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THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No..

Registrar's No b i

1. PLACE OF DEATH:
(a} County :

(& Cityor townJ M

2. USUAL mémcz OF DECEASED:

state Misgouri. ..
St. Louls,

(a) (& County.

+

WRITE i’LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
. . &

T UF Far T

9.
19. (a) i’

¢If optalde city or town limits, weite “RURAL” nnd name of Cit to 2
(¢) Name of hoep:tal or Institution: es H OSplt l @ ¥ oF town (If outsids cily or town limits, write “RURAL™) ’ 7
Barn 0 4615 Lindell Bly'd
{If not o hospital or institution, writs street number or tion) (d) Street Nowooeo le. ive baca LA ' P —-----—----?
Length of stay: hospital or institutl A z co.= SNSRI
(d) Length of stay: In hospital or institution 7 %y whether || (¢) Citizen of foreign country? Nno. (Yes or Noy &
In this community..
yours, momtie o sy W1 T2E T AN GRROHGHE THHETER 1t yes, name country
MEDICAL CERTIFICATION
340 mm'rltl, . [
[illcar (TeLepl. ke, .f..ff_lL.
Nam idlian ’9 ; (1) _— 20. DATE OF DEATH: Month__..# 7t Ly ./
3. (d) I veteran, . (£) Socia urity
(b) i ve ._./ Zﬁé(o.__ _hour.... _.___/ -D,__...._____.minute.-'?;?
Hame war. W. w. I a No.
21. 1 hereby certify tha.t 1 attended the d from
5. Color or 6. (a) Single, widowed, marrled, || Z o 195t ATy - 194546
4. Sexm,@-..lk,n._........... mce..Whitﬁ.... dimmed.MﬂrI'_icd../ that T last saw h._fer—s alive o - / 19_‘{6
6. (b) Name of kusband or wife. ... 6. (¢} Age of husband or wile if || @nd that death occurred on the date and hour stated above. Duration
Nins T. Webster.. . allve.......h..56 _____ vears || Immediate cause of death.. £ L T Aol ot s
7. Birth date of deceased....... MBY. 15th, 1888,
(Morth) {Day} {Yeer)
8. AGE: Years Montha Days if less than one day
L 58' 6. 6- hr. min
9. Birthplace......... Putnamg.—o VAN | .7 S S S S
(City, town, or county) “{State or fuum euuntry)
10. Usual occupation.—_General Sup't Production || e conditons. ke a7
11. Industry or buuneuIn“rna_t_iQB&L.ShQQ Coa ’ SIS ERT PHYSICIAN
or findings: -
8 (12 Name__Charles L. Webater, . @ | 0f operations \ Uodertine
e Unknown / I} ,)'\ the cause to
= { 13. Birthplace L V < } lwhich death
. {Ci| wn, of mnty) {State or foreiga country) Of autopay...... should be
E 14, Maiden name ...... ﬁ‘ 4 Gr charged sta-
Unl 7 L : tistically.
S | 15. Birthplace own, 22. If death was due to external causes, fill in the following:
- {City, town, ar county) (State or foreign ouml.t,)
1 i homicid ify)
16. (@) Informant . Mra Willdam G. Wehster, . . .. | (® Acddent suicide, or homicide (specily
@ Address_ ... 4015 Lindel) Blv'd.,...._ || Dateof occurrence
i accur?,
17, (a) .__B.Qm.o.nla ............. {d) Date ﬂlﬂ"”f—ll/ 6 ... (e) Where did infury (City or town) (County) (State)
{Burial, cremation, or removal) {(Month) (Duy) {(Yeer) (&) Did injury occur in or about home, on farm, in industriai place, in public plaoc?
(c) Place: burial or mmauon_B..I_'_Q.thpn’_;LMﬂ I — Fal
. pecily of place)
18. {a) Signature of funeral director. C..R. Lllptﬂ.ﬂ & Sons,.._ . While at work?....................m.:..‘i..—- ‘(ycl)‘ Mzans of in;ury.........._.:._Q___.._...
De r Bly'd. . . 5 :
® Address........ . #T233 3 23, Sizmature (M. D. orotiresk ...

Address_BATNES K OSp‘Eil.f.. " Date signed 2= 242 %6

_ - o
sl L7
v

(Licensed Em.ba.l’mer'l Statement on Reverse Side)




STATEMENT BY LICENSFLD EMBALMEh

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

, Registered Apprentice No . ,

working under my personal supervision. //

.« P.O. Address. /.M
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR

the above constitutes grounds for revocation of license.) !

ING. (Failure to comply with

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



