Ng. 300
1D.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PEf&MANENT RECORD

[FAED MAR & 1956

STANDARD CERTIFICATE OF DEATH
318PRIHARY REG. DIST. NQ. ____j100 Kepistrar's N01.949 ..... -

State File No‘?ggig-

BIRTH NO. REE. DIST. NO,
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residecss before
&. COUNTY a. STATE Mis S0 uri b, COUNTY "'ad.uii-lnm.
b. CITY (If outside corpurate lmits, welte RURAL nnd give ¢. LENGTH OF {| <. CITY 4 ts Residence within Lantts of
0 townahip)| STAY iin this place) OR iy or | o
Towv St, Louls T ST town St. Louls R e T
d. FIE.‘IIO_%PII‘MMEOOF {If Bot is beepital or knstitution, give strect addeess or location) ASDT REET (1 rursl, give locstion) 0";’ ?:5
wsnrorion St. Louis Children s Hospge 22 5729 Vernon P
3. NAME OF a. {First) b. (Middle c, (Last)
DECEASED Val 1 ( A ) Webb * oor (}ﬁmth) (2"8' 1636
{ Type or Print) alencla i DEATH
5. SEX 6. CCLOR OR RACE { 7. MARRIED, NEVER MARRIED, Q B. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER | YEAR | F UNDER % KES,
WIDOWED, DIVORCED (Bpecity) i Tast bjnhday) Mﬁm Days | Houra | Min.
Dac. 1954 |~ 177 787 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR iIN- | 11. BIRTHPLACE ;. .
done during maost, of warking lfe, evan i reticed) DUSTRY (Cicy and State cr Foreign Couatrv) L«{ 1z CITIZEN?FWHAT

St. Louls, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

George J, Webb

Dorothy Rgbinascn

NAME 14. NAME OF HUSBAND OR VIIFE

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

(Yes. no. orusksown) | (I yow, xive war or dates of service)
~

’16, SOCIAL SECURITY

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Dorot hy Webb 5729 Vsrnon

18. CAUSE OF DEATH
; Enter only onecauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4,

INTERVAL BETWEEN
ONSET AND DEATH

line for {a}, (b}, and (c)
*This &un not mean ANTECEDENT CAUSES

the mode of dying, such

a8 heort follure, esthenia,

tle. It means the dis-

case, injury, or complica-

Morbid conditione, if eny, giving
rise to the above coude (a) sating
the underlying cause last.

tion which caused death. | 11, OTHER SIGNIFICANT CONDIT[W

Conditions contributing to the death bu
related to the direase or condition

19a. DATE CF OPERA-
! TION

E geop

21a. ACCID] §Bregiir) 21b. PLACEO INJURY to.g..inorabout | 21c, (CITY, WN, OR T NSHlP) : 2| (COUNTY) {STATE)
- SUIC g sirgat, hidg. eve.)
~H T’ & - Mo.
21d. TémE (Month}) (Day} (Year} (Houea 2le, [NJURY OCCURRED | 2if, HO\&MURV OCCUR?
WHILEAT [ NOT WHILE
L INd 4.‘.«[ /85 &6 o | "wori AT WORK :

2. I hereby cemi that I attended U{e deceased from 972, lo , 19 , that I last saw the deceased
+  alive on , 19 aﬁ that deathm m., from the causes and on the dale staled above.
23s. SIGNATURE e A 23b. ADDRESS 23c. DATE SIGNED
A Kezzy %% (Fo0 B lors 2- 2 A SZ
Rl:ll:iMI AVLA ((:352:!?) 24b. DATE | 24z, NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Oit‘y. town, or county) (State)
iah_ 2-?#-19& _ Greenwood Cemetery St.louis Co,,Mo. Mo.

DATE REC’D BY LOCAL

FEB 24 1956

25. FUNERAL DIRECTOR'S 51GNATURE ADDRESS

W (Licensed Emmbaltner’s Staternent on Reverse Side)

. Peo ples Und. Co. 3100 Franklin Av.




ol
STATEMENT BY LICENSED EMBALMER

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

DY TNE, OF By L it it e aaaaas , Student Embalmer No...........

: sion. . -
Student ....ooooeu. eeinennnns e e ' 51gned%m&/’—-

Signature of Student Embalmer .
Licensed Embalmer No...é’é¢
i

P. O. Address. y\‘-7(ﬁ

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 also shall sign in his OWN handwriting.y -

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

~ - -



