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

+

THE DIVISION OF HEALTH OF MISSOUR!

FILED MAR 31 1959 STANDARD CERTIiF!

.,

__m PRIMARY REG. DIST. NO.

CATE OF DEATH

1003

State File No

10338

2230

' BIRTH NO. ~ _ REG. DIST. NO. Repistrar's No.....

1, PLACE OF DEATH '\‘ 2. USUAL RESIDENCE (Where dacoased lived. 1f inatitotion: residence before .,
a. COUNTY b a. STATE Missouri b. COUNTY adinisioal.
b, CITY (It outeide corpurate limits, write RURAL and give €. I:(ENGTH OF c. ng 4. Is Restdence within Lemsts ‘;_

SR, . St. Louis towmablo) ggl Tours| Town St, Louis REA T e
d. FH&PF'#AT_EOORF [If not ia boepital or instivation. give stroct address or location) ADDRESS (I rural, give location) 7 é ?
INsriturion  Missouri Baptist. Hospital / é 3630 Arsenal Street 2/¢7p
3. NAME OF . (First) b. (Middle) ¢. (Last)
DECEASED la{in.n - Webb 4.DATE ~ (Month) (Day) (Year)
{ Twpe or Print) 1e eb peatH March 10, 1955
5. SEX / 6. COLOR OR RACE t 7. 'R"IARRIIEDA E‘)F\}IgRCgSRRIED. 8. DATE OF BIRTH 9. I.:GE {In y?u LI{’ ﬂx.ﬂl | YEAR | F uaDER u pmy,
+ . (Epevif; t ¥, on Days | He Mis,
Female White "Widowsd "™ 94~ March 19, 1877 W ’ -

10a. USUAL OCCUPATION (kv kind of work | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE 0.1y wad Stase or Farsipn Covat I i, CITIZENOFWHAT
Home St. Louis, Missouri 0 WA,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR VlFE
Neustadt unknown George Webb (Deceased)
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea. nﬂ.ril'ounknﬂ'n) {I{ yeu, Eive war or datoa of sarvice) tr ] Qm }Irs . 3. F. Holke ). 3 630 ArSenal street

. Enter only onecause per

-18, CAUSE OF DEATH« . - -
|. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

2

line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (B}
as heart foflure, asthenia, rise Lo the above cause (2) ating
ele. It meany the dis- the underlying cause last.

1i DUE TO (c)

*This does not mean
the mode of dying, such

. MEQCALCERUHQATIQN _
_MM__

Z e

case, injury, or plicg-
11, OTHER SIGNIFICANT COMDITICNS

tion which caused death.
Conditions eontributing to the death but not
related to the diteaae or condition cousing death.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION |. .
: ves [ wo (O
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inorsbout | 2l¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory. atreet, office bldg., s1a.)
HOMICIDE K
2id. Tét_lE {Month) (Day) (Year) (Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[™] NOTWHILE
INJURY m. | TWORK AT WORK - 153%
2. I hereby certify that 1 auended the deceased from % IQQ, o o 19_&/ that I last saw the deceased
alive on , and tha! death octurred al m A m., from the causes and on the dale staled above.
23a, GNATURE (Degres art 23b. ADDRESS 23c, DATE SIGNED
EWM) bcl:}/zl)?M f?“"w.. .'3/& 4’(/
BUERM! A‘}.ALCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, ot county) (Btate)
TI (Bpwelty) b ' R
%em ”| March 12,1955 New Bethlehem Cemete St. Louis County, Missouri

DATE REC'D BY LOCAL .
REG.

P2

25, FUNERAL DI RECTOR’

Som, e, ,2168°E: *Fair Ave

| Math Hermann & Son,

(Licensed Embalmer’s Statement on Reverse Side)



3 :r-ﬁ 4 -

STATEMENT BY LICENSED EMBALMER

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

DY MNE, OF DY ot it ittt e iiiaeiae e, -

working under my personal supervision..

,Z//
StUEnE . et eaaeaas Signed.... .. @ittt . é ...............
. Signature of Student Embalmer P
Licensed Embalmer ?f“VJ
P. O, A.ddreg;% /

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.

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

* .




