. No.300
. 10.40

WRITE PLAINLY—USI

FEEB NOY 12 1952

. BIRTH NO.

THE DIVISION OF MEALIR Ur MisaxJuUnl
STANDARD %E;{%FICATE OF DEATH

REG. DIST. NO.

Statr File N 36978

. __PRIMARY REG. DIST. NO. Regisirar’s No,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deseassd lived. If lnstitotlon: residenee befo.r
COUNTY . . STATE . denbalion),
a. ‘ ) L 8 Mo, b. COUNTY St. Louls™"
b. CITY. Uf cutelde uorml-e Limity, wHite RUMLIM:IU;N cs.rAl;sNhGTH peF‘ e. CITY (U ouuide corporsts limits, write RURAL and give township) ?32 o
tow } i .
Tomd \ St. Louis L TNEERYY| Town Glencoe /
d. FULL NAME OF (If ot in b I or Enstl give sirest sddrams of locstion) d. STR (12 eursd, give locatien) ks
HOSPITAL OR . ADDRESS
wstiution  Deaconess Hoppital Washington Ave,
3. NAME OF a. (First) b. (Middie) . (Last) 4. DATE (Menth)  (Day) (Year)
DE OF
(Typeor Pinty  ESTHER V. WEBB oAk Oct, 19, 1952
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, glsvsgc Eﬁ“ﬂ': 8, DATE OF BIRTH 9. AGE Qo T | momn | A | ¥ mo 4w
8 . o Houts | Mio.
Female white rpied f o IMay 19, 1911 L1 [ I
m‘.lm I.l‘dsgtl' E&;g?;m H(!(l‘.':::n;:;r:; 10b. KIND OF susmaso?lgr HJ\; 11. BIRTHPLACE ‘c..:, «ad State or ,.70._ Consty) 12 c&l;rul_ﬁ:;?r WHAT
Houngewife Own _home Springfield, Mo. U.S,A, :
135. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR W!FE
Tony Sudheimer |l Bertha Bur Leo Webb
15, WAS nzcusg)n s‘g':a 'N.; U.5. ARMED Tncahss 16. SOCIAL SECURITY | 17. INFORMANT ' § SIGNATURE OR NAME ADDRESS
0, OF OLX ROW v war or dat
%o | tr= wolumied | ) 91-26-8021 Leo Webb, Glencoe, Mo. R #1l.

. Enter anly cnamtss per

18, CAUSE OF DEATH

inafor (8), (b), and {(¢)

*Thiz does not mean
the wmode of dying, such
or heart failure, asthenia,
ele. It means the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

ANTECEDENT CAUSES

Mortid conditions, n.mDUETU
ﬁs:rromtmﬂuyc(n'
the underlying cause loet. -

DUE TO (c)

ICAL CERTIFICATION

INTERVAL BETWEEN
OMSET AND DEATH

casd, infury, of complica-
tion whieh caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
muzdumduuu«muunmmcm

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘b

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION j 2. AUTOPSY?
. TION |
_ , v 1wl
s, Au:loam- (Bpeciiy} 28, PLACEOF INJURY (e.s.. lncrabent | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
SUICIDE ooy, farm, fasiory, street. offiee bids. ete) . . e . R
HOMICIDE ] -
21d, TIME (Memh) (Duy} (Youd O3sen | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
RIRY ' o | VBT Wt - IS A X

_—y |

1852, to 19.2‘. that 7 last saw the deceazed

O A, m, from the causes and on fhe datc slated above.

2. I hereby gf af 1 aumded!hedcmudfrom"ﬁi_g,
alive on L a:;, and that death occurred at

<y

h. SIGNATU : (Degros or titl) | 23b. ADDRESS . ic. DATE SIGNED
o Y2 Y . Bal/ 77/4&_7% N
24s. BURI CRE u/u( DATE Z4c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, oz county) (State)
TION, REMOVAL (Bpeuity) . - . 1. h .
Burial oct. 21 521, Bethel Cemetery Pond, Moe __
DATE REC'D BY LOCAL RYGIS RAR'S SIGNATUR 2% FURERAL DIRLCTOR'S $IGMNATURE ACDRESS
L. | LA AL 27 )l. chrader Funeral Home, Ballwin, Mo.

n&mmmanlm.’idr) v



b ————  —————————— .

STATEMENT BY LICENSED EMBALMER

lhefeby&rtiiythnthebodywbonmmeismordedmthemeuesideofthiloerﬁﬁatcmemhalmedbyu.orby

Student Endalaer Ne.

working under my personal supervision

SLtUdONt L.esvivressanscesencnanssnrennsenan

Student Emdalmer”

Licensed Embalmer No. 3066

P. O. Addres Béllwin, Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocstion of License.)

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




