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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY

ALESTER' ﬁ"““'l@ﬂﬁ‘“ém

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF; DEATH

j,,:,r.

State File No.u.mmuno

Ot

(b) City or towri..
{

In this community
¥eors, months or days)

Registration District No Primary Registration District Noa UU Registrar's No
1. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: d_ 6“'-)
(a) County (a) staeMigsourd (b) Count¥.....

S8t Lonis

(¢) City or town

L7

If ¥€3, NATIE COUDITY . erenrrorrrecrnrrrtneas vir sims savene

(15 outside city or town lmits, write ‘RURAL')
() Strder. No...i515 Marvland Avenue 7
2 {Ir cural, give looation) !
{¢) Citien of foreign country? No .. {Yes or No)
\ ¥

B ::'mcha-ﬁ.d..Y&:A.ﬁc_a..m.c..ae,.......

3. (b) If veteran,

3. (o) Social_Security No,

name war..SPANISh-AMEricon | s Hoe
6"5. Color or 6. {a) Single, widowed, marned
4 sex Male ¢ e Yhite divorced Married. /

. 6. {c) Age of husband qr w1ie if

3/28/39

i . ¥ears
Birth date of deceased........... .Ju lv 25 - 18 78
(Menth) (Day) (Year}
8. AGE: Years Montha Days Ii less than ooe day
' 69 6 1 1 7ne. .25 min
9. Birthplace..2ten... WOULE. Missouri.. O
(Cir.y. town, Dl‘ caunm {Stats or forelgh counii
10. Usual occupatinu.ldﬂ.n Dufﬁ@tur@_rﬁ-ﬁgent ....................................

11. Industry or business bt

12, Name....vames Monroe Webb

CAllezhermy e Penn sylvani&

ty, town, or {State or forelgn cm.m_rv)
Maiden name. ﬁarmet Tuch Faus..
Mokile

(City, town, or coanty) (State of foreldn COWRIY)

. (@) I;:formant..h{[.nﬁJ....Hﬁﬂﬁ.r.&..fR.o....ﬂe.b.b.................................

13. Birthplace....

i4.

P,
—
i

. Birthplace..

MOTHETR FATHEL
P

16
© (b Address.. 1515 Maryland Avenue. ...
17. (@ enhombment..... () Dyt thereof.. 2/ 29/M8....
{Burial, cremation, ¢r removal) nah) {Day} (Year}

(¢} Place:. burial or cremation.... 224 L0000
18, (o) Signature of funeral dtrectarRobe rt de. Amb 1'113 ter

that I last saw h..4¥X} alive on..
and that death occurred on the date and huu

(5) Address. 0633 Clayton Rd :StLOUI$17 »
19. (s A48 wy At

(Date received local n-"htrnrl . {Rezstrar's dmn!m) "

Due to...... et fee e e Y A e T o R | i
Other conditions I RN, o smp
{Iuclude preynancy withio 3 months of death) j ‘f .
........................................................... = s PHYBICIAN
Majer findinga: - ‘51 _
Of operatione e eeecesen.. , " Underti
B nderline
g ‘_" the cause of
Iy which death
O BULOPEY v crevrevarsmserisess s s sraressrsare v resassessearsssssssnas svasss sans .| abhould be
charged sta-
.................... e e | tistically.
#3. Tf death was duc to external causes. ﬁll in the iql.'lowmg
(a) Accident. suicide, or homicide (specify}........
(5} Date of 0CCUTTETCE......cvr ettt
(¢} Where did injury eccur? shress sz - eenreen
(City or town) {County) {Btate}

{d) Did injury oceur in or about bome, on farm, in industrial place, in public

ii_Add ress.Ba[.neS Hosmt&_

Place o /"‘
(Specily tme of place)
While at work 2., (e 18 Of 10Uy v it
M. b e TR Cosralio
23." Signature.....{{X D. G¥HH.........

Jeffersgn City Printing Co.

(Licensed Embalmoer’s Statement on Reverse Side)




»

STATEMENT BY LICENSED EMBALMER

I hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— oo -

- eeemeemeneeaerreeans Registered Apprentice No

Licenzsed Embalmer No 3 F 45/ .
L. O. Addreas,ﬁf ,Z!a ............

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 this body is not embalmed fact should be so suted abova. » o
P -

working under my personal supervision.




