THE DIVIGION UF BEAL 11 UF MIasUUKI] }?._il?ﬂ‘

ith, FLED FEB 18 1957 STANDARD CERTIFICATE OF DEATH oo ol D

1are : 5 -\ STATE FILE NUMBER
".‘ & ¢ .-+ .. . Registration District No. ......577 iﬁ..‘). ......... Primary Ragistration District Na, . S‘@} .. Registrar's No. 2‘?.&:_",_,
14
T 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence bafore
; . STATE b. COUNTY iggion)
= COUNTY  gn. LOUIS . MISSOURI ouny g, LoUTY
N b. CéLY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. Cgl;( 5 Inside Limits
ﬁé TOWN EURA_.L_ KIBKWOOD Yos UX No D TOWN }"IAPIEVIOOD T o : Yes {}c No O
c. sgls-l-l;l“?:&‘ggl: if NOTmhosﬁs&n‘va lo:ancﬁ Length of stay in 1b 4. STREET d” nulsldo give Incnhnn) Reside on Farm
INSTITUTION REIVOIS ROAD. B Mos. ADDRESs 7433 Commonwealth Ave Westi MoK
3. MAME OF First Middle : Last 4. DATE Month Day " Yeor
DECEASED - oF .
(Type or print) CLIVE : J. WEBEER veats  Jan. 25, 1957.
5. SEX . 6. COLOR OR RACE 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeqrs | 'F UNDER § YEAR ir uNDER 24 HRS.
anrien [ we E_ O last birthdat) [Montha | Daw Hours | Min.
FEMALE WHITE wioowep [ ovorceo [ March 23, 1876 -
-]10a. USUAL OCCUPATION { Gise kind ofwort done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and afate or country } T2, CITIZEN OF WHAT COUNTRY?
durqumoat V{Iworting life, even if retived)
O Wowae | VEBSTER CITY, IOWA U.S.A.
13. FATHER'S .NAME 14. MOTHER'S MAIDEN NAME _
IRA WOODMANSEE ELIZARETH CILEMENTS
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
( ¥ex, na, or unknown) ._(If yes. oive war or daler of servicel
e — None _Mrg.Blanche Higbee, 7433 Commonwealth Ave.
18. CAUSE OF DEATH [Enier only one cause per line for (@), (b). and (€).] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ) ONSET AND DEATH

mmeonTe cause (@) .~ Hypostatic Pneumonia -
Conditions, if any, _ﬂandj_ac_daaampansg.ﬂgn—
which yau' rise lo DUE TO (B) ++_.—___

above cause (0),

flaing the under- | oue 10 9 Arteriosclerotic Cardio-vascular Disea.se

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

fissases in Part | must be casually reloted. Coroner cannot certify to o death due to notural couses.

|
= l
‘ =] PART Il, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 9. ]\,‘:I]\!SF g;!ag:?\f ‘
= ) T
NE Infirmaties of advanced age 221 D ws _
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18.) |
§ 0 a O
2| %c TME OF Hour Month, Day, Vear |
hi INJURY . a. m.
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or about home, |20 CITY, TOWN, OR LOCATION COUNTY STATE
* ] WHILE AT O NOT WHILE * farm, factory, strect, office bidg., cte.) .
WORK AT WORK - e
2i. I attended the deceased from T ;‘fo'_._;_;xlmms_zand last saw Ah" ative on _1 -21&-57
occurred ar :50 -&-M- m an the date stated above; and to the best of my knowledde, from the causes siated.
. < o 22b ADDRESS F. 0. BOX 2482 orre sicnep
M, COTTINGHAM, D.OIALLEY pary, i, ™ 2°%
" BURL, cnznngcf:u‘, . . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, toun. or coun!y) (Sta’e)
R AL {Specify ' .
ria { _1/28/57. Valhalla Cemetery St. Louis County, Mo.~
24. FUNERAL DIRECTOR 5. DATE RECD. BY LOCAL REG. 6. REGISTRAR'S SIGNATORE

S R Ty I T Wil VO W )

{Licensed Embolmer’s Statament on Reverse Side)




e e - . . .
Ttd. Tar %o ' . . . . - . -

/STATEMENT-BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certific’a.te was e
by me, or by e S - esgeamareamereameaan—a- eeerre—ea———n- emeemeeeaeraanas , Student Embalmer No........

working under my personal supervision,.

Student..oooiiiiiiiii e -
Signature of Student Embalmer

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
" to comply wlth the above constltutes grounds for revocatlon of hcense) T LN )
If embalmed by 2 STUDENT, he also shall signin his OWN handwriting.

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



