U DIVISION OF .TH — STANDARD CERTIFICATE OF DEATH e 2 Y 3
FILED VS AUG 2 6 1 . =60-033038
D Registration District No. ________Q_*.R...-J’rlmuy Registration District Ni 883 _______ Registrars Not _____8258

Tl ol S -
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessad lived. If institution: Residence hefore
. COUNTY . STATE COUNTY admissl
: * Missourt Jefferson misslon)
k. CITY {If outside corporate limits, give TOWNSHIP only) Length of stey in Ib ¢. CITY Inside Limits
OR OR . e i .
TOWN  ot. Louis, Missouri ows De’ 8080 - Yar O Ne O
[ i‘UOL;.P?Iﬁ\RTEogF (1f NOT i I-Eg'mﬁialsm . ' Inside Limirs d:g%iigs {If cutside, give location) Resida on Farm
INSTITUTION Amnh Yes O No [ 412 E. Stons Yes [J Ne Q]
T 3. NAME OF DECEASED First Migdle - Tast 4. DATE Month Day Yeor
{Type or priny) - OF
JEANETTA NMN WEBR DEATH AUGUST 20, 1960
5. SEX 6. COLOR OR RACE 7. Married Never Married [] [8. DATE OF BIRTH | - AGE (last birthday) | IF UNhDER 'DYEAR If UNDER 24 Hi
Female Negro Widowed Dwo.rfo? D 10/21/99 60 Months ays Hours Min.
10a. USUAL OCCUPATION (Give kind of work dong | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dying most of working life, even if retired)
Susewite - Versailles, Mo. U,3,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Razr(g BQ‘szrs Rose Burrils Lawrence Webb
15. WAS DECEASED E IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
(Ye or unknown) f {If yes, give war or dates of sarvice)
gL [ = None Anna Blish 4552 Garfield
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c). INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE () _Pulmonary Embolism 24 hours
Q
Q
pa) Conditions, if any, oueto ) Arteriosclercotic Heart Disease few vears
wbhci:h gave rile(t;:
ADOVe cCause a).
ing the under- 402 .
H— paring he ol | pug 10 @ 00

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il |f decessed was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days. )
g [0 ve | XxNo | O Unknown
E 19. WAS AUTCPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
i PER| D? =] g a .
U YES NO O
-l .
I & | "20c TIME OF  Hou Month, Day, Year
o INJURY am.
g p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.9., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK ]

“| 21. | sntended the deceased from 1/29/51 ro—sszLéD__and last uw_:‘::n_lﬁvu on 8/20/60

Death otcurred at 9 :12 A'm' m on the date stated above, and to the best of my knowledge, from the causas stated.
5 a, SIGHATURE \ (Degree or titls) 22b. ADDRﬁfA LS ﬂosPrra l 22¢c. OATE SIGNED
el b/ h /%Mi ./ Kerr, M.D RN 8/21/60
EE 23a. BURIAL, CREMMELC)’N' 23#‘\“ 23c. NKME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of county) (State)
a REMOVAL (Speci
£| _Removal | 8/25/60 __| Ver
< | T24_ FUNERAL DIRECTOR * ADDRESS 25. DATE RECD. BY LOCAL REG. | 24 b
> Y Da

Charles J. Gates 4107 Finney ,7AUG’2'1'QBU e




27-% ¢ S ALY QR Yo Add

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse sid is certificate was embalmed b

//],1 Student Embalmer No,

or by

working under my personal supervision.

— m———————

Student : Signed h

Signature of Student Embalmer ! ’ -

1825

Licepsed Embalmer No.

P. Q. Address 4107 Finney

- .

A LM B o7 AUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
with the above constitutes grounds for revocation of license). -
if embalmed by a STUDENT, he also shall sign in his OWN handwnhng
. lf this body i3 not embalmed, fact should be so stated above.



