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WRITE .PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD o)

FILED APR

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18_PRIHARY REG. DIST. KO.

26 1956
003

State File Nn..._..‘.

- 3308

REG. DIST. wNO, Registrar's No...

1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decetsed lived. If inetiturion: residonce befers
a. COUNTY a. STATE I]]] nois b, COUNTYSt ClaJ.I‘ adwclmion),
b, CITY (If cuteide corporate Limits, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outelds sorporate limits, write RURAL and glvs township)

R .. towmablp) | STAY (in this placet|| . a
TOWN  St, Louis 1 day TOWN Caseyville l ?s
d. FULL NAME OF (If not in bospital or inatisation, give street address or locatlon} d. STREET {If rural, ghve loeation) b
HOSPITAL OR ADDRESS
INSTITUTION Deaconess Hospital

3. NAME OF First b. {Middl ¢, (Last
pEceasen v Y (Middle) (Last) . [4OAE Moty @) (veen
(Type or Print), META WEBB pEATH March 31 1956

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.# | 8. DATE OF BIRTH 9, AGE (Io ysar| ¥ cwoEm 1 m P DoEE 3

. WIDOWED;, DIVORCED (Bpecity) uonnu, Hours Hln.
female white Nov. 9, 1880 e |

10a. USUAL OCCUPATION (Qdve kind of mork
dona during most of working Life, sven if retired)

at home

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta t
U DUSTRY te or lorelgn country)

Caseyville Township ,Ill:.no:.ﬁs

12. CITIZEN OF WHAT
co Y

. Enter only cnecnuse per

line for (a), {b), and (c)

*This dors not mean
the mode of dying, such
of heart faflure, asthends,
eic, It means the dis-

‘H13a. FATHMER'S WAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Hueckel Josephine Baldus Webb
i3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGN NAME ADDRESS
(Yes.no.or unknown) | (If yes, xive war or dates of servics) NO. N
Yo None ] % . Caseyville,Ill.
18. CAUSE OF DEATH MEDICAL CERTI FICATION INTERVAL, BEYWEEN

1. DISEASE QR CONDITION

DIRECTLY LEADING TO DEATH® ) Acute lnyocardial infarction

B ArS,

ANTECEDENT CAUSES
Morbid conditions, if any, gb!ug DUE TO (b)

due to Coronary Arteriosclerosi

5

rise to the above cauee (o) stoling
the underlying cause lost.

Arterlosclerotlc coronary

ease, infury, or complica- DUE TO (¢) 2 weeks
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS héart disease
Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPTEIROAIG 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
_ Y200 ves (3 1o [
2in, ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, tastory, strest, offios bldg.. sv0.)
HOMICIDE '
2td. TIME (Month} (Day} (Year) {(Bogs) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. I hereby certify that T attended the deceased from _Jan 15, 1942, to March-31 18_56, that I last saw the deceased

alive on

%% Ce E.Muell r ML D

, and thal death occurred at -B+15m., from the causes and on the date stated

above.

{Degroa or mla)L 23b. ADDRESS

634 N, Grand Blvd,

4=-2-56

23c. DATE SIGNED

zu BURIAL, naanc-
TXOUKBENRYAE Bpectty

24e. NAME OF CEMETERY OR CREMATORY
AWalnut Hill Cemetery

leb DATE

Apr.l;,1956 Belleviile

.| 24d. LOCATION (City, town, or county)

(State)

Illinois

DATE REC'D BY LOCAL

APR 2 1955

ADDRESS

Belleville,ill,
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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 embalmed by me, of by mcremnnee,

_____ . Student Embelmer No.

working under my personal supervision.

SEUDENt vicuasevensrarrsaraosssnrasanes voan Signed.....
Student Embalmer

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

"I tlus body is not emba.lmed. fact should be so stated above. - to




