No. 300 Hlﬂ] OCT 2 6 1954 THE DIVISION OF HEALIH OF MIS0URI - 86105

22, I hereby certify that I attended the deceased from __Ang..ZS_ _?4_ to _Sept. 17, 19_54,, that I last saw the deceased

-~ alive on Sept., 17 1954, and that death occurred at , from the causes and on the date stated above.

ogTon S ?ﬂb ADDRESS : l 23¢. DATE SIGNED
m ﬂ W 1515 Lafagette- Avenue ' 9/17/54
24d. LOCATION (City, town, or county) * (Gtate)
et J ! M
DATE 'REC'D BY LOCAL- » 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
SEP 20 19?&6' . Hoffmeister Colonisl Mortuary ,Chippewa

{livensed Embalme Staternent on Reverse Side}

24a. BURIAL, CREMA- | 24b, DATE _ ’ 24:. NAME OF CEMETERY OR CREMATORY
TION, REMOVAL (Bpedity} |

-2 STANDARD CERTIFICATE OF DEATH St File Novnernesrorm o
"BIRTH NO. REG. DiST. NO. 31 8 PRIMARY REG. DIST. NO. m_s_. Regisirar's Namaﬁﬁz,
. PLACE OF DEATH 2  USUAL RESIDENCE (Where decosssd Lived. If Inetiution: residence befors =
. a. COUNTY a. STATE b. COUNTY adnision).
o Missouri -
b. CITY 1d limits, write RURAL and gi ¢. LENGTH OF c. CITY . a
R outolds corpurate limits, write b a0 ‘:‘1'7;“”) STAY tie tbis place) , d. l.l;f;lg:m- wlthrjin I.lmh: ot
[« TOWN St. Louiﬂ | TOWN St- LOuiS i
g d. FHOUS-P?'PAT.EO%F {If not in hoapital or institution. give strect address or locatlon) Asf-’r[?REEESTS {1f tursl, give location) i 0 d
2 WSTTUTON St, Louis City Hospitsl #41 |2 7020 Lengdowne fo
E 3. NAME OF a- (First) b. {MIiddle) c. (Last) | 4 DATE (Manth)  (Day)  (Year)
$ ( Type or Print) PERCY LEE WEBB DEATH 8
Fﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED,K NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (It yearm| IF UNDER 1 YEAR [ F UWDER u HEs,
b o 'b}'lDOWED, DIVORCED (Speuit. I~ Laat birthday) Mﬂlﬂhl, Days | Hours | Min,
3 |8 w Widowed Oct. 12, 1877 |
% || 102, USUAL OCCUPATION (e kindot wark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (c10y vag scane o Foreign Connecns /] 12 STTIZENOF WHAT
" "
= Railroad lndystry |Charleston, South Carolina ‘ | USA
< 132. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR Wi{FE
o [ Thomaes Webb . Mary Parrish ‘ Anna ¥Webb
= 15. WAS DECEASED EVER IN U,S. ARMED FORCE? 16. SOCIAL SECURITY { 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
- {Yes,no,crunkoown) | (I yes. wive war or datea of service g
= |yes Spanish-Ameri can 703-01-293 Genevie Kaufman, 7020 Lansdowne,
| |[ 8. cAusE oF pEATH MEDICAL CERTIFICAZJO y ‘ 'ONSET AND DEATH
1 || Enteronlyoneceuseper | }- DISEASE OR CONDITION DEATH
E line tar (), {b), end (c) DIRECTLY LEADGING TO DEATH'(a)
] *This does not mean ANTECEDENT CAUSES '
3 the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
] a# heart failure, asthenia, | 7ise to the ubove cause (a) slating . l
) ‘ete. It means the dis- the underlying cause last. 'b 1 , ‘ t
- Pl B © . DUE TO (c}
ease, Infury, or 7y -
-2 tion whick caused death. | 1. OTHER SIGRIFICANT COMDITIONS . '
= Cunditions contributing to the death but not -
a related to the ditegae or condition eausing death.
5 19a. DATE OF OP_FE)?{- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
& ' ] s (]
= . YES' KO
o 2la. ACCIDENT (Bpecify) 21b. PLACEOF INJURY re.g..inorabout | 21z, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
A SUICIDE . bome, farm. Inctory, street, office bldg., #10.) :
e HOMICIDE . ]
g 2td. TI@E (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
: WHILE AT NOT WHILE .
:l INJURY m. | " worK aTwork L_J L’q (A
i)
N
-4
]
B
£
&=
-
=
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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 emb
By ME, OTF By Lo i eiaeeaaeaaes , Student Embalmer No...........]

working under my personal supervision..

Student ... i i e cor AR TP ¥ o Yo e
Signature of Student Embalmer

Licensed Embalmer No, 3 8’ .

o POAddre557W%/_

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

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

J¥ this body is not embalmed, fact should be s0 stated above. '




