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WRITE I"LA!NLY—UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

FILED APR 6

THE DIVISION OF HEALYH OF MISSOURI
- 1958 STANDARD CERTIFICATE OF DEATH

ﬁ_B_..nmmv REG. DIST. NO. 1003

11593
3219

State File No

BIRTH NO. REG. DIST. NO. Repisirar's No.

1. FLACE OF DEATH 2 USUAL RESIDENCE (Where tdecsased lived. H institation: residence befors
a. COUNTY . STATE Missourd b. COUNTY s clmion))
b. CITY (It cutslde corpurate limits, writsa RURAL and give o &AL‘FIJ.G:}:_IOF‘ . Cg‘g’ {1f outsids corporate limite, write AURAL and ghve township)

TOWN St Louis ' TOWN St Louis _q
d. FULL NAME OF (I 20t in bospital or Instivation, give strest uddres or tosation) d. STREET (1F rars), ghvs Jocation) Ui
HOSPITAL OR ADDRESS
nerunion  Saint Iouls ‘Maternity 9 3240 Suson Court ‘}'
3. NAME or; . (First) . (Miadke) 7 < (Last) r} nmg (Montt)  (Day)  (Year)
{ Type or Print) Webb oeas March 23 1956
5. SEX 6. COLOR OR RACE | 7. #lmmso. E‘E\IER MARRIED, p 8. DATE OF BIRTH 9. :.A.?E (o years| ¥ Cuxn 1 T | ¥ GaEn & wxs,
Female White DOWED, DIVORCED @ousir?™| Maych 23 1956 bribdey) | Mostha| Dure “‘i" | 16

10a. USUAL OCCUPATION (Cibve kind of work
done during most of working Life, sven If retired)

10b. XIND OF BUSINESS OR iN-
DUSTRY

I1. BIRTHPLACE (_r,“ ond Btate or Fareign Coustry) 0
St JIouis Missouri

12, CITIZENOF WHAT
COUNTRY?

. Enter only tno s per

line for (s), (b), and (¢)

*Thir doct not mean
the mods of dying, such
et heart follure, nxthenda,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH-(,,\

mménm;ﬂf-@\ {aad ]9)'

ANTECEDENT CAUSES

Morbid conditions, if aﬂr
rise io the above wuu fa)
the taderiying cavee last

}ils-. FATHER'S NAME T3b. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
lester C  Webb Jr Mario baser N
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yew. 30, ot ahkoown} | (if yes, aive war or dates of servics) NO. N
- . ' - Marjorie Lou Webb Above _
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AHD DEATH -

£ ha [0 rw

ae. I meane the dis-
e, infury, or complica- DUE TO {¢) __k A “
tion which consed decth. | 11. OTHER SIGNIFICANT CONDITIONS I v
Conditions comtriduting to the death but not
related to the diseass o7 condition causing death. /M% )
192. DATE OF OFERA. | 195. MAJOR FINDINGS OF OPERATION o~ - 20. AUTOPSY?
Gt 776 A w0 w
21a. ACCIDENT Bpeeiiy) 21b. PLACEOF INJURY (e.z.,inorebowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE Bome, larm. [astory, street, olfiee bidg .. ete) .
HOMICIDE :
21d. TIME (Mesth) (Day) (Year) (Bean | 218, INJURY OCCURRED | 211, HOW DID INJURY OOCURY
!lHILIAT ROT WHILE
INJURY - T WORK

2. I hereby certify that I attended the deceased from Y2TCh_23
. a;ui_tbg death occurred al

. alive on

,19_56

1956 to_March 2319 56 that I last saw the dceetued

., from the causes and on the dgle slaled abové,

Za. SIGNATURE.
s BURTAL, A
T OVAL

ik 2 TR

/zsb ADDRBS g \ } Lq P wm-:s:su

R o

DATE REC'D BY LOCAL

MAR 301356

-—J/ _ﬂ I 24, NﬂE OF CEMEFER[ W’!‘ORY

25 FUBERAL DIRECTOR™ S SIGNATURE © ARORESS

2




© S —— —————————————————— ——
A =

STATEMENT B8Y LICENSED EMBALMER

[ heréby céniiy that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by e

et iemmesisesaaserenmeseseasea teserassmessennsmneeEteaatoa.—a st omon boes oo meon st Senen sees eenseesb e es oA sesen s saenremnne s eassameen . Student Embalmer No.

working under my persona! supervision,

Student Leeeecsrcscasssscsrarsnesarenanncns Signed ot te o e g e e o b A At s -

Student Embalmer
Licensed Embalmer No....

P. O. Address -

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

If this body is not embalmed, fact should be 50 stated above.




