THE DIVISION OF HEALTH OF MISSOURI

28-012794

tfore D MAR 27 1958 STANDARD CERTIFICATE OF DEATH SIATE FILE NuMRER
blic
rrice Registration District Neo. 3/ 7 Primary Registration District No. L -5‘..0.._& .......... - Registrar’s No.,____‘j,g/_____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘:i'dgncg before
. COUNTY o. STATE b. COUNTY a ""55'0" e
° ST Louls Missourd iXg
57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. chY |r¢‘de Limifs 0
R .
Towe Ballwin, Yos fg] Mo [] Town  St. Louls Yeslg H6 [
c. FgL;. NAMEOOF {If NOT in haspitel, give location) | Length of stay in 1b d. SBIE)%EEES (Hf outside, give location} Reside on Farm
HOSPITAL OR A
3 7 surution Manchester Nursing | 5 months A 4646 So. Compton | Yes[J Me[X
rd | BP0
3. /NAME OF DECEASED First tiome Middle Last 4. DATE Manth Day Year
{Type or print) QF
AMFLIA ALICE WEBSTER oEaTH  March 16, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE ( FUNDER | YEAR] IF UNDER 24 HRS.
/ MARRIED[JNEVER MARRIED[ ] N X i.':'{'::;; Wonths | Days Fours T
female white mooweo[® 7 ovorceo[]| Aug. 2, 1866 9

100, USUAL OCCUPATION

during moxt af working
housewor:

{Give kind of work done
i(fu. even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

home St. Louls, Mo.

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME
Jamesg Arc

hibald

135, MOTHER'S MAIDEN NAME .

Alice Gilson

NAME OF H}JSBAND OR WIFE

Sheriden Vebster

15. WAS DECEASED EVER

IN U. 5. ARMED FORCES?

{Yes, no, or unknawn)| {If yes, give war or dates of service)
ho —_—

16, SOCIAL SECURITY NO.| 17. INFORMANT

none Wendell P. Webster, 4641

Address

Minnesoto Avenue

PART I. DE

which gave ris
above cavse

tying couse 1
PART Il. OTH

IMMEDIATE CAUSE (a)

Conditions, if any,

stoting the under-

18. CAUSE OF DEATH (Enter only one cawse par line for (a), (b}, and {c).}

" Cevebrdl

ATH WAS CAUSED B

v

DUE TO (b}

Vdscw

INTERVAL BETWEEN

OﬂT D DEATH

[ar Accident
foh 43K

.Danz;mm

- To
(o},

DUE TO ()
NEIFICANT CONDITIONS

ash.

ER SI

OHTRIBU‘HNG TO DEATH

ut not related to the terminal disease condition given in PART | {a)

WAL

Y

19. WAS AUTOPSY

WHILE AT
WORK

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

NOT WHILE
AT WORK

0

farm, fuctory, sfrze!, oifice bldg., etc.)

A-f.'b

” Desth occurred at

21. | attended the deceased ﬁomyec ’U

z
o
S S PERFORMER?,
o QBM’ l'é 5 1/00(-(,6 L0 Ca¥ YES[] M
E{ 200, ACCIDENT SUICIDE HBUCIDE | 20b. DESCRIBE HOW INJURY OCGQRED. (Enter nature of injury in PART | or PART 1l of item 18.) i
wl
b | O | ‘j
T“ L
| 2c. TIME OF Hour Month, Day, Yeor
] INJURY  aum.
X p.om.

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., inor about home, [ 20f. CITY, TO\VN OR LOCATION COUNTY STATE

WAl T

m on the

r mﬁmdlasfsowh " alive on MQP ,6 sj

dute stated ob-cve, ond to the best of my knowledge, rom the cautes sluied

All dil'e-uses in Port | must ba causally reloted.

2. § RE {Degrepettisle 22b. ADDRESS Aldine o rioeay~m" 22c. PATE SIGNED
- Mt l|7z" @M@?\MJMchesﬁer. ,;"Q 3-17-5%
23a. BURIAL, CR EMA:HON 235. DATE ElhERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tote)
buried ™" |Mar.18,1958 alh a Cemetery St. Louls County, Missouri

24. FUNERAL DIRECTOR

ADDRESS

BEIDERWIEDEN F,H.INC.,1936 St.Louls Av

425. DATE RECD. BY LOCAL REG.

3-/P- 5T

{Liconsed Embalmer’s Statemant on Revarse Side)

26. REGISTRAR'S SIGNATUR



Wd 8-9 KWd 7-2

‘RagreT M ydrey °ag

]

*PH 10189YoUBH ¥ TTTW SPOOM

\

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY e et reere s oo o eT i or e ioses e sssearssassnssorensnennesrrsnsosssrnnansasenn ., Student Embatmer No. . ...o..oveeonenes

working under my personal supervision.

ap— ° ar - .
Student ..oviniii e e e e o e ST

) Signature of Student Embalmerj
' Licensed Embalmer No é,/ r—S— Jﬂ
P. 0. _Address{{ié‘f

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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



