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BIRTH NO.

n. COUNTY

i. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST, NO._"3.1_8__FRIHARY REG. DIST. uo.l_()o_3__
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2. USUAL RESIDENCE (Whers decessed Lived.
a. STATELb b. COUNTY
>

adinizlon).

1t lnntimuey Teaidence before

oM St

b. CITY (f cutside corpurate limita, write RURAL and give

c. LENGTH OF

wweship)| STAY (in this place)

St, lLouis

OR
TOWN

Louis

€. CITY (If outakds eorporate limits, write RURAL and give townshio)

|| & heart joflure, asthenia,

| Enter only otiecamnse per

linte far {a}, (b), and (c)

*Thit does not mean
the mode of diring, such

ete, Jt means the dis-
eate, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

-

d. FH(%IS.PE!!{\A\?_EO%F (If pot in hoapital or instizution. give etract addrese or location) d.ASDTBR% (If rorsl, give location)
3 INSTITUTION S, Marvy's Infirmary 4 é_Q 2160 Farrar St. .
SDNEACBEES%FD a. (First) b. (Middie} e. (Last) 4. DSIE (Month) (D‘y)- ‘(Ym)
(Tweor Print;  Wesley Webb : DEATH B 157
5, SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Ip years| 7 ovoem 3 YEAR | ¥ UNDER 1 nas.
WIDOWED, DIVORCED (Apecif: lulhlﬂgu) Momh-, Days | Howms , Min
M ‘ | Negro May 31, 1919
10a. USUAL OCCUPATION (GMkindoltork 10b. KIND OF BUSINESS OR IN- T 1. BIRTHPLA&E (Btate or forelgn country) / 12, CITIZEN OF WHAT
donw during nﬂohwr STRY COUNTRY?
Const none Little Rock Ark, e eh o
{13.. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE :
James Webb sr, ! [Ruth Webh
:;':. WAS DECEASED EVER IN U.S. ARMED FORC?S': 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unkncwn) Y, L T dates 0w
Worid Har~ 41" | 4 31-16- 5230 Ruth Webb 2160 Farrar
R i INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL,CE TION . Ny A OETWEED

ANTECEDENT CAUSES

Morbid conditiona, if eny, pieing DUE

rite {6 the above caure (a) stating J

the underlying cauae last
DUE TQ. &

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS ‘ < P)

Conditions contributing o the dealh but
related 10 the dlsease o condition causi - ot/
19a.-DATE OF OPERA: | 19b: MAJOR FINDINGS OF OPERATIO)] .M.‘ . 1 v 20. ADTO!
* TION 63 ‘ «s e ? \57 Lq 2 g /"
LTI e YES
21a. A (| y) 21b. P FINJURY (eg..imoruboat | 21c. (CITY) N, Of TOWNS‘IIP) (COUNTY) . (STATE)
W 47% 5/ Sl v Do LEe T
W

21d. TéME
INJURY

(Monl.h)

Cia ey

2le. INJURY OCCURRED

WHILE AT _NOT WHILE
WORK AT WORK

- (Du) (Your) 211, HOW DID INJURY OCCUR?

]

P

Py

2, I hereby. cerw"y tha.t ‘T attended th’e deceased from

1 9# ,‘19_-, that I last saw the deceased
el I Y. from the causes and on the date stated above.

(Licensed Etnbal '0:

alive-an ‘s, 19____, and ipbt deoth,qccurred atn
- SIGNATURE S e . of ¢} 23b. ADDRESS ?om-:smnm
Q‘/ : _,,, oy - [Bos BLf  \E-j3r7
RTAL. CREMA- | 24b. DATE - " NAME OF CEMETERY OR CREMA’I’ORY _~| 24d. LOCATION (Clty, town, ot county) -, (Statd) :
OVAL, ¥}
2 ,. ona emet.e S 8;- Co _Mo
’( ’ 5. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
EG
AL 1357 14 UL T TR %, a s 2 Wash, Blvd,
ut on R Side)
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. 7. Y7 Lay i STATEMENT BY LICENSED EMBALMER

1 hereby certxfy that the body whose name is recorded on the ?werse side of this certificate was embalmed by me, or by

LI : . Student Embaiser No. : -
n‘orki}lg under my perloqial supervision,

A 7 4TS

Student ....usevescesseresrsvassrsrsnasenas

Student Embalmer Coe e
.o .. 3 . L;censed Embalmer Nn /;2 7é B
. [ e M pr— .
' . , P. 0. Ad ZMW
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Nou: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm to comply wit
tluubuneommmmdaﬁurevmonofhm)

. If this body is-not embalméd. fact should be.so ﬁ&d‘&,&n“ A AR S S Y

DA ew Tren




