No.300
10.48

FILED NOV 22 1955
BIRTH NO. /a q

THE DIVISION ©F HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. No. O é PRIMARY REG. DIST. m.m Registrar's Now g 2D

37246

State File No

1. PLACE OF DEATH

8. COUNTY ST, FRANCOIS

2. USUAL RESIDENCE (Where decoased ilved. I inatltution: residence before

e STATE MISSOURI b.coungyT, FRANCEHTS~-

b. ng\' (I cutelds corpurats limits, wrlte RURAL and give CSI' LENGTH OF c. ng d. Is Residence within lmits of
aab i plac .
TOWN FA_RM! N! E'I'ON-QEI,I:@J okl ibw&é'y: town ELVINS 0 i
d. FHS%PTJABEEO (1ot i Boapitel or lastliation, give streot sddrom or loeatlon) "A%DR}%EEJS (Xf rursl, give location) : q \’71—10...\
INSTTUTIOBIINER AL AREA "OSTEO. HOSP. 623 ETHEL ST. g e
3 NAME OF a. (First) b. (Middle) t': (Last) | 4 DATE  (Month) (Day) (Year)
(Typeor Printy  WILLIAM RILEY WEBB . . oeatH NO¥=9=1955
5. SEX L }6. COLOR OR RACE | 7. #,A&JRIED, NE\)’ER MARRIED.}/ 8. DATE OF BIRTH 9, AGEbgr:’:,un ;; UNDER 1 n;n F UNDER 3 HES.
{Bpacty; - t } onthy Hogrs | Min.
MALE | WHITE IRERTED May 3, 1868 I _____ yaird e
10a. USUAL OCCUPATION (Givekindof work | 30b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .
d?dﬁmﬂworuum..cnnﬂ:ew:;! * DUSTRY (City and State or Forsign Cun.nuyj 12, cm_lz_ﬁ’:?FWHAT
A MISSOURI U8E
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MuSBAND OR wiFE

LEVI WEBB

I5. WAS DECEASED EVER IN U.S5. ARMED FORCES?
(Ympoer unknown} | (If yes, £ivs war or dates of service!

16, SQOCIAL SECURITY

NONE&

JANE WOODS

17. INFORMANT" ¢

IDA WEBB
> SIGNATURE OR NAME ADDRESS
Dorman Webb, St. Louis, Missouri

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
o# heart follure, asthenia,
ele. It means the dis-
case, infury, or complica-

rige lo the above cause (a) stating
the underiping couse last.

DUE TO (c)

MEDICAL CERTIFICATION
Mortid conditions, if any, giving DUE TO (b} Mﬂmjﬁ A _“ ; / #l‘_

INTERVAL BETWEEN
ONSET AND DEATH

P

-

[I. OTHER SIGNIFICANT CONDITIONS

Conditions contrititing to the death but not
reloted to the dlseate or condition causing death.

tion which caused death,

23/x

19a. DATE OF OP_II::%RN- 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (e.g..inoraboat | 21c. (CiTY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE .bome, farm, fastory, strest, office bldg.,e%a.)
HOMICIDE )
2id. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK

2. | hereby certify tha! I attended the deceased from LO=3B1 = 1983 to M =D = 19.:‘__ that I last saw the deceased

alive on 24~ 8 =858 19.5%" and that death occurred af m

m., from the causes and on the dale slated above.

B¢. DATE SJGNED

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

DATE REC'D BY I.D%%L

23a. SIGNATURE (Degree or title) 2} 23b, ADDRESS
. P o, gm /770, |//_9_;-;-
g BURIAL. CREWA™| 2457 OATE | 74, NAME OF CEMETERY GF-GREMATORY | 24d. LOCATION (Oliy, town, or cotmt!) (5talg)
BORTEL™ | ¥ 1/ 2, /953 0SS CEM, BJSS/ [/ SSTur
IRESS T~

. ERAL DIRECTOR 'S 31 GKA
s d MMPM

QQQ gﬁbd

icensed Endaliier's Statement m’ﬂm Side)



a3

" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was erba

by e, OF DY .t iereererrnene e cceiia iy , Student Embalmer No,...........

working under my personal supervision..

Student .. .....oviierimmromie it it iaaaiaraaa
Signature of Student Embalmer

Licensed Embalm 5025_')

) P. O. Address /7&? /f’/‘%

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 OWN handwriting.

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



