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WRITE PLAINLY—USING UNYADING B?L:LCK INE—MAKE A PERMANENT R.ECOI‘lD

. THE DIVISION OF HEALTH OF MISSOURI ' ' 34275

FILED SE P24 igs STANDARD CERTIFICATE OF DEATH g rire o »
| 953 318 1003 e BL56
: BIRTH KO. REG. DISY. KO, =i.,:. PRIMARY REG. DiIST, NO._ & Registrar's No,

1. PLACE OF DEATH ' 2. USUAL RESIDENGE (Where daoeased lived. If ioa reaidence befora
a. COUNTY { a. STATE Missouri b. COUNTY (:?,{'.;’;n lon).
b. CITY (I outalds sorpurate imits, write RURAL and give ¢. LENGTH OF ¢. CITY - d. Is Residence within limits o@

R townehip)| STAY (in this place) OR ’ a _kncorpara
Tows  St.Louis """ Months Tows  St.Louis | & T
d. FULL NAME OF (If nos in boapital or instizuting, give street address or locatlon) {1f rural, give location)
HOSPITAL QR 3DDRESS
INSTITUTION  St.,Louis State Hospital SO0 Arsenal Street
3.gE%ME %IE a. (First) b. (Mlddle} ¢. (Last} 3 Dg-ll:—g (Month)  (Day)  (Yean)
; MEASW , ‘Tilda _ Webb pEATH  August 21, 1953
b. SEX / 6. COLOR OR RACE § 7. #FD%%EB EE\E)EEC'EBRR]ED' 8, DATE OF BIRTH: . . 9.1:\.GElr£in yenre| IF UMDER | YEAR | F UNDER & ss.
. X (Bpeoliy) t birthday)' |Months | Days | E Min.
Female White married o0 /| January 6, 1882 71 i
10a. USUAL OCCUPATION (Giwekindof work | $0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
& {City_snd Styty or Foreign_ Caunlry)

CRETTRAT L pgte et ety Own Homd""™®¥ iellsville, Missourl , CouNgRYS A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Shelton Haislip ) Sarah Jane Yarnell James Webb
I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY ( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
(Yew. no, or unknown) | (If yes, give war or dates of servics) NO. . e et

No lJamﬁa, ‘webh', R319 S .lzth .« St -LouiS » Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION L. I‘PJJT"EEE‘YAI&BEI‘WEEN
| Enter anly oneceusoper { I DISEASE OR CONDITION _ AND DEATH
Hine for (s, (by, and (5 | DIRECTLY LEADING TO DEATH® ) Post operative infection rt. inguinal 6 days
region

: ANTECEDEI‘JT CAUSES

*This does not mean - i

the ods of daing, vach | Adorbiz condizions, if any, gving DUE TO (,% Bilateral t.)ronch pneumonia with 5 days
a2 heart failure, asthenta, | Tise Lo the above crude (o) sating _ Ilbrous pleurisy
cie. 1t mecns the dia- | e wRderlying couse last. : - . :
ease, inpury, or compli DUE TO (¢)
tion which coused death. Il OTHER SIGNIFICANT CONDITIONS
' " Conditions contributing to the death but 2ot
related to ihe discase or condition causing denth.
194 DATE OF OP'IE'i%AN 19b, MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

8-9-5 Incarcerated right inguinal hernia ves 5 wo [
21a. ACCIDENT {Bpedify) 21b. PLACEOF INJURY (e.x..Inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE : bome, farm, factory, sirest, offios bldg.,ev0)

: HOMICIDE . . * . LL/.0
21d. Téh't_lE {Moath) (Day} (Yemr) (Hour) 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
Sy . | MHBENT[] NoTwLE .
21 hereby certify thas I attended the deceased from =8 19._5,3, to B=21 1953, that I last saw the deceased

alive on _8_2]—, 19_53 and that death occurred at __ﬂLp , from the causes and on the dale stated above.

23, SIGNM"URE {Degres or title} | 23b. ADDRESS * 23¢c. DATE SIGNED
M M SO0 Arsenal Street 8-21-53
2Za. BURIAL CREMA- | 24b, DATE 24z, rmm OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or countg) {Btate)
TION. REMQVRL apatn | 541953 _ Wellsville, Missouri )
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A - 25 FUMERAL DIRECTOR™S SIGMNATURE ADDRESS
el D Le Pl /| McLaughlin's,2301 Lafayette, St. Louis,Mo.

= o (Ticensed balmer’s Stutersent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er

DY M, OF By .ottt it e eiaiaeesaraieaieaoaas

working under my personal supervision..

Student ..o i e ga e e aeaaaas Signed....\. /% ... x-...a&m
Signature of Student Embalzer

Licensed Embalmer No.,..f_ .|

P. O. Address %7+ j;;o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the abave constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above,




