Health,
& Walfare

. Public

h Service

S. 300
. =57

ctor, coronar, atc. must use only standord nemencloture in item 18. No symptoms will be listed.

All diseases in Part | must be cousolly reloted.

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILE D AUG 1 1958

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

- 58=027552.
7278

S 2 7?72/ — /’/Raqlsrrunon District No. o 3.1..8°rlmury Registration District No.. 1903 _________ Rgg|s"qr aN? P2 O
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where docoosed lived. If institution: Residence before

a. COUNTY a. STATE HiBBOurl b. COUNTY admission}

b. CITRY {li outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN 8t, Loule Yos I No[] Toen Bt, Louis Yos ¢ Mo []
FgLFI; NAME OF (If NOT in hospital, give locotion) | Length of stay in 1b d. STR%EEES (It swiside, give location) Reside on Farm
HOSPITAL OR ]

2 2 hsnitution Bt, Luke's 12 f,ﬁ 3017 Texas Yes ] No [
3, NAME OF DECEASED First Middle L éat 4. DATE Month Day Year
{Type or print) / OF
Baby =) Webb | o*July 24, 1958
5 SEX 6 COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysars §F UNDER 1 YEAR] IF UNDER 24 HRS.
M o w MARR'EDD NEVER MARRIE@ last hi‘:!i;u;; Months | Daya T Tﬂ.
winoweo[] ¢} oivorceo{} JU.].V 29 1958 8 b

10o. USUAL OCCUPATION {Give kind of work dons
during most of working life, even if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

- BIRTHPLACE (C’ty and llau or cauntry)

St, Louis, Mo,

0 USA

12. CITIZEN OF WHAT COUNTRY?

130. FATHER"S NAME

William Webd

13b. MOTHER'S MAIDEN NAME

Betty Hassel

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

{lf yau, glve war or datas of service)

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

{Yes r unknqwn)
e e none Raymend Haggel 3017a Texas
18. CAUSE OF DEATH (Enter only one cause per |lne for {a), {b), and (c).) INTERVAL BETWEEN
PART !. DEATH WAS CAUSED BY: - ONSET AN EATH
IMMEDIATE CAUSE {a} . z
Sopacatirn J oot
Conditions, {{ ony, DUE TO {
which i
e S , Ve =2
stating the under- ‘{ ’TEI
z Iying cowss laat. DUE TO () L L]
- PART Ik, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the termingl di seose tandition given‘in PART 1 (a) 19. WAS AUTOPSY
h PERFORMED?
v YES[] NO B/
t1'20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of i_t_en;t 18.)
ur - t.
8 o O Qg
3| 20c. TIMECF  Howr Month, Day, Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 2Xe. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE n farm, foctory, stroet, office bldg., «te.}
WORK AT WORK
21. | ottended the decoared from ___ "7 =~ 2o Q— FX 50 7~ J—'Sfﬁ ond last sow 7 aliveon ___ 2 ¥ - -y
Death occurred at M‘iu on the dure stated above; ond to the best of my knowledge, from the causes slutad
220. S URE {Degree or title) ~ 3 22b. ADDRESS 22¢. QATE SIGHED
Pl y - 7M‘—'j, o W y'd
23. BURI EMATION, | 73b. DYfE 23c. NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (Clty, town, or ) ket
REMD weily)
al July 25,1958 8t, PetfR& Paul 8t, Loule Mo,

24. FUNERAL DIRECTOR

Ted Fendler 7420 Michigan

ADDRESS

25 DATE RECD. BY LOCAL REG.

JUL 2 458

GISTRAR'S SIGHATUR

1.

{Licensed Embolmer"s Statemant on Reverse Side)




AL, Y arucd Lad
reczsT LT 2 Vorgd Lo
e idey 7dné
e pid g
= ANt T '
L4 atuod e
HE IR RIS T+ (36 VIR T SN 9
qenaT oUIDF Tagast bpaemosns 210! L

A (abalimod

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ietiiiiiiii i eiier i seese s cesnsean s enn s ata e rr e ey raraaaneanan <+ Student Embalmer No. ........ccouvvv.ne.

working under my personal supervision.

Student ..o e
Signature of Student Embalmer

sl

P. O. Address/....7..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure4
to comply with the above constitutes grounds for revocation of license).

. ".If embalmed by a’ STUDENT, he alSo shall_sign’in his, OWN hdndwritjng? . LT Iokerc
If this body is not embalmed, fact should be so stated above.
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