THE DIVISION OF MEALTH OF MISSOURI 39904

No. 300 " ‘
o0 | FALEDNOV 29 1956 STANDARD CERTIFICATE OF DEATH A0 Eite N
_['airTH Ko, REG. DIST. NO. _3_]_8__ PRIMARY REG. DIST. mma_ Registrar's Na_lozigs_
, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f instltation: residence before
- a. COUNTY : s - a. STATE b COUNTY sdinirmion},
) Missocuri )
0 b, CITY {1t outcide corpurate litaitn, write RURAL snd sive ¢, LENGTH OF c. CITY d. I» Residence within limits of
' ‘OR townshipt|{ STA this place) OR " w eity oy [ncorporsted w‘r:?
| 18w St.Louis e k oW St . Leulsu. R
g d. FULEL NAME OF (If ot in bospitsl ar institution, ive strect address or localion) . STREET (If ruaral, give Jocatlon)
o HOSPITAL OR RESS
o INSTITUTION __ Lutheran Hosp 4940 Parker Ave =
" I 3. NAME OF a. (First - .5, (Middle c. (Last
= DECEASED (Fiest) e Miadle) o 4.DATE  (Momth)  (Der) (Yew)
Bl (Tweorpiy  Leuls, -*=Py .. __Wehbep ot Hov 14, 1956
5o |[ 5 sex T [ 6, COLOR OR RACE | 7. MARI‘«;F:‘ED NEVER MARRIED ,/ 8. DATE OF BIRTH 8. AGE dla yean| ¥ wota 1 12as {17 wocn o was,
z . . iﬁd (Bpecid; o t ¥} |Monthe| Days | Hours | Min.
3 Male |White Jine 12 1904 e |
= 102, USUAL OCCUPATION (Give kind of work 10b KIND OF BUS!NESS OR IN- - Il.‘BIRTHPLACE . . S 3
14 N done during most of wnll:.ln;].lfou:nnu :)atlr::l} STRY- ., ~ ] {City and Stste or Foreigs (‘nuntryjo 12C8EJTP:1Z'E§'?FWHAT
2 palesman Plunbing S_mges " St.Louis Mo Se
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
. (Paul Philip- Webber | Augusta Gress Jane Trimmer Webber
% I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« {Yea,n0, or unkoowd) | (If yes, eive war or dutes of service) . - )
3 1™ p e 0-056-73681" | Jane Webber 3945 Parker Ave
| l 18. CAUSE OF DEATH . . ... MEDICA ERTIFICATION lglgg\rrkl. BETEWAEI_EN
K2 || Enter only onecause per 1. DISEASE OR COMNDITION — -- to- : P IR AL AND DEATH
| 7 |[umefor te), (b, and (o | D'RECTLY LEADINGTODEATH® () _ Bk < -
b *This does nol mean ANTECEDENT CAUSES v 4
o || the moce of dying, such | Morbid conditions, if eny, giring DUE TO (b} ol
] a1 heart failure, asihenda, | 7ite (0 the above cause (a) sating
& etc. It means ihe dig. | e underiying cause dast. L S 4(7// A -
o case, infury, or complica- DUE TO (¢} ) T
P tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIONS A
= h : - Conditions contributing to the death but nol ,( - . -
E* | _related to the disease o7 condition causing death. p
= |l 192. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION M v erote f 20. AUTOPSY?
= - YES D NO
2ia. ACCIDENT (Bpecily 21b, FINJURY (e.a..inarsbont | 21c. {(CITY, TOWN, CR TOWNSHIF) (COUNTY) {STATE)
'(5 SUICIDE ) . ry.sireet, office bldg., e1a.}
Z HOMICIDE " )
g 21d. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED MW DID INJURY OCCUR? :
| INJURY oo | WORK D AT WORK s = Va
= : J AA
E 2. I hereby cigtify thal ended the deceased from 19_ , 19 that I last saw the deceased
;-‘ <N alive on , 19 and that degth occurred at ___9_._._ m the cguses and on the date staled above. .
2 Ul Ba SIGNATYR v or :me)(_1 DR? g e ;. 23, DATE SIGNED
3 ) . ¥ - / // —/ ‘Q
E 243, BURIAL, CREMA- | 24b. DATE 2. :\ME‘F CEMETERY OR CREMATORY LOCATION (Oity, town, unty) (5tate)
= THN, REMOVAL (Spectty) - -
& enoval Nov 17 V1956 Sunset RBupi Ly Mo.
DATE REC'D BY LOCE%L REGISTRAR'S SIGN::?RE 25. FUNERAL DIRECTOR' S S51GNATURE RODRESS [l
NOV 15 1956 Mﬂwaw Bros 220} . Grand Blvd
. _ AT A L
. , (Licensed Embalmer's Staternent on Reverse Side)




08%L 3°3y
oAy STOA®RIY . gpoQ

STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was emba
. . Student Embalmer No,...........

working under my personal supervision.. '

- P. O, Addresu..é.i ..............

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

“'this body is not embalmed, fact should be so stated above,

-




