SOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o -

l 003 22 J STATE FILE MUMBER
Registration District No. —_______. _Primary Registration District No. e M M %% Regigtrars No. _ —-

AMENDED
EEN VE rap + ~ 1001 -
Lt Yee'df B 1 O TV 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE HO). b. COUNTY admission}
; b. Ccl)ll'{( {1f cunside corporate limits, give TOWMNSHIP only) Length of stay in 1b [N CCI)TY Inside Limits
o R
o .
g TOWN ST. LOUIS, MISSOURI 28 yrsa, TOWN St.Louis Yes.[ Ne O
ﬁ c. Il:-l%éPw?\TEO‘gF {1f NOT in hospital, give location) Inside Limizs d. ASE‘IB%EE'I'SS (If curside, give location} Reside on Farm
g INSTITUTION BARNES HOSPITAL YME Ne [T 2627 chouteau AVB. Yes [ Ne (O
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) DEO.:T
H
LUKE NMN WEBB H 2 1961
5. SEX 6, COLOR OR RACE 7. Married [] Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR
I"I&le Negro Widowed §g] Divoreed [J 4___]‘8_82 78 Months | Days I Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durin ing 3 if petired -
TEHPEOP L PEtTpds ™ Mfg.Co. Helena, Arkansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Siles: Webb Eva Moore Deceased
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ST oTEETT T 17. INFORMANT Address
(YesEno, or unknown)' [If yes, give war or dates of service} ..
annlie Mg]‘,‘gnald SQQLL' 2_6,&’2 chQIan‘ ’
= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
5 z wmeniate cause ) CHRONIC PYELONEFPHRITIS MANY YEARS
2 3 .
ﬁ [=] Canditions, if any, DUE TO {b)
# which gave rise( 1;.» Z
above cause (a), .
g siating the under- - M O
lying cause last, DUE TO (c) o
g PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH buf not related 1o the terminal PART [lI. I:‘ deceased was  female was
= nditio there a pregnancy in last 90 days.
=| MULTIPLE MYELOMET“tUETHE“AOBric mwsurrIcIENCY
! ) ||:| Yes [ {d Ne I O Unknown
‘ r“_: 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART M of item 18.)
b PERFORMED? a a 0
v] YES [ NOOJ
t — 3
i & | T20c. TIME OF  Hou Manth, Day, Year
| ° INSJURY  am.
| ; p.m.
20d. INJURY OCCURRED 20e. PLACE QOF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, sireet, office bldg., etc.)
NOT WHILE AT WORK []
=) G I R 2, 156 3
. her MARC [#)
é 21, 1 attended the decessed fro 2 M957 .o 3 AGOL it sew LEr alive on g 2, 1961
a Peath occurred at ° il (—\\ m on the date stated above, and 1o the best of my knowledge, from the causes stated.
—ud
2 L De ree or titl 22b. ADDRESS 22¢, DATE SIGNED
o) S 22a. 81 V o g/ - :
£ ES HOSPITAL
Z = [yt % 7. w, b, BARN . 13/3/61
< 23s. BU L. CREMATION 23b. DATE 23t NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county} [Siate)
‘o' 9 REMQVAL (Specify)
4 L emoval | 2-8-61
= Cy 24. FUNERAL DIRECTOR ADDRESS DA E REC REG'
= =1 pet 'MAR 6 1931
= o] Peltis Mortuery  4IBI Weshington Bl
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T AN DU
STATEMENT BY LICENSED EMBALMER
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me
or by _ Smdent Embalmer No.

working under my personal supervision.

Signed MWW

Student
Signature of Student Embalmer
. ; . Licensed Embalmer No._Z ‘ ’7 Jy
A .
’ .. p.o Addess_ 2 j%%
Note: The above MUST BE SIGNED BY THE LICENSED .EM‘BALMER' in his OWN HANDWRITING. (Failure to compl

with the above consfitutes grounds for revocation of license).
If embalmed 'by a STUDENT, he also shall sign in his OWN handwrmng 3

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