No. 300
10.48

,—%

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

T gtrra o,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PIED JAN § 1956

REG. DIST. NO, _

Stat File N, 42'?50
PRIMARY REG. DIST. m]OOB Registrar's No. 1139'7

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where dscossed lived. 1f instltation: residence before
a. COUNTY a. STATE b. COUNTY adickalon).
_ . Migsouri
b. CITY (I outnide Timits, wtits RURAL and giv . LENGTH OF . CITY s Residence
o atiating * a I.o'n.lblp) §TAY {in this place} ¢ OR -cuy qﬁpeo:lp'&l}-hunm&nr
Tows St. Louls Town 8t. Louls
d. FH!.’-SLP{"I"QAN:.EOOF (If not i bospital ori zive streot add or locatlon) DASI-,rDRREEE;rs (If rarsl. give loeation} e /.Z)y
INSTITUTION B e 4027 Falr Avenue A0/
3.61&%5 S%FD a. (First) b. (Middle) e (Last) l 4. DATE (Montb})  (Day) (Year)
(Typeor Print) __JOgephine I Webb DEATH 12 _ 25 -1955
5. SEX / 6. COLOR OR RACE ) 1. M%%%EB EWEEC%SRR!ED/ 8. DATE OF BIRTH 9. AGE (lu :un 131' u&n ) YEAR | o GNDER 4 KRS,
! {Bpaciiy) on Days | Hours | Min,
Fem White HerEed 5 - 14 -18731 82 "™ |
10a. USUAL OCCUPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE « ;
duriay most of w Hn:llfo.mnﬂrﬂ.l:d) - * e w. +..-w . DUSTRY . {City aad State or Foreigs c"“""’ ( ‘Z'Cgmﬁt‘t?l:mm
ousewl At home St., Loulsa, Missouri 1184
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND‘OR WIFE
Louias F, Peters Mary A, u Walt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yee, 00, or unknown} | (If yes, give war or dates of NO.

No _ none Walter A. Webb,4027 Fair Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecsuseper | 1. DISEASE OR CONDITION - . ’ ONSET AND DEATH
line for (s), (b), and (| PVRECTLY LEADING TODEATH® ) __ JVE ustenvisy : .-

ANTECEDENT CAUSES . '
*This doey nol mean = ‘
the mode of dying, such | Morbid conditions, if ang, gloing DUE TO &) _ARTER10 SCLERI IS, SENERAL ZEY
a8 heart faflure, asthenta, | Tise fo the above ecanse (a) sating
de. It means ihe dis- the underlying couse lost.
case, infury, or complica- DUE TO (©)
tion which cauged death, 1 11. OTHER SIGNIFICANT CONDITIONS PIABETES MELL) VS
: Conditions contribiting to the death but not
. related {0 the dizense or condition causing death.
19a. DATE OF OP_FIRO.?G t9b, MAJOR FINDINGS OF OPERATION 2. AUTQPSY?
. // 520 Yes D NO ‘B/

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (es..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, tastory, strest, offies bldg., sra.)

HOMICIDE .
21d. TIME (Monts)  (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

OF WHILEAT[™] NOT WHILE

INJURY = | "woRK AT WORK

2. I hereby certgfy al I atlended the deceased from /’/'z ¢ , 19 f5, lo /’“/"5- ., 18 -5.5., that I last saw the decensed

alive on _/2/2 % , 195" 5 and that death occurred af 22 55P m., from the causes and on the date slated above.

23s. SIGNATURE

23c. DATE SIGNED

23b. ADDRESS |

. {Degree or )
A._-_-«_ ,é& F73/ & o0PFELLow Fevp. |lafer iy
'nonB g E MI SJ.AL(E:”E:A; b, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Ofty, town, or county) (5tate)
y . !
Removal 12/23/“ ., Valhalla Cemetery | St. Louis County Mo,

DATE REC'D BY LOCAL

s

25, FUNERAL DIRECTOR'S S1GNATURE ADDREAS

t Prehmann-Harral 1905 Union Blvd,

#

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

SEUAEDE . everrraesrerenharerenieeneeenzeieteceaeenennes Signed...%«....g..&ﬂm
Signature of Student Ecbalmer

o Licensed Embalmer No&.?}_‘

P. O. Address

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

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,



