RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =Z60=021669

HLED Vn§gi. raﬂaYn Jl':h?:f lg.s_g______:___g.l_SPrimar\r Registration District No. ___]._%3__Reginrar'l No. ____4% STATE FILE NUMBER

DED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whero decessed [ived. If institution: Residence before
. COUNTY s STATE . COUNTY ixsi
a 8 Mi ssour f COl admissian}
b. CI'LY (If cutside corporate limils, give TOWNSHIP only) tength of stay in 1bh c. CCI)TRY tnside Limits
TOWN  S¢. Louis Years 1oWwN  St. Louis va i No O
c. FULL NAME OF (If NOT in hospital, give location) {nside Limits d. STREET (If cutsida, give location} Reside on Farm
HOSPITAL OR ADDRESS
INsTITUTIoN 4907 W. Pine Yo Ne[] 4907 W. Pine Yer O NoX)
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year
(Type or print) OF
Harry Van Tuyl Webb DEATH May 6 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. - Months Days Hours Min.
Male White Widow Divoreed 0 110-29=1877] 82 "
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
dyring most of working life, even if retir,
Insurance epresenfdivF Retired Cornell, New York {U.S.A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
Harlan Webb Sarah Leis Octavia Webb
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANY Address
{Y. o, or unknown) ! (If yes, give war or dates of service)
No ™" [ Yes Octavia Webb, 4807 W.Pine,St. Louis
[ 18. CAUSE OF DEATH {(Enter only one cause per lina f ), (b), and {c}. INTERVAL BETWEEN |
E PART ). DEATH WAS CAUSED 8Y: ONSET AND DEATH |~
:E) IMMEDIATE CAUSE {a)
|9
o]
[=] Conditions, if any, DUE TO (b}
which gave rise to
above cause [a}, 33 ¢ *
stating the under-
lying cause last. DUE TO {c}
z PART Il. OFHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal PART Iil. If deceased was female was
g swase condition given in PART | () there s pregnancy in last 90 days. |
§ I O Yes 0O N- l O Unknownk
E 19. WAS AUTOPSY /| 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART [ or PART I) of item 19.) ‘
[+ PERFORMED? a a O
(v} YES[J NO
ﬁ 20c. TIME OF Hou. Month, Day, Year
= INJURY am.
g - " pm.
20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, streat, office bldg., etc.}
NOT WHILE AT WORX [ \
21. 1 sttended the decaased from 1a and last saw D27 alive on '
. D'.ﬂ.-' occurred At /; m gm on the date stated above, and to the best of my knowledge, from the causes stated.
N :
5 . - (Degree or tifle 22b. ADDRESS e, D, 51
'§ ( f Lﬂ/ " 2 G ID
< TiaBURIAL, CREMATION, [ 23b. DATE Z3c. NAME OF CEMETERY OR CRE . LOCATION (City, tawn, or county) tate
a) REMOVAL (Specify)
| Rwmoval May 6, 1990 | Oak Grove Cremataory St. Louis County, Mo.
< 24, FUNERAL DIRECTCR - ADDRESS 25. DATE{RECD, BY LQCAL REG. | 26. ISTRAES SIGNHATYRE
>= k| ﬁ.
| o) C.,R. Lupton & Sons, St. Louis, Mol AY 6 1980 dgi“'z{’ . LD
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STATEMENT 8Y LICENSED EMBALMER

-

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

or by Student Embalmer No.

working under my personal supervision.

Signed @ LaA et » j/m
Licensed Embaimer No. :2 o7/

Student

Signature of Student Embalmer

with the above consmufes grounds for revocation of ||cense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. '



