MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -02“017827
DEPARTMENT OF PUBLIC MEALTH AND WELFA / %7 privsary Registation istrict No. -_w@a Registrar’s No. Z_Sﬂ STATE FILE NUMBER

= 0y . - g
Regisiration District No, _____S=?f___ [ ____Primary Registration District No. __Joe? LA0S

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where deceasad lived. |f institution: Residence before
a. COUNTY a. STATE b. COUNTY dmissi
o 300 2 Stelouis Missouri Stelouig "
ev. 4/59 2 6. c&v {IT outside corporate limits, give TOWNSHIP only) Length of stay in 1b e Cny Tnside Limifs
2 O Creve Couer 6 moe "W Creve Couer Yes G No O
]ﬁ ! i E' c. ;%éPTT&?EOgF {1f NOT in hospital, give location) tnside Limits d. ASI;FJEEE‘SS {If cutside, give location} Reside on Farm
3!,:. { E 3 E iNsTIUTioN” 10816 Olive Ste Rde Yes X No O 10816 Olive St.Rd. Yes OO Ne [
3 3. (I_GIAME OF PE}CEASED First Middle Last 4, DOAJE Month Day Yaar
¥pe or print
DEATH
PR Ida Webb May 1, 1962
5. SEX 6. COLOR OR RACE 7. Married [] MNever Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) [ IF UNhDE!l YEAR IF UNDER 24 HR
Widowed Divorced [J Maonths Days Hour: Min.
5 2o Female - White X 8/12/18T%
10a. USUAL OCCUPATICN {Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12. CITIZEN OF WHAT COUNTRY
& W during most of wor!rmg life, even if retired)
2 ousemife ... M ssqurd UgS,
e = .
7 0 9 13a- FATHER S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
2 Sa
2 meel Chilcote Joge
8 2_ w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 50CIAL SECURITY NC. 17. INFORMANT Address
< {Yes, no, or unknown) | (if yes, give war or dates of service) N
Seh 2 0.0 lw ,__None Walter H.,Whitney, 246l Chaucer Ave.
|t - 18. CAUSE OF DEATH (Enter only one cause per lina lar (u), (b}, and [c}. INTERVAL BETWEEN
10 < E . PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
% G g IMMEDIATE CAUSE (a) M}[MA/LD.«)?L INVFRneT | )/ o2 Pl
1 O
[ aTal
LE) Q M . “ .
12 o | a Conditions, If any,]  DUE TO (b} Geneng, ye0 AaTeaiosce £495,s
- 3 |n 5‘,) which gave rize to 7
=2 above cause (a), .
13 E £ stating the under- :
lying cause last, DUE TO{c)
cz) Zz PART 1i. OTHER SIGHNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termina! PART Ill. If deceased was fermnale was
8 disease condition given in PART | (a} there » pregnancy in lest 90 days.
% 2 I
i ] Yes ﬁfﬂn/ O Unkpown
Z o | &+ |
o = 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
g Bl vy o 9 M
4 o
w <« t
20c. TIME OF How: Month, Day, Year
g E 2 INJURY  am.
w p.m.
Z 2 2 .
— -} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w oc WHILE AT WORK ] farm, factory, street, office bldg., e1c.}
NOT WHILE AT WORK [J
Upe x [a)
S o _E_ é 21. | attendad the deceased from. Sl &, i / / to and last saw _};:;-plive on ¥~ Fo 6 £
@ ; oy Death occurred at 3,45 . m on the date stated above, and to the best of my knowledge, from the causes stated.
m -
o W 3 ol T2a. SIGNATURE {Degree or virle) 725, ADDRESS 22c. DATE SIGNED
~
s | hwer e (2L, 47O ¢ 356 Cluilon. A orat 7205 | 5224 5
_ z 23a. BURIAL, CREMATfIy?N, 23k, DATE ( 23¢, NAME OF CEMETERY OR CREMATORY 2éd LOCATION [City, town, of county) {State}
o] [=] REMOVAL [Speci y N
z =] Rem S=3-62 local Cemetery Boas,no.
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REGISTRAR'S SIGNATURE
w Sy —
= = | Spencer Funeral Home, Salem,Mos L -2 ~& [ ‘@”
]

{Licensed Embalmer’s Statement on Reverse Side)




o
T

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 Student Embalmer No.

working under my personal supervision. ; A7 w/p
Student Signed ) Ay <_._.-/ ot e

Signatura of Student Embalmer
Licensed Embalmer No. L}S‘;é
N

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER -in his OWN HANDWRITING. (Failu
with the above constitutes grounds for revocation of license). ' "

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

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

to comply

I

i



