tealth, THE DIVISION OF HEALTH OF MISSOURI 58_007946

Welfare FILED FEB 28 1958 STANDARD CERTIFICATE OF DEATH - 3w % STATE FILE NUMB
::n::. I Registration District No. _.sesee e 3_1 8anmy Registration District Ma. No. lms _________ Registrar's No. i&?_ﬁ """""
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
I . COUNTY o STATE  M{ggouri? COUNTY udmas-}m) .
-57 CITY (M outside carparote limits, give TOWNSHIP only) | Inside Limits ¢ CITY Inside Limits
‘g% St. Louis Yes £ Mo [] TRy St.Louls Yol No[J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Form
P henntio: E/R To City Hosp. 412 35" 2212 Menard Yol N X
3. NAME OF DECEASED First Middle - [ Last 4: DATE Month Day Year
(Type or print} FARI, C. WERR Dé);TH e 1-19 58
R I e s e OO R e i
E 10a. USUAL OCCUPATI9N (fﬂve kind of w?rk done | 10k. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or country) / 12. CITIZEN OF WHAT COUNTRY?
i UNEWERER | Y Madison, Ill. U.S.
. 13a. FATHER'S NAME 13, MOTHER'S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
g William S. Webd Maggie Arnett - .~None
; 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.{ 17. INFORMANT Address
E. (Yas, 'N& unknqvm}l(ll yuu, glve wor or dotes of survice) Magg ie webb . 2212 Menard .

18. CAUSE OF DEATHAEMM only one cause per line for {a), (b), opd {c).) INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Q i : Z Z { . ONSET AND DEATH
IMMEDIATE CALISE (a) .

Conditians, if any, } DUE TO (b)

which gave rize to .
DUE T0 () 2440 £

above cavis (a}),
stating the vnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause lost.
4 g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel disenss condition givan in PART | {q} 19. Vc‘esmf\ SEng
1: g No {7}
- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I) of item 18.)
- w
] v g & d
1 F
o O] X. TIME OF Hour Month, Day, Yeer
2 e INJURY a.m.
‘g' 'E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= wHILE ATD NOT WHILE 0O farm, factory, strast, office bldg., etc.}
5 WORK AT WORK ~
£ 21. | attended the decsased from 4. and last sow B alive on
-
H Death occurred at z / 0 z 7‘ A ondﬁq dote stated above; ond to the best of my knowledge, from the causes stated.
§ 224, SGNATUREY . ADDRESS 22c. PATE SIGNED
-l
i /7 / JJ 7 ’z“’\f.-\./f}?/
230. BURIAL, CREHATION b, DATE Tadn F CEMETERY O’ CREMATORY 23d. LOCATION (City, town, or county) [State)
gﬁy;grm) 2-5_1958 Sy. Matthews Cemetery St. LLouis, Missmri
24. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG.
McLAUGHLIN'S, 2301 Lafayette Avd. FERS '%

e d Embalmer's S 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 embalmed
oL s o ¢ .; Student Embalmer No.................... |

working under my personal supervision.

Student oveieiiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
-to comply with the above constitutes grounds for revocation of license).
" If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this-body is not embalmed, fact should be so stated above. o |
- |




