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

ar—

HleD JUL 26 1954

L AIVINWIY WU Pkl

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. NO. _I_D_D.g Kegitirar's No._.".uﬁﬁnﬁ.gm

el IVHAAS U

State File No........ 254(!7

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased llved. If institution: residence before
a. COUNTY a. STATE M b, COUNTY #d:nisslon).
Oe
b. CITY af ta Ul u write RURAL and gi ¢. LENGTH OF c. CITY . ) idenc
wg%mrh ta:l:lhin) STAY (in this place) OR . ¢ Il.c'l‘l? .mwgomr?mumw‘:!:;
omi  St,Louls WETRD
d. FgoLls.Pl;lAhtEo%F (If not in hoapital or institution, glve street address or location} . °ASDTE?REEESE (I rersl, givs location)
INSTITUTION Cj_ty HOSDital 7 5710 Acme AVe. A o 7
3 NAME OF s (Firs)) b. (Middle) <. (Last) 4 DATE {Month) (Duy) (Year)
( Type or Print) William F Webb DEATH July 3 195
5. SEX 6. COLOR OR RACE { 7. M%%%Eg EIE\‘;EQCBESRRIEDA 8. DATE OF BIRTH 9. AGE (I!‘:hre)n- !: UNDER | TEAR | t* unDER M fEs,
(Bpecl, Y ¥ onths | Days | Hours | Mia.
Male White Yarried eb, 24 1914 [ 40" | |
102. USUAL OCCUPATION (Givekindof work | 10D, KIND OF BUSINESS OR I | 11 BIRTHPLACE (i1, wad State o Foreien Gountey) £} 12 CITIZEN OF WHAT

done during ;most of workiog lifs, evan if retired)

St.Louis Mo,

YoS B

. Enter only onecause per

13a. FATHER'S NAME . < 113b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Webb | Julia Ry - Mary Webb -
13. AS DECI‘EBE;) E\(J’ER |Ndu.s. ARMdED FORCE'S; 16. SOCIAL SECURITY | 12, INFORMANT'S SIGNATURE OR NAME ADDRESS
8 . unknown, -, Al L sarvice. .
8g T WeWe >’ 34]1.24.3 Mary Webdb 5710 Acme Ave,
MEDICAL CERTIFICATION INTERVAL
18. CAUSE OF DEATH CA o- ousmng?:“fri"

1. DISEASE OR CONDITION

7)) accapcle

\ixie for (a), (b, and {¢) DIRECTLY LEADING TO qu'(a)

ANTECEDENT CAUSES
Morbid conditions, if eny, giring D

rise Lo the above catise (a) stating
the underlying cause last.

*This does not mean
the mode of dyring, such
as heart failure, asthenia,
ete. It means the dis-

care, injury, or complica- DU (5]

%‘0
11. OTHER SIGNIFICANT CONDITIO M

Conditiona contributing fo the death but not
related to the disease or condition cuusing d,

19b. MAJOR FINDINGS OF OPERA

fion which coused death.

19a. DATE OF OPERA-
TION

gl e kL M‘”H‘m

P i
21a. ACCIDE
‘ 50
-

L) ¥)
!

2ib, PLACEOTNJJRY(M . loor sbout
homs, fa. tory. sirest, offios bldg..ete.)

NS.HIP) . (STATE)

flc. (WN ORT

’

p—

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Month) (Dlﬂ (Y-:l (Eo?) 3
OF
INJUR @m

211. HOW DID INJURY OCCUR?

£913]

A ‘2. 1h rellr certifyahat I altended ‘the deceased from

18, , lo 18 that I last saw the deceased

C-qlivg on , and thal death occurred at

m., from the causes and on the dale stated above.

GneTURq ;/ a z (Degme or titl

\

zan ADDRESS 2: ( JU L 3234: AQESJZ{ED

BURJIAL, CREMA- DATE

(Bz‘d!v) 7/6/5

Zdn

?.4c NAME OF CEMETERY OR CREMATORY

Memorial Park Cemetery St.Louls County ,4J,.

24d. LOCATION (Oity‘\;own. or county) (State)

DATE REC'D BY LOC.FC\;L

6 1054

REGIST R'S smugym-: , %

25 FUNERAL DIRECTOR'S S| GNATURE ODRESS

Sullivants 2849 N.Evelid Ave.

{,f

),n } 6 (L mnud Embalmet’s Ststement on Reverse Side)
N VLR



STATEMENT BY LICENSED EMBALMER

~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY ME, @B Y ™ . iiiiieieiaiiea it e e e saeeisarn s cemveeeeanae R . Student Embalmer No......-.....

working under my personal supervision..
N N »

Student ...l Signed.. v SerSer TS e maesencacaseiascaesannes
Signeture of Student Embalmer

Licensed Embalmer No...?.(.q?z X
LY
P. O. Addres%&’.:é?? ....... ’-

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

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

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

AN IR A ‘e



