MEDNoy 13 1957

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

. 10.48

s

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH
18 ey wee. ver. 01003 ierens 9943

HEALTH OF MISSOURIL 3 6 9'? ,?

State File No

! BIRTH MO, REG. DIST. NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deosassd lived. II lastitgtion: residense before
. COU . STATE o X dinbalnn),
w o - * Missouri b. COUNTY .
b, %EY {If outclde corpurate limits, writa RURAL snd give , §T A‘?E:‘:E: ’l(.)cF.} c. CITY (If outslda corporats Umits, write RURAL and give townshic 4 02 , ?
TOWN St, Louis TOWN St. Louis A7)
d. FH&SLHN'##EOORF {If mot in bospltal or | iog, eire sirest address or ) d-AsDTRREE% 4 sll rural, give loeation) -
INsTiTUTIoN Homer G Phill:.ps Hospltal } 2823 Stoddard
3. tr;mms OF A (Flst) b. (Middle) o (Last) 3 DS}-E (Month)  (Day)  (Yean)
(Typeor Pivt) Bessle Webb pEATH Oct, . 27 1952
5, SEX ?2 6, COLOR OR RACE | 7. M%%%}Eg. 'SE‘!SEC aésamzn.} 8. DATE OF BIRTH 9, :fsbgmn F o vun | oy
g pecity. on e oun Ty,
Female ™ |~ Colored i 1 g1 3 |
o TS oSN i | g o OONES G | T SRRt o T R
Ho : none _ Oaklahoma U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAMD OR WIFE
Willie Schurk Susie Wgymm Willie B Webb
g WAS DECEASlEuD E‘(lll;:li lNdl'J' .S, ARMdED TRCEST ' 16, SOCIAL sacunﬂng 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬂ.no““km' yes, war or tan sarvies) &)
no Pennie Ward 2828 Dickson St,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter cnly onecauseper { . DISEASE OR CONDITIOR _ ‘4 " ONSET AND DEATH
Jime for (a), (b), and (&) DIRECTLY LEADING TO DEATH*(y __Aortic Insuf figj.gncv Undet.,
ANTECEDENT CAUSES ..
*This dors nol mean .
the mode of dying, such ﬁwmmm&w yng DUE TO (b) Undetermined
to [}
e e, | g e T T
case, injury, or complic- - DUE TO (e)
Hon tobick consed deazh. | 11 OTHER SIGNIFICANT CONDITIONS” .30, . ‘5 Wir oM a3 -
‘ Gundlions comtribuling lo the death bt oot . Luetic Heart Disease; Hypert.ens:Lon '
19a. DATE OF OPERA- |r19b). MAJOR FINDINGS OF OPERATION 1)*: - ~-mg ohy F, s "7 =0 - o pm- n - o 1 . -20. AUTOPSY?
. TION
T T L. A= 5 YES B NO D
21a. ACCIDENT {Bowctzy} 21b, PLACEOF INJURY (e.q., bnorabout | 21cC (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE b, farm, lapiory. sitee, offios bidg_ se) P e e s . e,
HOMICIDE ] ARV Pt
21d. TIME {Moath) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
WHILEAT NOT WHILE
-INJURY - =. ~ AT WORK ' . Lo i 02 .3)(. .,
22. ] hereby certify. that I attended the deceased from ﬂﬂi& to _lQ_L 1952_ that T last saw the deceased
aljoe on _41.Q=2_7_ 195.2.. and that death occurred al o] B m., from the causes and on the dale stated above.
SIGNATURE - ., (Degree or title) | 23b. ADDRESS ' 23c. DATE SIGNED
4 . M. Do b -2601 W Whittier St . 1.10-27-52
242, BURTAL, CREMA- | 24b. DATE 2% RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town,o:euunty) Guate)
TION, REMOVAL (Bpesify)
P-er Ceme Comty Migsouri
DATE RECD BY@L ‘s SIGNATURE 25 FUNERAL DIRECTOR’S SIGNATURE ' ADDRESS
00T 2-91 J 7"0& 7?7: Ellig Funeral Home 2820 Sboddard St, Sboddard St.!

(licensed Embalmer's Staternect on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

ey Studant Embalimer Re.

Student Embalmer .

working under my persona! supervision.

- . ' Licensed Embalmer No..g ..f.._Z_.._.......__-..
. - ) - .,

. . P. O. Addrus‘_f%._éwm.@

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



