Doctor, coroner, atc. must use only standord nomencloture in item 18. Mo symptams will ba listed.”

All diseoses in Part | must be causally reloted.
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STATE FILE NUMBER

istration District No. _--__-_-_\3/_1__7___,,Primary Registration District NO-._Lﬂ___Q ________ Registror's No.._pa
B 1.0 {QGRirren Do ; iroton isvic Mo .

rs”

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b{‘ou

= COUNTY St Touis ° STATE Miggours > CONTRY. Loufd '
b. CITY [l outside corporate limits, give TOWNSHIP only) Insida Limits e CITY Inside Limits
OR OR
c. Eg{{h?‘f%gt: {If NOT in haspitel, giva location) | Length of stoy in 1b d. iTD%EQEEES {If eutside, give location) Reside on Form
Al
insTiruTion 6931 Lexington Ave |29 Years 6931 lexington Ave. Yes [ ] Noff]
. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
{Type or print) oP
ATMA LOUISE WEEBB oeatH Jamuary 27, 1969

5. SEX

Female hite

6. COLOR OR RACE| 7

wivowen[T] 4

“MARRIED[INEVER MARRIED[ ]
oivorcen [}

8. DATE OF BIRTH
Fob. 10, 1899

9. AGE (in years JFUNDE

R 1 YEAR| 1F UNDER 24 HRS.

tost birthday} [ Manths

Days Hours l Min.

Housework

106, USUAL OCCUPATION (Give kind of work done
during mast of working life, aven if retired)

10b. KIND OF BUSINESS OR
INDUST RY

Ovmn Homs

11. BIRTHPLACE (City and state or country)

8t. Louls, Missouri

]

12. CITIZEN OF WHAT COUNTRY?

USA

13e. FATHER'S NAME

Fred Veissenborn

13b. MOTHER'S MAIDEN NAME

Helen Stooppelmann

14 NAME OF HUSBAND OR WIFE

Adam A. Webb

15. WAS DECEASED EVER IN L. 5, ARMED FORCES?
{(Yes, or unhnqwn)l (If yos, givgewar or dates of sarvice)
#o ‘Fons

16. SOCIAL SECURITY NO.

499-28-2583

17. INFORMANT

Address

Adam A. Webb, 6931 Lexington Ave., 20,

PART L

Conditiona, If any,
which gave rise to
above cause (a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CALISE {a)

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

Myvocardial infarction

INTERVAL BETWEEN
ONSET AND DEATH

hr, ?

disease with hypertension

puE To (n _Coronary a i roti | 5 yrs.

g fying cause loar DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditien given in PART I (a) 19. WAS AUTOPSY
= L« PERFORMED? -2
T Hooe, YES[] NOCK
1§ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1] of item 18.)
wr
g o O O
<
Ul 2c. TIMEOF Hewr Month, Doy, Yeer
3 INJURY  om.
&3 p-m.

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LLOCATION COUNTY STATE

wHILE AT[:] NOT WHILE ] farm, factory, street, office bldg., etc.)

WORK AT WORK

21. | attended the deceased from 9-14-3‘5 , to 1-27-59 and fast saw t::‘ alive on T-]'B-Sg

Death accurred at 5:00 n : m on the date stated above; and to the best of my knowledge, from the couses stated.
220, SIGMAT {Degres or title} Jd 22b. ADDRESS 22e. PATE SIGNED
.2 2 ~ “M.p|" " 634 N. Grand Blvd. 1730759
. BURIAL, CREMATION, | 235. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stute)
REMOVAL. (Sgecily)
Farisy 1/30/59 Hount Lebanon Cemstery |St. Louis County, Ho.
RE ADDRESS 25 DATE RECD. BY LOCAL REG, GISTRAR'S SIGNATURE
VH I I8umz, 4828 Matural Bridge Bifd.,
0% : onri /-
(Lt 4 Embal l‘ I3
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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
by me, orby ............., et et e et re e gs b eettabe et e ttaeeteetaaeetiateeate st e it aataatnrs , Student Embalmer No. ...................

working under my personal supervision.

Student oeveieii e Signed .., S5t
Signature of Student Embalmer

P. O. Addressi%‘z‘m-"-‘-s?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embalmed, fact should be so stated above.




