Mo, 300
10.48

MAKE A PERMANENT RECORD

[ 4

UNFADING BLACK INK

WRITE PLAINLY—USING

THE DiVISION OF HEALTH OF MISSOURI

ALED AUG 2- 1055

STANDARD CERTIFICATE OF DEATH
RVEG. DIST. NO. :’s 18 PREMARY REG. DIST. NO. 1003 Registrar's No...... 523..7....

04035

State File Novwvuioioisimninssnsrsssans

BIRTH NO.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d lived. U i b befars
a. COUNTY a. STATE Mil 38 O'll'li'l b. COUNTY adimimion),
b, CI‘I';Y (If cutofde corporate Imits, write RURAL and give §=|-Al¢:NGTH pl?F c. Cg’g d. In Residence within Lmits of

wophip) {in this place) ) & <ty o Jpcorpor ?
town ST, LOUIS tommete " TOWN St.Louis Yo il "dn"““_

d. FULL NAME OF (If not in hoapital o7 institution, give street address or loeation) o STREET (If rural. give location) ?57
HOSPITAL OR ADDRESS . -
institution  ST. LOUIS CITY HOSPITAL 2 3 915 Victor St A/

3. NAME OF &. (First) b. (Middle) <. (Last) ‘ 4. DATE (Month)  (Dey) (Year)

{ Type or Print) PAUL PHILIP WEBBER oeatH  JULY 18 1955

5. SEX ' 6. COLOR OR RACE | 7. M%%Eg I‘SR{EQCPSSREIEDK 8. DATE OF BIRTH 9-I:GE (ll;:a;u ;; Ur | TEAR | & UMDER 0 was,

. (Bpecif] - - t ¥ on Days | Bours | Min,

Male White Married Sspt 18 1881 B e |

10&. USUAL OCCUPATION (Ghekindof work | 10b. KIND OF BLUSINESS OR IN-

Fretght HindTer ™ {I.C. R.R.

11. BIRTHPLACE

St.Louis

(City and Stste or Forsign Country)

Mo

12. CITIZEN OF WHAT
Co R@

[ ] [ ]
138, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Ehiilip Webher . | Catherine Hirth | Augusta Gross Webber
:3 WAS DECHEASE? EVER IN u.s.mu:lzn Fonc::sg 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
‘ol DO unknown: (II yeu, plve war or dates of service.

"||. Enter only onecause per

18. CAUSE OF DEATH
. 1, DISEASE OR CONDITION'

lie for (a), {b), and (¢} DIRECTLY LEADING TO DEATH'(a)

*This does mot meen ANTECEDENT CAUSES

the mode of diing, such
as hearl fallure, asthenia,
ele. It medne the dis-
case, infury, or complica-
tion which caused death,

rise to the above cause (a) a!atina
the underlying cause last.

t1. OTHER SIGNIFICANT CONDITIONS

Conditione contributing to the death but not
related Lo the disease or condition couring deat)

15b. MAJOR FINDINGS OF OPERATION

19a. DATE OF OPERA-
TION

- /, Y/ ]
Morbid conditiona, if any, piving DUE TO (b) .@Zﬂ& (32 F PV, & mé‘ g
DUE T0 (c)wm_ |

TERVAL BETWEEN

ET AND E;TH

332X
2ta. ACCIDENT .(Bpecity) 21b. PLACE OF INJURY (e.x..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ! bome, farm, fastory, mreat, office bldg., et0.)
; HOMICIDE . : i - )
2id. TIME (Month} (Day) (Year} {(Hour) 219, INJURY QCCURRED | 211. HOW DID INJURY OCCUR?
. . WHILEAT [} NOTWHILE

INJURY = | “woRrK AT WORX

2 ] kereby certify that I attended the deceased from _T=12= 55 , 19 Lo __7=18=558 19 , that I last saw the deceased

“alive on 7-1

, and that death oceurred at 62558 m

. from the causes and on the dale stated above.

23z, St

23b. ADDRESS

15155Lafayette Awenue

I Z3c. DATE SIGNED

7-18=55

Julv 21 19585

Z4n. BURTAL, CREMA- %b DATE ’ Zﬁc I\A'\'IE OF CEMETERY OR CREMATORY

E%JrfMOVAL {Bpecdir)

cus Cemt

24d, LOCATION (City, town, or county)

(State)

St.Louls Mo.

DATE REC'D BY LOCAL 5 SIGNATURE
REG.

Ly

25 FUNERAL DIRECTOR'S SIGNATURE

Yaick Bros 2201 S Grand Blvd...—

ADDRESS

T

(Licented Embalmer's Statemeat on Reverse Side)

-~




.......

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

DY I OF DY tiiiieiaiii ittt r e sttt e et covanans , Student Embalmer No...........

" working under my personal supervision..

Stedent ...ccrviieinaiiciiroiansannssasasazrnsrraaanan
Signature of Student Embalmer

Licensed Embalmer No.f’.{.‘z’.é
T T P. ohAddreMQ“—eo‘

-  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.
T4 this body is not embalmed, fact should be so stated above.




