No. 300 : THE DIVISION OF RBEALIM OUr MXUURE : 3 0 9 2
5. . )
> | ALED JAN 17 1338 STANDARD CSERTIFICATE OF DEATH State File No. 2o
"BIRTH NO. REG. DIST. NO. x-l 8an»w REG. DIST. no.J_QQBRmimar':Nn 3 7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whert Jdacossed lived. If institution: /residence before
a. COUNTY a. STATE . b. COUNTY adinimionl,
| Missourl S
b. CITY (If cutslds cotpurato limits, write RURAL and give ¢. LENGTH OF e. CITY . d. Is Residence within limits of
OR - w| STA i OR a or inct ral wn?
Towy St.Louise tovubip)) STAY tamissheesll SN g t.Louls ! e
d. FULL NAME OF (If not in hoapital or institution, give stréat address or location} _ STREET (If rural, give location) ’
HOSPITAL OR DRESS A f 7
INSTITUTION Rear ds _Aves Rear 0
3.{%%&&%5%% a. {First) b. (Middle} -7 e (Last) 4, 03}1—: (Month)  (Duy)  (Year)
(Typeor Print) Q118 TucilleWw...iw Webber peay 1= =56
5, SEX / 6. COLOR OR RACE | 7. wfol‘ggﬁg. l’glE\‘llgscMSRRlED. 8. DATE OF BIRTH - 9.:_GE (o yeurs| # WDER 1 TOR | I 0ER WS
N (8pecit, t ¥, » )il Min.
Female White Never manrie Jan 13 1908 27 TR Ry )

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE.  ((y, sad State c: Foreign Countrv) O| 12.cﬁcn'|z%n¢ OF WHAT

e EFetary ™ ™| cood Will Tnds Oregon CoO. Mo. ' :
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Webber ] Susle Stubbsg mwm———
:3“\'\!':)50[3555:533 E\(.;!;IF:JBL&&.:QR:E&F;?E&E: 16. S0CIAL SECUR;;I‘& 17. INFORMANT" 5 SIG_NATURE OR NAME ADDRESS
N Unknown Carmin Cervantes 4115 Flora Bl.

INTERVAL BETWEEN

- ONSET AND DETH ,

1B. CAUSE OF DEATH
Enter only cnecauseper | [. DISEASE OR CONDITION .

MEDICAL CERTIFICATION
Line for (&), (b), and (¢) DIRECTLY LEADING TO DEA /

* This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
as heart failure, asthenia, rise o the chove caude (o) stating
de. It means the dly. | the underlying cause last.

case, injury, or complica- ' DUE TG {c) -'bJ 2
tion which caused death, | 1I. OTHER SIGNIFICANT COMRITIONS ! ’

Conditions contrituting to the death but nof
related to the dizease or condition causing death.

19a. D&Tf‘OF OP_FI%’N I15b. MAJOR FINDINGS OF OPERATION S .| 20.,AUTOPSY?

WRITE PLAINLY—USING UNFADH\%G BLACK INE—MAEKE A PERMANENT RECORD

G 5 ? 2 % ves [ wo L]
21a. ACCIDENT {Specity} 2ib. PLACE OF INJURY (a.g. Inorabout | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE boma, larm, fastory, street, offioe bldg., ata.)
HOMICIDE _ .
| 21d. TIME \Month) (Des? (Year) (Houry | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| mslay | o | MeAT] ha y -
. 22. T hereby certify that I atlended the deceased from M_Vﬁ;wﬂ, to - 9.‘_—&7‘"1:1! I last saw the deceased
alive on L@ e, B[, 1955, and that death Pecurred 4L 1 Pn.,Jrbm the causes and on the daie sialed above.
| #3a. SIGNATYURE i : (Degres or tltl?’ I23p. ADbRESS 23%. DATE SIGNED
bl -
; e ¢ 3 117
248, BURIAL, CREMA- | 24b. DATE /NAME OF CEMETERY OR CREMATORY TION (Qity, town, or county)
| TION, REMOVAL (Gpecits} ' ] ’
. Remove 1-3-56 . Local Cems keston Mo
DATE REC'D BY LOCAL | REG RAR'S SIGNATURE -« 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS
JAN3 1956 Lx1bdrt H Hoppe= 4700-Waghihigton Bl.

(licensed Embalmer’s Statement on Reverse Side)



i, . ‘--.Q_..»

STATEMENT BY LICﬁNSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

by me, % ..................................................................................

working under my personal supervision..

Student... ... ... ..l fiaranan
Signature of Student Embalmer

4 P. O. Address.
."'1"

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..

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

- . -




