MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH

Registration District No, ____ ™

AND WEL

-_-___..P'rirnury Registration Dl'nric].rQOB__________Registrar'l Nao. ___5511_-

62021137

STATE FILE NUMBER

DO NOT WRITE
ON THIS 5TUB AMENDED -
1. PLACE OF DEATH o 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
. COUNTY s . STATE i L LOUNTY issi
Vs 300 2 : * ¥ I11inods8f®"™St, Claiy  cmiuin
Rev. 4/59 % b. Cc':? (1f outside corporate limits, give TOWNSHIP only) Length of stay in Ib ¢. c&v " Inside Limits
i 11 = _
= own ST, LOUIS, MO, Life TOWN W&shing ton;. Park Yes (X No [0
1 :E €. l:-lLJCI’.SLPﬁJT.;AAA{lEOOF {If NOT in hospital, give location) Inside Limits d:;ﬁ?_c,s {If cutside, give location) Reside on Farm
52’-'! o ’e = NenmuTionST, LOUIS SITY FOSFITAL #1|vem wo 1803 Brinson Dr. Yes 1~
_#’rc o
3 3. (l:rlAME OF DE)CEASED First Middle Last 4, Dél»\FTE Month Day Year
ype or print]
BABYBOY WEBERS DEATH 5 - 28 - 62
4 o 5. SEX 6. COLOR OR RACE 7. Married [J  Mever Married}[] (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
3 o Male White Widowed [J Diverced O 5_2& 62 Menths | Days ] icﬁrs Tg
T A S S R s e el S
t0a. USUAI. QCCUPATION {Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} { 12. CITIZEN OF WHAT COUNTRY
& [Ted g mosi of, rkln Ilfe, if refired) .
2 (fnfar €y None St, Louis, Mo USA
7 9 13a. FATHER S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
aad
g 15 Albert Webers Mary L., Littrell None
8 N wy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
o < (Yes, rN ar unknown)|[ (If yes, give war or dates of service) None A-, I bert Webers ’ v’ashington Park ’ Ill
wi
:: [ 18. CAUSE OF DEATH (Enter only one cause par line for {a), {b), and (¢). ______ INTERVAL BETWEEN
10 ,_,Z_, PART |. DEATH WAS CAUSED B Mm CNSET AND DEATH
e % S IMMEDIATE CAUSE (a) f
L Bl || R J
el g o
12 N & |0 [m] Conditions, if any, DUE TO (b)
,76- O s s which gave riss to
22 S 4 %
—_ statling a2 u er-
13 = lying cause last. DUE TOQ (<} 7 7
—'——/'% =z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the terminal PART 1. if deceased was  female was
5 g disease condition given in PART | {2) there a pragnancy/in last 90 days.
v
E § I [0 Yes D/No l 3 Unknown
ué" E 19. WAS AUTOPSY 20a. ACCBENT SUI%DE HOMEIICIDE 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in PART | or PART 11 of item 18.)
PERFORMEDZ,
S o YES [] NO.
20c. TIME OF  Hou Month, Day, Year
| Z f: 2 INJURY  a.m.
| » g 2 p.m.
| Z a 20d. INJURY OCCURRED: 20e. PLACE OF INJURY {e.g., in ar sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE QIL?E‘F%ORK o farm, factory, street, office bldg., etc.}
NOT Wi
Upe o [a]
' -— — - h . - -
S Q g é 21, 1 attended the deceased from 5 = 28 62 1o, 5 28 62 and last saw h;a,:. alive on 5 28 62
: ; o Death occcurred ot 11 H 45 P- Mo m on the date stated sbove, and to the best of my knowledge, from the causes siated.
= -
v [~ 2 - 77a. SIGN, RE {Degres or title} 22b, ADDRESS - DAT NED
5 & | @ S éjz/cc, L 515 LAFAYETTE AVE. 5728162
o - w = - .
g i 23a. EURI(';VL:\CQEMAT[IO)N' 23b. DATE ZSC.JJAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) {State)
) ] ify .o .
g °) e Hemovat Juné 1,196 Mt. Hope St. Louis “o/ Missouri.
f-ﬂ = < | 55 TunerAT DiRecTOR ADDRESS ﬁLrATE RECD. BY LOCAL REG. %WW /7 p
= 5| McLaughlin Funeral Homez 1987 )
- 2201 Tafozratta O T endo Wa




STATEMENT BY LICENSED EMBALMER f)’r/

| hereby certify that the body whose name is recorded on the reverse side of this certificate wa$ embalmed by me,

or by i Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

. . P:O. Address r )ﬂ’w

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




