FSSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~ - ) by
1003 oA~ FHEREEI—
Registration District No, aeeaen L —Primary Regisjration District e _Registrar's No, __> -

AMENDED pumy  4its 0} =y
ErE o 251961 :
= 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. 1 institution: Residence before
fal - a. COUNTY a. STATE MO b. COUNTY admission}
w -
% b. Ccl)'ll;Y (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. Ccl;{lY Inside Limits
] . TOWN St. Louls L4 Wks. iown St., Louls Yos [X No [
i - c ;%épﬁwE QOF {If NOT in hospital, give location) Inside Limits d. SI':I:'.REEETss (1f cutside, give location} Reside on Farm
ADDR
D %? | Nerution. Bernard Nursing Home |Ys® NeDO 4027 Falr Avenue |vaO ND
| A T
il 3. RAME OF DE)CEASED First Middie Last 4. Dg":l'ﬁ Month Day Yeaor
v ype or print
“ NN Walter A, Webb DEATH 7 10 1961
N 5. SEX 6. COLOR OR RACE 7. Married (1 Never Married [1 |8. DATE OF BIRTH [ % AGE (lost birthday) | IF UNDER | YEAR _IF UNDER 24 HR
Male White Widowed [ Divorced O |1 () /1 5 /72 88 Months | Davs [ Hours | Min.
' 10a. USUAL CCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
W h during mgst of working Jife, n if ehrad)
21 L L4 ] Se6Revary " (FE, ] Mt. Moriah Lodge¢ McComb, I11, 7.8.A.
Q <~ T U TATHER'S NAME 1136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o ;o .
1 ¥ _Wilsgn H.Webb Mary A.Damerall Josephine J. Webb
Wy ' “15. .4AS DECEASED EVER TN US, ARMED FORCES? 17. INFORMANT Address
< il el 3, no,-or-unknownj | {H-yus, give.wer.or dates-of. service} - &
w ea [é gh-Americarn "Ed " KIein 4965 Rosalie Ave,
o - 18. CAUSE OF DEATH (Enter only one cause per line fgety), (b), and [c). v INTERVAL BETWEEN
<< 5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 | E MMEDIATE CAUSE (9 mmrmdf@ 7-6-6/
o D
] o r ~
E ?j a Conditions, if any,)  DUE 1O (&) ALAIAL” (A A5 |
v 5 which gave rise to i
el above cause (&), 7 ;
E Z stating the under- ! ; m MW M
lying cause lasy. DUE TO (¢}  »
% Zz PART II. QOTHER SIGNIFICANT coNDmONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) 1f decessed was female was
g isease condmon iven in P. b (a) there & pregnancy in [ast 90 days.
é g ?LXO ‘O !E] Yes | O Ne | O Unknown
= E 1%, WAS AUTOPSY 20a. ACCID‘NT fUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED, (Enter nature of injury in PART ) & PART 1l of itam 18.)
= & PERFORMED? m] (m] ] .
= = YES [0 NOT,
= Z| 2. TIME OF  Fouf  Monih, Day, Year
b 4 INJURY  a.m.
2 p-m.
20d. INJURY OCCURRED 20e. PLACE OF INIURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O farm, factory, street, office bldg., etc. )
NOT WHILE AT WORK (J
[a) Y i
; é 21. | attended the deceased from%—wal—— nd las? saw p; nllve n%ﬁ%
o Death occurrad at - 12 3& ate stated sbove, and to the best of my kngfledge, from the causes stated
—
CD') 5 23a. SIGNATURE (Gegree n% 22b. ADDRESS M 2%¢. DATE SIGNED
I 2 j ‘2 9:7 )
& = (4 L}" a 2 [ 7 // é /
. z F3a. BURIAL, CREMATION, | 23b. OFJE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or caunty) (State)
d Q REMOVAL (Specify}
z f[remov 7-13-61 Valhalla Cemetery 8t. Iouis County Mo,
= < 24, FUNERAL DIRECTOR °* ADDRESS 25. DATE RECD. BY LOCAL REG, 26. RE? S S NA?U
w >=
= % | Drehmann-Harral, 1905 Union Blvd. JUL 11 1961 I J,
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STATEMENY 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 ‘ Student Embalmer No.

working under my personal supervision.

Student SignedeﬂA__ML
Signature of Student Embalmer
Licensed Embalmer No. é é ] &: .
r. e : _A r

.- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in_his OWN handwmlng )
. Tu 7 % v If this body is not embalmed, fact should'be so. stated -above. = -
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