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YHE DIVISION OF HEALTH OF MISSOURI 18854

HLED JUN 14 195  STANDARD CERTIFICATE OF DEATH State File Nov.
! BIRTH NO. REG. DIST. no.--_3_1_8_ PRIMARY REG. DIST. NO. 1003 Kegistrar's No...... 53.52-- .
1. PLACE OF DEATH . i 3 USUAL RESIDENCE (Where decossed fived. If inathation: residence before
a. COUNTY a. STATE b. COUNTY admbsion).
Missourd :
b, CITY . . LENGTH OF . CITY
(Il autzide eorporate limits, write RURAL .nduﬂ:hia) %TAY tio this place) < o d ?mem:ww&og
ToWN Saint Louls TOWN Saint Louils
d. FH(%IS';P?'PAT_EOOF {I{ not in hospltal or institution, eive streot address or location)} . As.DrDRREES (1f rurs!, give Iocation} ;‘ 9 / 70
instiroTion Ste Mary!s fifirmaryl 2/ 2707 Lucas Avenue
3. JAME OF 8. (Fiosh) b. (Middle) c. (Last) | 4. OATE (Month)  (Dsy)  (Year)
{ Type or Print} Claudia Webb DEATH May‘ 31, 1956
5. SEX 7| 6. COLOR OR RACE § 7. MARR".EEB lglE‘YEECIESRRIED J 8. DATE OF BIRTH 9. AGE o yeara| v UHOGR | TEAK | Groca 14 s,
{Bpact : on! Days | Hours | Min,
Female | Negro ed Dece 31, 1897 | "BB™ | |
lD:“G.JEIL;AL OE.?%P':T,L?,E (Giesiad of xork 10b. KIND OF BUSINBSD?ET Ié!; 1L BIRTHPLACE (i vud Stste cr Foreign Couotry) 12, C{R%g{'?rwmr
i Adabina, Mississippl .85 A,
13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
' Henry Claprk | Luecinda Clairk Handy Webb
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFQRMANT" S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, or unknown) | (If yam, wive war or dates of service} NO.
Ne | None LaVe lliver 2707 Lucas Ave.
18, CAUSE OF DEATH- - ) -0 ' . MEDICAL CERTIFICATION- CarcinomatOSJ.s -« | INTERVAL BETWEEN
 Enter only oneeauseper | ). DISEASE OR CONDITION _ ;ﬁf AHD DEATH
e e (o5, (by. and 1oy | DIRECTLY LEADING TO DEATH® o) O RxR tetl= t@ S/re /7/ Sa

Carcinoma of cervix .
“Thiz does ot mean | PANTECEDENT CAUSES
the mode of dying, tuch | Morbld conditions, if any, giving DUE TO (b)

&f/e.r//cffél aﬂ aerv % |2yss
a8 beart failure, osthenia, | rise to the above cauae (o) stating ‘

de. It means the dis- the underlying cause last, . -l .
case, njury, or complica- DUE TO (c}
tion which coused decth. | 11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
reluted to the dizease o7 condition cuusing death. -

WRITE 'PLAI%T.LY—-'-USING UNFADING BLACK INK-;MAKE A PERMANENT RECORD

19a. DATE OF OPTEIRO% 19b. MAJOR FINDINGS OF OPEBAT]ON . T e T *.] 20, _AUTOPSY?
/ 7/ )L ‘ vis & wo O
Zl‘a. ACCIDENT {Bpectly). . | 216, PLACEOF INJURY ts.g..inorabort | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
v syICIDE . . - bomas, farm, fagtory, street. ofce bldx..et0) E
HOMICIDE : . .
Jt 21d. TIME (Month) (Day} (Year) {(Hour) 2le, INJURY QCCURRED | 211. HOW DID tNJURY OCCUR?
ey - | St — |
22. I hereby certify !hat I attended the deceased from _/'f_i’.;._'/_&___ ! , lo Mé 195 , that I last saw t? _Lie gged
aliveon . 19____, and thal death occurred at m., from the causes and on the date staled a
3. su;mvru.@ m %omm) (T;.vb ADDRES@TO23. Franklin ' 2. DATE SIGNED
2z Toze L7z Kl o |64
248, BURIAL REMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or uunnty) (Btate) "
TION, IhEMOV
emoval | 6=5-56 Qakdale -Cemetery Ste Louis Count
DATE REC'D BY LOCAL | REGJSTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE DRE, i
REG. | ( J=ge / - )’/ 5 I M 50%0 fg&t Ave
JUN& 958 | X Ca r/ esos R etropolitan Funera stem, ~LlNnce




S'I;ATEMENT BY LICENSED EMBALMER

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

. Student Embalmer No.--...----

beeemaws »

DY ME, OF BY «ocommmeeernemnmsnnnesssnssmsressssonns snnnsssorsnsssnrrm o mm s nasnanss

working under my personal supervision..

Stu B acocenviersamasasammrosssanesasamzrasammsossesns i
den Signature of Stedemt Embalmer Signed:

P. O. Addresn.lo.-l-..g.i.

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 embaimed by 2 STUDENT, he also shall sign in his OWN handwriting.

1€ this body is not embalmed, fact should be so stated above. ..




