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1. PLACE OF DEATH ) |2 USUAL RESIDENCE (Whers decsased lived. 1f Inetiraion: rexidenos belore
0 a. COUNTY . . a. STATE Mis 3 curi b. COUNTY ) ad.nimion).
b. CITY Of outslde corpurate Limits, write RURAL and give c. LENGTH OF || «¢. CITY - 4 s Rexidence within [tmits of
OR w: e OR a
town  Stl.Louls tovmati)) STAY tashiaseen) SN St eLouils | EETRET,
d. FULL NAME 0F {I1 oot in hoapital or institution. give strect address or location) o STREET {1t rurs), give location) ]
ADDRESS
ST Ion St.louls City Hospital y, 4533 Westmlinster ;-";J
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE Monthk)  (Dsy)
DECEASED 7} (Yew)
(Tyseor Pim)  APLhur Shedrick Webb | oo AU 31, 1955
5, SEX -~} 6. COLOR OR RACE | 7. ‘I:‘!IARRIED. Ig]E\\;’ggclélSRRIED 8. DATE OF BIRTH 9, AGE (In year ;’t u'l‘::l 1M | F o o as.
(8 LH i .
Male White ~ip Jan«23,1875 | G o] P | Howw| 2
102, USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ... C 12, CITIZENOF WHAT
d = ‘ ™ if retivad} ~ DUSTRY [C!ty and Stata or Foreiga Cnnny)
“FOLTSITH ™" | Laundry Jacls on,Mo. paEy
132, FATHER'S NAME - 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i  Unknown Webb : Rebekkah Bradford | Hannah K.Webb
F‘s{.-WAS‘I?“Ean%‘S’E-? E\(I;EI-;(-IN-’I.'J.:S".DETM"EE.TEE: 16. SOCIAL SECUR;;I’DY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yo | ' Unknown — [Todd Webb,3215 Auburn,Houston,Texas

18, CAUSE OF DEATH MEDRICAL CERTIFICATION

‘ . %‘TERV:LNEWEH
 Enter only anscaussper | 1. DISEASE OR CONDITION ‘4# -ONSET AND DEATH
Jime for (2, (b, and (@ | P'RECTLY LEADING TO DEATH® (q) ¢’ /2 L -7 j

*This does mot menn ANTECEDENT CAUSES
ihe made of dying, such | Morbid conditions, if any, giving DUE TO (P
s beart fellure, asthenta, | rise to the above coude (a) Hating
elc. It meana the dis- | Uhe underlying canse laxt.

case, injury, or compl = '
tion which caused death. | 11. OTHER SIGNIFICANT CONDITION '7/ . Of / J’
: Conditions contributing to the death byt 6 ‘é Al <, 9&5
related to the disease or condition cousing 3 & o thn ‘
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
M ves 1 w0 OJ

{(PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

21a. NT {Bpecily) 21b, OFINJURY( .in erabout | 21c. wwu OR_TOWNSHIF) (COUNTY) (STATE)
Lo, fa wbldc 950}
- (~4
| 21d. T(I#E {Month) (Day) (Yer) (Hogp _| 2te. INJURY OCCURRED | 21f. HOW DID INJURY oocuz; ’p,E/ )
WHILEAT[] NOT WHILE .
| "‘JUM T S& WORK AT WORK é ?0 3 S,
' 21 hercby cerm‘l that 1 utlendcd t ¢ deceased from to , 18 , that T last ?c’m: the deceased
106 , and that death occprfet . from the causes and on the date stated ab«we L
e ;ﬂﬁ_gm oty 15075
/[Aa BYRIAL, G.‘.REMA- 24b. DATE" 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or ooumy) * (Btate)

oxEEmouLEr | 5-5-55 ‘Oak Grove Crematory SteLouls COe,MOs’

REGISTRAR'S SIG| 25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

>  |albert H.Hoppe,4700 Washington Blvd.
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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 em

by mMe, OF DY et imiiiirie e trtiisiieserarscareramcanaaanan et tsesmreenerearanas fewsaren , Student Embalmer No.........-

working under my personal supervision..

Licensed Embalme No4/
P. O. Addres%é&

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.
T*'this body is not embalmed, fact should be so stated above.

-




