIM UF MIooAUURI . .-)4‘?()0

- STANDARD CERTIFICATE OF DEATH  gure rit v, A= X € U0
BIRTEIEU. AUG 10 1955 REG. DIST. NO. &z.: 2 PRIMARY REG. DI}';:?"?N'O .Iﬂ‘ KRegistrar's No..../7¢/.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscoased lived. 1If Institation: residence before
r a. COUNTY a. STATE b. COUNTY adinizsion).
St, Louis California -
b. CITY (1 outeld to limits, write RURAL and gi ¢. LENGTH OF || ¢. CITY o _”
o ¢ Forpor i "= to:u'.lhip) STAY tin this place) " OR * l" :};'d:?:?mﬁ‘:hg%‘us
TowN Clayton hrs, TOWN Los Angeles X ™0
d. FULL NAME OF (If pot in hospital or institution, give street nddres or locsiion) STR (If rursl, give location) - (_f o
HOSPITAL ADDRESS 0 g
INSTITUTION g4, Louis County Hospital 721% School St., 4
3 EI;QEACEES%% . {First) b. {Middle) e {Last) 4, DATE (Month)  (Day) (Year)

DEATH 7 AP S5

9. AGE (In vears| 1 UMDER 1 YEAR | IF UNDER u mas.

{ Type or Print) aAﬂ t/!zs'éﬂ’ ) W&AJﬁﬂ-/‘

5, SEX / 6. COLOR OR RACE | 7. MIAD%%!’EB NlE‘yggcl\éiSRRIED)-Lg. DATE OF BIRTH A
{8peclly, t birthday} |[Monthe| Daye | Hours | Min,
Female || White ored May 5, 1861 i i |
IO:AIl.Jg‘lljrAhl; SS.EE[&ATL%J;:&;::‘:?::&? 105, KIND OF BUSINESSD%FéTHly- T BIRTHPLACE  “(c0 . 03 Stuee o Foreign Countrv) D| IZtCITIZER!;"?FWHAT
Retired © Fruit Packer St. Louis, Mo. - :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. g Alex McAllister | Julda Crumey | Arthur K.Webster, (Dec'd)
i E’ WAS DE(iEASE;J E\IJ'ER [N‘U.S.ARMdED FORCES? { 16. SQCIAL SECURL'TOY 17. INFORMANT'S SIGNATURE OR NAME’ ADDRESS
. #s, 0o, OF ynknown. yeos. give war or dates of service) .
o yNkNILN Mrs,Edna Huber,1810 Thursby, Kirkwood,Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET AND DEATH
| Eater only onecauseper | I DISEASE OR CONDITION . N
lino for (a), (b), and (&) DIRECTLY LEADING TO DEATH® (5 > % —
“This does mot megn | ANTECEDENT CAUSES _ ../uu-aw.—e._., . W_.
the mode of dying, such | Aorbid conditions, if any, gicing DUE TO (b)
at heart fallure, asthenia, | rise to the above couse (o) stating

de. It means the dis- the underlping cause last.
14, DUE TO (c)

case, infury, or plica- -
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS .
" Conditions contribuding to the death but not : . .
related to the dizease or condition causing death,
19a. DATE OF OF'IEI%?'E 196, MAJOR FINDINGS OF OPERATION / ) i 20, AUTOPSY?
P’
) -"—l‘q’-?'.‘ YESJH no L1
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (a.x..noraboue | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIRE - home, larm, fastory, sreet, office bldg.. ea.) i
RQMICIDE ", B
21d. ME -~ ‘0douti)-\ Dasd ! (Yol YHoun | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

e
TVG

NLP-USING UNFADING BLACK INKE—MARE A PERMANENT RECORD O

217 hereby certify that I uuended the deceased from .Lzst_ IQ.ﬁ lo .._Z_.gAj__ 19_{hai I last saw the deceased

X and that death occurred at _KP m., from the causes and on the date staled above.

LitlzD 23b. ADDRESS 23:. DATE SIGNED
% 60/ So. rentrvaach| 700353

B4

WRITE PLAI

] 2 BURI gL.LCREMAT’ 248" DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
(Spadify)
T 7/27/55 Oak Hill Cemetery Kirkwood, Mo.

DATE REC'D BY LOCAL 4TS NERAL DIRECTOR'S ATUR
EG. / ;
‘o et LY. oA

- -

( Acensed i ﬁwﬂt onRtvtne Side)




ASTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

! L
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer No. J¢

P. O. Address M s N

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

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

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

+ . . - LT . .




