"o. 300 H THE DIVISION OF HEALTH OF MISSOURI (‘380
ove | MEDFEB 27 1955 STANDARD CERTIFICATE OF DEATH State File Nowoo
GIRTH MO. .. - REG. DIST. no._.3_]_8_mmv REG. DIST, m.w Reaietrar's Nown.. ,@1,_ .
d 1. FPLACE OF DEATH R 2. USUAL RESIDENCE (Whers dacssssd lived. If iastitutlon: residenocsbefore
a. COUNTY a. STATE Missouri b. COUNTY admission}.

b. CITY (1 octolde corpurste Limits, writs RURAL and cive

¢. LENGTH OF ¢. CITY (If oumskdle corporats limits, write RURAL and :lv. w,;
OR . townahip) OR
TOWN St. Louls

STAY (ln this place)
TOWN

a d. FULL NAME OF {If zot in hospital or institution, cive street -ddr- ar location) d. STREET (1f rar!, give ivaation)
o HOSPITAL fun&
o INSTITOTION 1 3016 Rutger
g = NAME OF — . (Firs) b. (Middle) e (Lash L DME  (denth)  (Day)  (Yomn)
E (ﬁpmmw _Alice Willfams. Ellett DEATH  Jan, 29 19K2
[ 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5~ AGE (o yesrs| ' woun 1 1 | 7 e u v,
2 WIDOWED, DIVORCED (Bpacify) ' fast birthduy) | Montha | Pem [oum | ha
E Female Colored widowed: o~ |Sept, 17 IRIE 56 I
10a. USUAL OCCUPATION (Giwvakindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Braw or foreizn ecuutrr) 12, CITIZEN OF WHAT
E done during mowt of working fle, avan If recired) DUSTRY 0 COUNTRY?
& | Domestic Troy, NMissouri IS A
< 13a. FATHER'S MAME 113b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Benjamin Webster i Rachel Eradshaw Beniam : deg!'d
iz [ 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S S|GNATURE OR NAME ADDRESS
< (Yes. 00, orunknown) | {If yes, xive war ox datas of service) NO,
;l;: no . none Lillie Copter 1302 Glssgow Sk
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enter cnlyoneceuseper j 1. DISEASE OR CONDITION ONSET AND DEATH :
& !Imhm' (b, a0d (¢) | DTRECTLY u-:ADmGTo;\EATa-(,) lremia I days ‘
= *Thls docs mot mean | ANTECEDENT CAUSES
° the mode of dying, such | Adortid conditions, if any, giving DUE TO (b) Essential _undﬁiu___
5 az heart follure, axthendia, | rise fo the above cauae (a} staling
= de. It means the dis | ¢ underlying cause lost. . . )
v || coreinfurs, or complico- DUE 10 i) _ Undetermined
= || tion which consed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 velcted to the disease or condition couting death. None
tz || 19a. DATE OF OPERA- | 13v. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY?
= TION
= hio ] D NG Q
v | 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s., incraboms | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boms, farm, fastory, street, office bldg. a20.) .
Z HOMICIDE ) Y
g 21d. TIME (Momth) (Day) (Year) (Hours | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? i
] INJOIFRY WHILEAT[—] NOT WHILE
b o WORK AT WORK i ! -
- -2 § hereby certy y tha! I atiended the ed from __1_'25__.__, 19_'52., o_1=29 19_5.2, that T last saw the deceased
E‘ , 1952_ thal desth occurred al _6:20am m., from the causes and on the date sialed above.
§ IGNATURE ) &/ ; (Degresortitle) | 23b. ADDRESS 23c. DATE SIGNED
: 2 D, 2601 N Whitt_er_s.t__l-29_52_
E 24a, BURIAL, CREM }Ab BATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State)
Tlgi. REMOVAL T_{é :
§ emova 2=4-52 (Creenwood Cemetepry St, I-nls Countw, Mo
DATE REC'D BY LOCAL ‘S SIBNATUR . 75, FUNERAL DIRECTOR'S SIGNATURE - .  ADONEdS ©
FEB 1 19@2 m )24 Fussell Und,, Co, 2732 Pine Blvd,
(Licensed Embalmer’s Ststermnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embasimar No,

working under my personal supervision,

Studant ss.escnctsssrsoncncccannas hasrsanas

Student Embalmer 1
"' Licensed Embalmer No..g...

< Note:- The above MUST BE SIGNEPR BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

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




