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coroner, efc. must use enly stondord nomenclature in item 18. No symptoms will be listed.

All diswases in Port | must be causally related.

USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 1 1958

THE DIVISION OF HEALTH OF MISSOURE

STANDARD CERTIFICATE OF DEATH

. 58-027551

STATE FILE N

i
v 2 F 7 s - § w Rogiswation DistrictMo. 31 --Primary Registration District N°1 m“g:..._.._-ﬂ__ Registrar's Sﬁﬂ-:?:?;wuu_-
e i - — =
1. PLACE OF DEATH 2. USUAL RESIDENCE (\W‘IMG Ja:eased lived. If institution: Residencg’before
a. COUNTY o. STATE ] 1 b. COUNTY admigdion)
b. CIOTRY {If owtside corporate limits, give TOWNSHIP only) Inside Limits c. CE)TRY = Inside Limits
om Bt, Louis Yes D¢ No [ joww 8%, Louis Yes D€ No{]
. FgL'L. NAM%OF {If NOT in hespital, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ESS
NSTITUTION B 1 ) A <JEFES 3017 Texas Yes [] No Mg
Py r A 1
3. NAME OF DECEASED First Middle Lost (3 4. DATE Month Day Y ear
(Typa or print) , @ OF
Baby ) Webb DEATH July 23, 1958

5. SEX

vy ©

6. COLOR OR RACE} 7.

¥

ra

MARRIEDD NEVER MARRIED 8
OIVORCED

wibowep ("]

DATE OF BIRTH

July 23, 1958

s

9. AGE (in years JEUNDER i YEAR

IF UNDER 24 HRS.

st birthday) | Manths | Days

ng |s&1

10e. USUAL OCCUPATION (Give kind of work done
during st of working life, even if retired}

10k,

KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (Cny and state or cmmny)

Bt, Louis, Mo,

O | usa

T2. CITIZEN OF WHAT COUNTRY?

I $3a. FATHER'S NAME

William Webd

13b. MOTHER'S MAID

15. WAS DECEASED EVER IN U, §. ARMED FORCES?

(Yes, nhaunknqwn)l(li yos, give war or dates of service)

none

Betty H

14, SOCIAL SECURITY NO.

EN NAME

1

14. NAME OF HUSBAND OR WIFE

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Entor only ane couse per line for {a}, (b), and (c}.)

Address

Raymond Haggel 3017 a T

INTERVAL BETWEEN
ONSET Aﬁ DEATH

Daath occurred ot

F
Conditions, 1 wny, « DUE TO () SW-V‘L(—A«. / M
which isw t
o iy J a? Gf, wro.
stating the under- 1b] 5
g lying cause lost, DUE TO (c)
= PARY Ik. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related o the terminal disesse condition given in PART I (a) - 19. WAS AUTOPSY
X PERFORMED?
L YEs[] NOFT
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Entet noture of injury in PART | or PART I of it_gn‘z 18.) ’ Q/
w - .
v ] (W] O
§ 20c. TIME OF  Hour  Month, Day, Year
2 INJURY  g.m.
z p.m.
20d. INJURY OCCURRED Me. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, QR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK
21. 1 attended the deceosed from —7 - 2-"3 — 7"}3 ﬂ and tast saw h im olive on -7 J-'__z J j

L0295 monthe dufa stated above; and to the best of my Em:vrledgn, from the couses siated.

22b. ADDRESS

22c. DATE SIGNED

nffoare -

23a. BURIAL.kR EMATION,
REMOVALiSp-eIIy)

8 8%, Pete

July 25 .19

24. FUNERAL DIRECTOR ADDR

ES5

n_&_Ranl'

5! j (Dem%::i@_ D) gg y ) H_WM

23¢c. NAME OF CEMETERY DR CREMATOR 23d. LOCATION (Ciry, 1own, or :ound

8t., Loui

25. DATE RECD. BY LOCAL REG.

JUL 2458

Ted Fendler 7420 Michigan

7REGIS RAR'S SIGNATUR

{Licensed Embalmer's Stotemen? on Reverse Side)

/-

1)( IJ-E

(Sun]
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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
DY ME, OF DY irieeieiii it rere e e et s sr e a s nn e e s . Student Embalmer No. .........cccvvvvenn

working under my personal supervision.

Student .ovvveiri e tiaaaaes Sig
Signature of Student Embalmer

Licensed Embalmer No..seoceceenei g
P. 0. Addres%?..%M ....... -a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failufe
to comply with the above constitutes grounds for revocation of license).
If embalmed ‘by-a STUDENT, he alsoshall sign:in-his OWN: handwntmg i, {5t
If this body is not embalmed fact should be so stated above. '
SRS . e nlodel DATLY aelHps?

g
Ead

B\ I



