THE DIVISION OF HEALTH OF MISSOURI

e JPLED N 24 1953 STANDARD CERTIFICATE OF DEATH stte e oy FRIDD
- WO.___________________ REG. DIST. M. _3_1_8_ PRIMARY REG. DIST. MO. ]Q_Qi R.,.,,,,,,N,%Qﬁ_j:_ﬂm_,
1. PLACE OF DEATH . [| 2 USUAL RESIDENCE (Whers decessed fived. U insthtarion; resiieces Gfoss
oa a. COUNTY a. STATE MTSSOURT . b. COUNTY sdinisslon).
b. C!TY (If satside corpurnta Umits, writa RURAL and give cs.rAI:(ENGTH OF e CITY (ur M:u:'ponu limits, write BURAL and give township)
) ; TOWN 0. w'n-hln) tlnlhhahu‘b TOWN . SII. LOUIS . ) - .
g FHE’.SL #Ahtsoor-' {I ot In hospital or instivution, glve strect addross or | d.ASI'R'%TS Y (I ronal, glve kocation) a&/(af
o INSTITUTION ST, LOUIS MATERNITY HOSPITAL )) & %635 WINNEBAGO AVENUE
ﬁ 3, SIE%“&ES?E'E . (First) b. (Middle) e (Last) i 4. DATE (Month)  (Day) ' (Yea)
B ( Tvps or Print) DOROTHY MAY.  WEBSTER DEATH _ 11.8-53
E 5, SEX / 6. COLOR OR RACE | 7. H%%%Eg. gﬁg&&skgfo. 8. DATE OF BIRTH 9. AGE do reen( o woes | o o
2 WHITE MARRLED 1920 , Sept23 | 53 l il
= m:‘;mmm‘m ut‘:gpﬂm (Give kind of ok 10b. KIND OF susmt-:sso?’gr IN. | 17. BIRTHPLACE (Stte or foreten sountry) 0 12 cmz%?l-'mr
E NONE ST. LOUIS, MISSOURI
"¢ “Is;.', FATHER' S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
w [LJoseph Maloney ‘Mary Troutman ROBERT M. WEBSTER
bq || 1S WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Y-.no.mu_nknovu) (If you, xlve war or dntws of servios} ¢ NO,
~ I R 1 nove | RORRRT M. WERSTER _ SAME ADD

| | 1. causg oF peaTH MEDIGAL CERTIFICATION . INTERVAL BETWEEN

it || Enteronly oneceuseper | 1. DISEASE OR CONDITION ) _ ONSET AND DEATH
& [l umoor (9, (49, sad 5 | DVRECTLY LEADING TO DEATH* () ' .

i “ 7202 does ot mean | ANTECEDENT CAUSES Woumel di i} e - L ) '

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) —ML_MLIL‘_‘{“L _LQQ,L_
o3 |l o beart feture,asthenta, | e to the abose evuse (o sactng R A A A B e
VR T Ve 1t mecns the au. | the underlying canse lodh, £ :

o tase, infurs, or complica. i PUE 10 {e)

3 [|'tion which caset death. | II. OTHER SIGNIFICANT CONDITIONS -

= Cunditions contributing to the death but not

3 related to the diseass or condition cousing death, . L .
..E_ 19..DATE OF OPERA- | 135 MAJOR FINDINGS OF OPERATION ‘ - ' ' 2. AUTOPSY?

g l_te]llyls3. AVEN | ' . ves [ wo [

o, ||21e accienT (Boecity) | 21b. PLACEOF INJURY (e.g.. lnerabows | 2lc. (CITY, TOWN, OR TOWNSHIP) . COUNTTY . (STATE)

- + SUl home, farm. fastory, strest, offios bldg.,ee.) . . ¢
& HOMICIDE | .

D |[[2¢- TIME ety Den Fan Eown | 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

. rbl_ INURY . . . . = | "Work L] "Wy work b33
E 2. I hereby certify that I attended the deceased from __mqnj_ 19850 8 1000, 19F 3, ihat T last sow the deceased
> aliveon B -Hug 19_23_ and that death occurred af G Y@ Fm., from the causes and on the date stated above.

ﬂ 23a. SIGNATURE (Degres or m}j) Z3b. ADDRESS Z3c. DATE SIGNED
e - (4 Plany ubi /9 |8 )60, 3
E . - | #Ab. %o, RAME OF CEMETERY OR CREMATORY | 743, LOCATION (ORy, town, or county) (Sinte)
] .
3 S| 11-10-53 Mt.:i01ive “Cemetery | 8t Lofi1a:1069 Mo,
.. || DATE REC'D BY LOCAL | REGISTRAR'S SIGNAJRE _ % . ls.é&i%eomc?ﬁ ﬁe‘tﬁ}“‘gome AbDwESS
. LoV seen- 4.3 322 S % ~
(Licansed Embaloer’s Staternest on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No,seresesontmnnrrasssnanasns

Signed......\ LLLEE - W

Licensed Embalmer No dl )— < A

P. O. Address é 32 Q'A'//:L“"‘”

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

working under my persona! supervision,

Signedsvasscccans ersereversasmnas cesssasse
Student Embalmer

If this body is not.embaltied, Fict should be so sated' sbove. . S




