hat
WRITE PLAINLY—USBING UUNFADING BLACK INKE—MAKE A PERMANENT RECORD

o

THE DIVISION OF HEALTH-OF MISSOURI
IT o JAN 19.1954 STANDARD CERTIFICATE OF DEATH

REE. DIST. NO. _3_]_8_

St

¥

-

-

45621

s .y - State File No.
1003 12136
PRIMARY REG. DIST. NO. Regisiror's No., ferves

15. WAS DECEASED EVER IN U}, S. ARMED FORCES?

16. SOCIAL SECUF!ITY

17, INFORMANT® ¢

S SIGNATURE OR NAME Froom%ss

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: reskdence befo.s
a. COUNTY 7, ».SATE T114nols 5. COUNTY St | 0] @ { primimon'
b. Cl'sf {If cutckds corpurate lmits, wriie RURAL and give SI'ALYENhGTH 'EF, c. ng (1! outsdde sorporsta Hmits, write RURAL and give township®
township) { 1}
town St. Louls "lFew minu ;es'rowu Brooklyn F/=2 0
d. FULL NAME OF (If got Ln hoepltal or Institution, give street addrem or losation) d. STR (11 rural, give locatlon) J‘
HOSPITAL OR ) : ADDRESS
INSTITUTION Peoples Hospltal 158 N. 6th Street
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day)  (Year)
{ T¥pe o7 Print) ALONZO WERER At Dece, 23, 1983
8, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 8. AGE Unymn| v meca ) an I ¥ B u .
. birthday. on curs | Mh.
Male ° Negro bits (o1 ~e1-3/10/1899 54 |
w:.t USUAL OCCUPATION (e kiod of vork | 10b. KIND o:= BUSINESS OR IN. | 11. BIRTHPLACE (i, wad State or Fersign Gourtry) ] 12 c;nzar‘e’?r WHAT
BoTer Car- Wash Trenton, Tennesses
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ISOF WEPRE MIRIAM{Unknown) Hassie Webl

. Enter only onecatse per
line for (s}, (b), and (c)

“This does not mean ANTECEDENT CAUSES
The mode of dring, such
as heart fellure, asthenia,
de. It means the dis-

cans, Injury, or complica-

the underlying cause lost

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢

“"'ﬁ"a"‘“‘“"""l‘“’"'"""'“""‘""’""’ Unknown Virgnia Webb, 619 2 S 7th Ste' Y14
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which counped death.

II. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death bul not
related to the direass or condition cousing deafh.

. L
20. Mrgn
YES no D
(STATE)

19a. DATE OF OP%%AN- 19b. MAJOR FINDINGS OF OPERATION .
21a. ACCIDENT (Bpeciiy) 215, PLACE OF INJURY (e.q-. lnorabomy | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE e, farm, fsstory, strest. offies bidz. mie)
HOMICIDE _ _ )
21g. TIME (Menth) (Day) (Yeur) {(Hear) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
. leath) ¢ Yoa
SRy o | THREAT HoT wHILE }5 ,{; (

2. I hereby certify that 1 aﬂmded the deceased from

———FEA

, 16, that I last sow the deuaxed

alive on , ond that death gteurred at© T2 I, from the causes and on the gate stated abore..
_9cnmmn§ Bc: DATE SIGNED
72 AL,

: m REMOVAL Ml

ahmm:
24 Ds

DATE REC'D BY LOCAL

DEC 24 1953 [ /e 4

’77

/‘;., SIGNATURE /' -

S’ Fpl At

24c, NAME OF CEMETER

Y OR CREMATORY

24d. LOCATION (Onty, town, orwunl.:')

,(aq&zt/ Boriad™ V8o 0 larrk
d

(Etate)

Douglas

> o,

{Licensed mbaimer’s

. BIGHATURE

2114 Mo. Ave,

Ea;t St. Louis, I1l.

ADDRE 83



STATEMENT BY LICENSED EMBALMER

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

......... : ey Studont Embalmer No.

working under my personal supervision.

Student cereessersens vereraen. Slmei@lén/_ééf..

Studmt Embalmer

Licensed Embalmer No pd 4 2. 0 .

P. O Address,ZZL.W Zéﬁm

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

1f this body is not embalmed, fact should be so0. stated above.




