JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _
2 7205

FILED VS AUG 13 1959

59-027329

STATE FILE NUMBER

NDED Registration District No. Primary Registration District No. Registrar” )
N ri
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: R nce before
a. COUNTY a. STATE b. COUNTY dmissi
i Missouri St.Leuis pmission)
‘ b. CITY (If ourside corporate limits, give TOWNSHLIP only) Length of stay in 1b [3 CCI)'LY ¥l Inside Limits
| own  St.Louls town Riverview Yes B No O
[ fi%éP';!leOOF {1f NOT in hospital, give location) Inside Limits d:l;il)%EETSS 6 (IfDuuflide, give location) Reside on Farm
R
hahmion. St. Johns Hospdtal Yerld No[O 416 Fork Dr., Yes O No BF
3. (":AME OF IlﬁlEJCEASEB First Middle Last 4. DOAFTE Month Day Yeor
ype or print,
ROLLAND JOSEPH WEBB vearn  August 2nd 1959
5. SEX 6. COLOR OR RACE 7. Married )  Never Married [J {8. DATE OF BIRTH | 9- AGE (lest birthday) | IF UNDER | YEAR IF UNDER 24 HR
] 1 lt. Widowed [ Diverced [J 1-0-19 82 7‘ Months Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working {fl, if retired) m_mse Im
Ele c%rician retired ye, *
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ceasar Chapman Hebb Resa Marie Everhard Mary Ellen Webb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) u‘x. give war or dates of tarvice) h92_07_9732 Mar’- Ellen webb,h.l6 Fork Dr .y
E :;HonlvAcsmE “LS,IGDpBe\" line for (a), {B), and (c). ISITERVA[ BETWE;N
W AUSE H ] ' INSET AND DEATH
o e
g IMMEDIATE CAUSE (&) o I M o A //)\M—% s A / /‘yl +
Q - J
af B
o idqs, i any, DUE TO {b}
ich\gafe ¢ {t)n
ause \[a),
\ e under- / 7?,;
cause last. DUE TO (¢) -
z %\'{ H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the rerminal PART Ill, if deceased was female was
'c__) disease condition given in PART | (a) there a pregnancy in fast 90 days.
5 ID Yes I O Ne [D Unknown
E 19, WAS AUTOPSY . ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of irtem 18.)
x PERFORMED? /1h g O 0
v} YES[] NO 3/
S| 2 TME OF Houl  Month, Day, Yeer |
a INJURY a.m.
g Bem.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWHN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factary, sirest, office bidg., eic.)
NOT WHILE AT WORK []
F] z a r)
21. | attended the deceased 3 m_m.nd last saw :::1 alive © 6-—
“ on the date stated above, and to the bast of my knowledge, from the causes stated.
1 )
u. 22b. ADDRESS 1 ATE FIGNED
e ' ) /}// 6 <:/ P
= 37 : vy )3
—z 73k, DATE 23c. NAME OF CEMETERY OR CREMATORY™ 23d. LOCATION (City, town, or coliy) ] Sted 7/
(=) L {Specify)
=] 8/5/59 Calvary Cemetery B St.Louls, Mo,
[V .
< ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGESTM? SIGNATURE
o FUNERAL ' y
= RICH HOME,831% Hallsferry G 4. &, V-

{Licensed Embalmer’s Statement on Reverse Side)

("""J—J’ ,’.,y 4’




e PR
- P Ll ek % b @
' ' :
. - 1. .
LD £ SR VESFRINY P fe
b
3 r -
[ 4 Y e 'hoa . Oa.. .
e a i
* \L‘-. JERN 7 Ve lelbe o
MR PR LN PSR .. LW AN fovaf N : Lk
el WIS cp. gdEG Feva.. 1 .. Sone =Tl - o

. - et —— - —_—

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signed /qf(%/ /( i VA -
Signature of Student Embalmer u g/

[

/2 4

Licensed Embalmer No.

working under my personal supervision.

Student

—

{/
2 pP. O. Address 4/4’”1 z

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

If_embalmied. by :a STUDENT, he also shail.sign in his OWN.handwriting;¢ e . e
If this body is not embalmed, fact should be so stated above. AT
o N .-t ’: .A. . - : N
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