THE CIVISION OF HEALTH OF MISSOURI

_99-007766

lealth,
Welfore STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE T
ublic i
ervice LEU MAR 1 0 1g_sglgistrulion District No. Primary Registration Dil1ric_fﬂ’.-._w.w..ﬁ....__.‘_......._A.___A_ Registror’ 2 _____,_?95

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residenca. fou
300 a. COUNIY a. STAILEO b. COUNTY ﬂd""yz).
=37 b. cgﬁv (I ourside corporate limits, give TOWNSHIP only} | Inside Limits <. cgﬂv Fnside Limits
I -
. 3 o St, Louis Yes (3 No [] om S+, Louis 16 Yes[E No ]
| c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
) HOSPITAL OR 6, - ADDRESS ¥
| 0 __wsmitution Deaconess Hos | O years 2675 Alberta evi] No[F
1 3. RAME OF DECEASED First Middle Last 4, DATE Month Day Yoor

{Type or print} OF
MAUDE CRITCHFIELD VEBSTER DEATH g 17, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED INEVER MARRIED[] 8. DATE OF BIRTH 9. AEE “"J.:Z’; :::’gER;:;E'AR t;ﬂt::osn 2;:!5.
B W wiooweo[Fo] oivorceo[ ]| May 22, 1885 75553' g l ]

10a. USUAL QCCUPATION (Glve kind of wark done

10b. KIND OF BUSIKESS OR

11. BIRTHPLACE {City ond state or country)

12. CITIZEN OF WHAT COUNTRY?

dwring most of werking life, even if retired} DUSTRY . -
Housevite ' ome Weeping Water, Nebragka USA
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. HAME OF HUSBAND OR WIFE
Perry Critchfield Jessie Benton | Sam H, Yebster
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

Dearh occurmd ot

L~ m on the date stoted above; and to the best of my knowledge, from the causes stated.

a

2‘2!: ADDRESS

22:. DATE SIGNED

w
a
@
= A , or ynknawn)| (1 1 d f service) = - 5
B 1 7 i L (0 - M None Miss Clarice Webster 3675 Alberta
‘ t 18. CAI;S%‘?I: D[E)EIEPI-EEV:‘“?EML,; ane covse per line for {a), (b), ond (c}.) I%TERVAL BETWEEN
L Al AS CAUSED BY: — INSET AND DEATH
w IMMEDIATE CAUSE (q) M"'WW\L.J _U g
x
‘ =
E Conditions, If eny, DUE TO {b) Mf(.l.&\,,&[ m p‘-(-l-o-u J '/"a"‘f
‘ t -n::leh gave lilzl)o } v
al Y& Ccause 173
‘ z tating th d 17[
-1 E lying cuse lsst. ) DUE TO (e) *0.0
_2 =X PART Il. OTHER 3IGNIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminal Jizease condition given in PART I {o) 19. WAS AUTOPSY I
i af° m /M&.« PERFORMED?
2 S Yeetd YES[] NOE}-
> % JE[ 2o ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1] of item 18.)
= Zfuw
* xfv O d ]
8 Y3
: : j Y| We. TIME OF Hour Month, Doy, Year
2 INJURY a.m.
i g 3 E p.m.
'_E -é 20d. INJURY OCCURRED . PLACE OF INJURY {e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE
' m WHILE ATD NOT WHILE O farm, ctory, strest, office bidg., etc.)
5 zf | work AT WORK
E 21, | ottended the deceased from J-7- 5 -3 ) 3 >/ ’? - ¥ ’ and lost saw 1';;'" alive on -/ 7 -~ ?
L
¢
z
a

_N%C é éi ~ (Degres or ,z‘ O

MG, Clo T My

257

23a. BUEIAI;\QREMATION
REMOY AL (Sgecify)

Bemova

23b. DATE

2/21/59

23c.

NAME OF CEMETERY OR CREMATORY

Ozk Grove Cemetery

23d. LOCATION (City, town, or coumty)

{State)

St. Louis County, Io.

24. FUNERAL DIRECTOR

ADDRESS

Alexander & Sons 6175 Delmar

25. DATE RECD, BY LOCAL REG,

FEB 19 59

VRS i 110

{Licenssd Embolmer's Stotement on Reverss Sids)

P




Dr. 4. S. Skinner
35 N Central

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 By ceiiiiiiiii it et irt ciea e e e e n ettt ae e e e e e beansa e , Student Embalmer No. ...................

working under my personal supervision.

Student ooveiiii e e i {0 27N S A A A iietbortlsetors i et
Signature of Student Embalmer

Licensed Embalmer No.......... «5.. 4]
P. O, Address...........2.. .0 55

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, hé also shall sign in his OWN handwritimg.

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

.




