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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH In plain terms, so that it moy be properly classified. Exact statement of OCCUPATION is very important.

DEPARTMENT OF COMMERGE
BUREAU OF THE CENSUS

]3 F 7 Vi 4 ;%@Zy

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

8108~

24/

Stats File No.

Regisirar’s Ne

Registration District No,
T
1. PLACE OF DEATH.(
(a) County. 8t. Louis

{8) City or town_._.Ie:nr_i..ng.aa Mo,
(If outaide city or fown liwits, write "AURAL" end neme of townskip)
{¢) Name of hospital or institution: /

2805 Janet

(IT not ix hospital or institution, write stréet number or location}
(d) Length of stay: In hospital or Institution,

{Specify whether

7

2. USUAL RESIDENCE OF DECEASED:

(@) st Miggouri (8 County. Ste Louis 7 /

i 7
() City or town.. J€NNINES ¢
(If outside city or town limits, write “RURAL') é

(@ Street No.2805_Janet
O

{If rural, give location)

{Burisl, cremation, or removal}) . (Memib) (Day) (Yoar)
(6) Place: burial or cremation_ MeMOTial Park Cemetery

18. () Signatura of funeral dhenormmmmz_
(t) Address
19. (&)

(Dats received loca) righstiar)

In this community.
yoars, mooths or dayn) (e) If foreign born, haw long in U, 8. A2 years.
3. (&) PEINT MEDICAL CERTIFICATION
FULL NAME..Frances..C.. Webster
5 & Hvet P YR — 20. DATE OF DEATH: Month Februapy. . dsy. 17
' vereran. - @ I;c o e v year. 19 hour. Unknown nntn M.
Hame Wwar. o (0, oY o - ———
2 1. T hereby certify that I sttended the decees frnrrL /,{" J
ale | Sliite | @ ST Gred LLnEf
+. sex_Female race divor, "—d—'~—~———~— that T last saw hete<T. glive on w.2.d
6. (§) Name of husband of Wife.. .. wowcoumuee . 6. {¢) Age of husband or wife if || and that death occurred on thggate and ho ’twﬂ' Duration
Linceoln Webster allve. years the cause of death
7. Birth date of d g June 7, 1862 000000 W _z Y_latt .4«.#,(
(Month) (Day) {Yeas) .
' o N
8. AGE: Yeara Mont}n Daysa ¢ ‘If less than one day Due to..... M oA A
78 8 10 hr. min . P l
; Due to. et X
9. Birthplace £/ Missouri ' ¥- 1 it
{Clty, town, or o{?m (State or forelgn conntry) ¢ 1
ousewlle Other conditions
10. Usual occupation H (lnecludc pregnancy within 3 months of death)
11. Industry or business, PHYSICIAN
= . Major findings: ' —_—
I opersfiona
E { 12. Name__ Henry Barnes 7 — | 701 operati idartios
= \ 18, Birthplace 1 (13.0111 ?u];;ﬂ.na ; th h.i ce!:%’; tg
5 tate or g0 country, should he
E 14. Malden name MaPy mRnHTeY _ Of autopey - should be
s /’ Unknown . tistically.
16. Birthplace TR """“‘i i tats o Ioreitn ooantry) || 22+ 11 denth waa due to external exuses, fill in the following:
dent, homicid ]
16. {c) Informant's own signature. ie Reil J H (o) Accident, muicide_ or ho e (rpecify’
(b) Address 3852 RU.S SEll (b) Date of cecwrence.
did injury occur?.
17. (a} Burial () Date thereof. 2/ 21/ 41 (€) Where 1y or town) {County)

(Ci (Supzl“
(d) Did injury occur {n or about homs, on farm, In Industrinl place, in public ?

(Specily type of place} ' T
(] Mcans of Injury

4
(M D.orother). ...
Date sign (€/

ficr's Statement on Rcv-.ir-e Side) AWMW?

L4




STATEMENT BY LICENSED EMDBALMER

I bereby certify that the body whose.ﬁﬁxe is recorded on the reverse side of this certificate was embalmed by me, or by................

Registered Apprentice No

warking under my personal supervision.

1]

Licensed Embalmer No / ‘? f 9/

. A}

P, O."Aad.ress W%m %’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nbove constitutes grounds for revocation of license.)

" If this body is not embalmed, above space should Le left blank.




