. No. 2
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuRBAY

e L9

Registration District No..

MISSOURI STATE BOARD OF HEALTH

FHSOET 19 104 TANDARD CERTIFICATE OF DEATH

Primary Registration District ‘No.........m.....',.ﬁﬂ

State File No. ....._.._2 9_3 4. ]_
Registrar's N a...__...__.'_? 28,(}

L=
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASEI:
(a) County. s} OC)
®) City or town... D G e Louls Mo, (a) State. Missouri (t) County.
{If outside city or town limits, writs ~RIURAL" and name of township) l ;2_, / 7

¢) Name of hospi
(o )%

aptist Hospital o

(If uot in boapital or [natitution, writs atrest number or location)
(d) Length of stay: In bhospital or Institition.

In this community 45 Years,

»_ysars, months or days)

> (Specify whether
. 1

(c) City or tOWlL...S..t.A..I.!QgLS i —

{If outsids city or town I]n:ul.l, write “IURAL" )

—

<

@ Street No.. 948 Hickorly St.

/(trmu. sive location)

{¢) If forelgn born, how longin U. S. A.? 45 Yesrs g years.

3. (s) PRINT

POLLNAME. . MICHARL (MIKE) WEBBE

3. (b) If veteran, 3. () Soc‘lal Sectrity

( urial, crnmnﬂon.u removal)

&) Place: burial or cremation S S Prxeter
18. (o) Signature of funeral director,

M&L
® Addmmgﬂgﬁwaﬁxggg Ave,
19. ng;E

&nﬂh) {Dsy) (Yoar

{ Registrar's egnatare)

MEDICAL CERTIFICATION
S ept
8 40

7%th

20. DATE OF DEATH: Month

ym___]_g_g:l__hour

day.

M

Mu
DAIME WAar. No
21. I hereby certify that I attended the deceased jrom
Male , 5. Colo,w,Bi te 6. (a) Single, ﬁcéw nglg J—— 2 g___ —— 18, li_ too /éia}-’" ’i A 19& J
4. Sex ‘_," race. rmre—ssmrsmrener | that I last saw h_d44Avalive on g
6. (b) Nameof husbandorwife 6. (c) Age of husband or wife If || and that death cccurred on D
. uration
e liouige hedbe wb,.g_..m lﬂ@(ﬁm of degth.. 1
n
7. Birth date of deceased____DEC F5 A AR aa g ) %"52.
(Meath) (Da) (Year) . _C? _ M, 2 . =
8. AGE; Yeara Months | Diys If less than one day Due to . 2 K ceted 7”4&?@
55 8 . 13 ht. min R
: Due to.....
_ 9. Birthplace __ SYRIA y. 4 . Y 4 N S Y S
T ~ (City, town, or codity) {Stato or foreign country) T m——— oA M ﬁ
! . X Oth nditiona
10. Usnuat oc:mpat.lnn_._._R_g_tir ed‘ - (l:crl::u preguancy Wﬂdﬂ of deathl W
1. Industry or b . "?‘W _{ rAYSICIAN
7@ 12, Name JOB eTJh : ?\‘ebbe l:!ajor cﬁ)npglnanfi’ons — -
= . ( ) : ) Underline
& L 13. Birthplace..ocnee..o SN .. S . the cause to
B (Clty, town, c‘mnu) ' (Snunr rurd:noonmry) . Of < T w}?xch!%a‘:.h
&2 ¢ 14, Malden namS QP autopey. charged ata
E { ol ' i . tistically.
= 15. Birthplace (City, tawn, or coant’ Fia" {State or foreign country) 22, If death was due to éRkternal causes, £ll in *he following:
16, (&) Informant MQM "bhe (6) Accident, sulcide, or homiclde {specify)
@ Addrus__.__lBZZ_B.uBﬂﬂlL_AIB_-___ ey || &) Date of occarrence
- occtr?,
17. {a). (5) Date thérecd AXe) Where did injury o towe) County) Guw

() Did injury occur in or about home(. on larm {n ind place, in public place?

of placs)
Means of I.mnry/)




{
A
]
!
;

STATEMENT BY LICENSED EMBALMER

" 7. I hereby certify.that the body %e is re d on the reverse side of this certlﬁmte was embalmed by me, or by

Registered Apprentlce No

working under my personal supervxs:on.

P O. Address.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.A.NDWRITING F aﬁ}u'e to comply.
the ahove constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 8o stated above.




