SOURI DIVISION OF NDARD CERTIFICATE OF DEATH —— —b61-019599
Registration District No. ,__,_________3,1_8.Primnry Registration District No. __1003__5199;:""'- No. __5_1'.__0._5_-- STATE FILE NUMBER K
ST SN e oy ist .

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
B 8. COUNTY o, STATE Mo. b. COUNTY admission)
% b. CO”;!Y (If outside corparate limits, give TOWNSHIP only) Length of stay in Ib c. COI'I;{ . Inside Limits
2 TOWN 8t .Louls 2 Months TOWN St.Louis YesX3 No [
< <. FULL NAME OF (if NQT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS
< insTuTioN St , Anthony Hospital Yes O Nof} 219 E Marcean St. Yes O No [X
1 3. FI"AME OF DE]CEASED First Middle Last 4, DS\;:I'E Month Day Year
ype or print,
Charles Hebb DEATH May 29 1961
5. SEX 6. COLOR OR RACE 7. Married [] Never Marsied [ [B. DATE OF BtRTH | 9 AGE (laat birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male whi.be Widowed X Diverced (O 1.3-18077 84 Months Days ] HnuﬂT 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

Carpenter — 'Retired ~ | Bridge Cerpenter |St,Louis,Misscuri

13a2. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Webb Elizabeth Stephens Eva

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Yes, no, b . gi d t i
es, no, of unknown! {If yes, give war or dates of service) Ml.'B.Edm G’mml‘t 4983 Hee@ ave .

njer anly one cause per INTERVAL BETWEEN

ine f &), (b), and ()
- CPATH WAS CAUSED BY: j, QL’\M ) / E Q : ONSET AND, DEATH
\ IMMEDIATE CAUSE (a) . &
b R - - J
?\ns, if any, DUE TO (b) wm - g\' Urf-d-/
high gave rise to = R v
& cause (4}, .
sfating the under- ”’- /LAM 3
lying cause last. DUE TO {¢) 7 -

E‘FSUSE

INSTEAD OF
DOCUMENT

z PART 1. OTHER SIGNIFICANT CONDITIONS CORTRIBUTING TO DEATH but not related to the terminal JFART 1t If decessed was female was
,9. disease condition given in PART 1 [a} ~ there a pregnancy in last 90 days.
N @mwm W [Ovee [ O o | O unknown
E 19, WAS AUTOPSY 20a. ACCIDENT SUICIDE HOMICIDE 20b. DE W INJURY OfURREv nier nature of injury in PART 1 or PART It of item 18.)
frd PERFORMED? [} O n]) ]
J 1B WER | L2 0 F
6 20c. TIME OF 7 Houl Month, Day, Year
a INJURY a.m.
g ) sm 3 - aHL |
20d. INJURY :JCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LQCATIObL COUNTY STATE
WHILE AT WORK [ arm, factory, street_offigs bidg., etc.} .
NOT WHILE AT WORK [J f 4 i j’
a 'm F Iy 51 !
l-lq-' 21. 1 attended the deceased from ‘4 l j 'I Lo D 10 ,/ and lsst sow hlim slive o
a
fa) Desth octurred at 030 PCM. m on the date stated above, and 10 the best of my knowledge, from the causes stated.
a -
2 w 72, B} T [y (Deggeen or title} 22b, ADDRESS 23c. DATE SIGIED
P ° ' ,&U_,@Mra.w h‘L 9, '2 63 9 M Ut 2 =X )»
. > 13 - —
@ S [L 0 #) : . 9-8/
Z [ 23, BURIAL, CREMATIOR] | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATIORACity, town, or county) Grate)
. ify) .
o) 9 REMOVAL (Specify] -
|2 T ova June 1, 1961 C
3 DATE RECD. BY LOCAL REG.
s < 02 FUUNERAL DIRECTOR ADDRESS
ul 0 a8
g 5| Jotfme{ster Mortuaries MAY 31 1361




‘gr

STATEMENT BY LICENSED EMBALMER

- -
a

I hereby certify that the body whose name is recorded on the reverse sude of this certificate was embalmed by m!

or by Srudem Embalmer No.________
working under my personal supervision

Student Signed MM

Signature of Student Embalmer
; ‘ Licensed Embalmer No. 4‘ /? !; |
\ P. O. Addregs - Ot AAx,
< e

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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






