- No, 300

. 10.48

MANENT RECORD ™

B
[}

WRITE PLAINLY—USING TINFADING BLACK INE—MAKE A PER

FILED FEB 18 1958

THE DIVISION OF HEALTH OF MISSOURI .
STANDARD CERTIFICATE OF DEATH 285007947

BtRTH NO. REG. DiST. NO. __3_],_8_ PRIMARY REG. DIST. NO. | i Kegistrar's anlaoﬁ ......
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed livad. ofilaiicy) renidunce before
a. COUNTY a. STATE MlSSOUl‘i _[ b, COUNTY adinisilon),
ol b c&v {1 outeide corourate limite, wriis RURAL aad wive | . LENGTH Of.. c. CITY ¢
town St. Louils omsetint| SAH PR o o Clayton . 24‘%
F'lleélgpll'd_'gAhil_EOOF (If not in hoepital or luldtuhqn .h. treat -dd.r|nu or location) A%TE;RREEF t1f rars!, give locatlon) e
2LNSTITUT10N St. Louis ﬂss li8a1 #5720 Francis Place
3. NAME OF 8. (First) (Middie) c. (Last) 4. DATE Month Da
CECEAED  John Michael 7 Webb o Feb.2,19%8 ©
5. SEX ¥[ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In years| IF UniR | YEAR | © LWOER b KIS,
Male White | ndGSF WAFPIEA" | Mug.26,1950 | TYE™ [ T |ee| e

10a. USUAL CCCUPATION (Glekind of work | 10b, KIND OF BUSINESS OR IRN\:

{Yea, 8o, mxn) ﬂll you, KJpe wir of dates of service)

None

A 11. BIRTHPLACE {CG and- Stape or Forsign untry.’l 12, CITIZEN OF WHAT
do%@:ofworkiullfc.o"nlhodmd) None St IDu s M ssour '1 I’ ?.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Myrl Webb Rosa Frame None
15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Jane Henrichsen-500 S.kingshighway

MEDICAL CERTIFICATION INTERVAL BETWEEN

NTECEDENT CAUSES AARDIe- VA (Al T AVewurg€
14

ﬁaga*i%,%s‘eag#‘ggam.m APLASTIC ANERsA & SEFSIS | oMo

Mortid conditions, {f any, giving PUE TO (b}
rise to the abore cause (a) slating
the underiying cause laat.

DUE TO (¢)

(D

1l. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nol
related Lo the disease or condition causing death.

2924

2. I hereby certify that 1 at!cnded the deceased from
é and that death occurred al _'__OPHI from the causes and on the date stated above.

'_I%DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION /L
_ ves B w0 [
218. ACCIDENT (Bpacily) 21b, PLACE OF INJURY (s.1..lnorabaus | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg.,ete.)
HOMICIDE
21d. TIME (Monthy (Day) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DIP INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2-2 1 28 {o 2-2- 1958 that I last saw the deceased

DATE REC'D BY LOCAL

|_FER4OY

alive on =
231, S1 NATURE (Degren or titte)() | 23b. ADDRESS 23c. DATE SJGNED
q ‘Iﬂ-—id.ul-._,, n. .8  |500 S,.Kingshighway | 2 2/58
24a. BUM AL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) {State)
TION, REMOVAL {8pecity) l
Rémov 2/4/ 58 aValbhlla Mausoleun St. Louls County Mo
25 FUMERAL DIRECTOR'S SI1GNATURE ADDRESS

Clayton.




s

STATEMENT BY LICENSED EMBALMER ~ ,

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

workirng under my personal supervision..

-

Student ... ...ocininiiiiiiiieariari e cse e aaea,
Signature of Student Embalmer

Note: The above 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 handwriting.

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

LI




