MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WE

318

_.Primary Registration Dislrl 003

6203

—62-029291 _

STATE FILE NUMBER

Registration District No. ... o33 ) —————— R trar’s No.
DO NOT WRITE
ON THIS 5TUB AMENDED
# ';tjaﬁﬁ,;l”h 3 } Igﬁg 2. USUAL RESIDENCE (Where decensad lived. If institutlion: Residence hefore
V5 300 E a. COUNTY a. STATE MO. b. COUNTY Dent admission)
Rev. 4/ 59 g b. %LY {If outside corporata limits, give TOWNSHIP only) Length of stay in Ib c. com Inside Limits
. 5 R
= ToWN St, Louis, Mo 25 days TOWN Salem Yegf]l No OJ
1 < ¢. FULE NAME OF (If NOT in hospital, give lecation) Inside Limits d. STREET (If cutside, give location} Reside on Farm
bl HOSPITAL OR . ADDRESS
2633/ g B INsTTUTIoN . Barnes Hospdtal Yes X NeDJ Highway 19 South Yes O No g
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
" Henry Clay Webster DEATH July 11, 1962
0 5 SEX &, COLOR OR RACE 7. Married []  Mever Married [ |8. DATE OF BIRTH [ 9- AGE (last birthday) | IF UNDER 1 YEAR IF LINDER 24 HR
N Widowed Divorced [ Months | Days Hours Min.
Y Male White £ 7/L/1817 85
10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
b w durin, most of workin Ilfe even |f rehred) .
= ilway UeSa Post Office Pike County, le 11.S.A
7 / 9 13a. FA'IHER‘S NAME i3b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR Wll"é
—d
O :
8 b r Sarah Foreman Alice (Desd)
2‘ W 135. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Atdress
< {Yes, no, or unknown}| (If yes, give war or dates of sarvice)
9 » P Unknown Charles Kendall, Ferguson, Moe
z [ 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY Q‘NSET AND DEATH
a s z [MMEDIATE CAUSE (a DG B &Aﬁb..._.__
n ] ]
— e g RN Mo, S O alrand Yo Ny \b 2
12 o by o Conditions, if any, DUE A . :
5 z - 3 n |5 wbl';ich gave rile‘ l)o S E[ ’i
o= a ve caule a), -
13 E z stating the under- WW&&_’Q [N %mm Q.u\&l\\-o)\ 33"'—
lying cause last. DUE TO (¢ hY S ‘
% -4 PART . QOTHER SIGNIFICANT CONDITIONS CONTRIBUTIN&ES EEE!H bul ﬁi Yeiz¥ad to the terminal PART IIL If decessed woas famale was
5 f__) disease condition given in PART | {a) there o pregnancy in last 90 days.
C>2‘ E § ?7 4 y\ IEI Yes | O No I 0 UYUnknown
g r&- 19. WAS AUTOPSY 20a. ACCIDENT  3SUVICIDE  HOMICIDE 20b. DESCRIBE HOW |INJURY OCCURRED. (Enter nature of injury in PART I or PART il of item 18.)
3 i PERFORMED? ] ]
2 i veowo HEEW VERDIEY Q. aa adru
<z Z | 20 TImE OF. Hosk— Month, Doy, Yeor =
i Z 2 2 INJURY >
| x 2 g Yo
| Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o Wg;l\f’v ﬂlTL\ENgﬁN QRK farm, factory, street, office bldg., etc.) &
v - N
U e a A ewa. Q& QA \N\ 0
. S o g é 21, | attendad the decessed from 1-3“ te. and Iasf saw h,,.,., alive on.
y : ; a Death occurred at. - ’! L4 ,A m gn the date stated sbove, and to the best of my knowledge, from the causes stated.
v L 2 = 222, SIGNATURE {Degree or title 22b. ADDRESS 22c. DATE SIGNED
> £ B 2 ' (ppapary Clasl G 7/
SN S g /30a 20 . 062
. << 3a. RERI‘?‘EAEI:EMAT{L?N, | 23b. DATE f3c NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) (State)
O 9 M peci
z re Remaval 7-1=F Cedar Grove Cemetery Balem, Missouri.
= < | T24. FUNERAL DIRECTOR = ADDRESS 25. DAIE Bj gcn\"g@ %EGIST R'S SIGNATURE
i > . g
= o] Albert H. Hoppe Inc., ;700 VWashington, Blvd, dJ




¥ - . : : STATEMENT BY LICENSED EMBALMER
* . . i .,'

. . : 1 hereby certify ‘that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
. .

or by el _ - . ' Student Embalmer No.____

v

working under my personal supervision. w QM
Student S:gned

Signature of Student Embalmer é 1
No /\D

*~ + Licensed Embal

ot P.O. Addres
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 handwriting.

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




