THE DIVISION OF HEALTH OF MISSOURI
rulﬂn, - [ — 0 4 _____
Welfare STANDARD CERTIFICATE OF DEATH 40 33 - g ?@E Fu.(E) Nu&g?sﬁﬁ
ublic
ervice ”_E[] M AY 1_ 6 195&_“imaﬁoq District New 31 -.Primary Registration Disrict Nil 0.93....".._“"._,_ Registrar's Nat2 0 meee
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence I:-fore
300 a. COUNTY . a STATE Missouri b. COUNTY ndmls}vﬂ)
=57 b. CITY ({If outside corporate limits, give TOWNSHIP only) Inside Limirs [ CIOTRY . Inside Limits
TOWN St. Louis Yes [J Ne ] TOWN St,.Louis Yes[J No[]
c. I'-:igls-F"-l‘FA[':‘%l?F (1§ NOT in hospital, give tocation) | Length of stoy in 1b d. STREE-IS-S (I outside, give |c;cution) Reside on Farm
A
A 7INSTITUTION Homer G, Phillips D 9 2 ?Q?:E‘ 1101 N, 18th Yes (] Ne[)
3. NAME OF DECEASED First Middle v Last *~ 4. DATE .z Month Day Year
{Type or print) R OF
Calvin Webb DEATH 5 6 58
5. SEX q/ 6. COLOR OR RACE| 7. wARRIED ] NEVER nARRIED@ 8. DATE OF BIRTH w1 9. AGE {tn years §¥ UNDER 1 YEAR] IF UNDER 24 HRS.
3y o last birthday) | Menths | Deys Hours Min.
Male Negro wooveo[] () ovorceol]|off 0 5" — 4" 2 1
100. USUAL QOCCUPATION {Give kind of work done | T0b. KIND OF BUSINESS OR I'I ElRTHPLACE {City and stote ar coun 12. CITIZEN OF WHAT COUNTRY?
during ' most of working lifa, even if retired) INDUSTRY
one None sSt. Iouis,Missourl U.S,4A.

12a. F ER’'S NAME 135, MOTHER'S MAIGEN NAME 14. HAME QF HLISBAHD QR WIFE

None

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address Pyt
{Yes, no, or unknawn)] {I{ yes, give wor or dates of service) MM
Na none &w.- AL [_77. ! \

~USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All_di;';ui i-n'P-crt | rm-n.i be cnu'sn-lly related.

18. CAUSE OF DEATH (Enter only one couse pef line for (a), (b) R INTERVYAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO {b) undet,
which gave rise to }
obove couse (a),
stating the under
g . lying couse last. DUE Tojg) ™
= PART Il, OTHER SIGNIFIC 19- WAS AUTOPSY
3 : PERFORMED?
o | yesX] no[
%1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY PECURRED. (Enter foture of injury in PART | or PART Il of item 18.)
w -
o O O d
G| 20c. TIMEOF Hewr Meonth, Day, Yeor
2 INJURY  am
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE [i] farm, factory, street, office bldg., etc.) .
WORK AT WORK
21. 1 ottended the deceased fro 4"1-58 47 to 5-6-58 and last ‘;u.mn glive on 5"6"58
Death occurred at m on the dme stated above; aond to the best of my knowledge, from the causes stated.
22a. SIGNATURE 22b. ADDRESS 22¢, DATE SIGNED
2601 Whittier Street 5=7=58
23¢ BURIAL, CREMATION, ’23h DAT 2%\ HNAME MMETERY OR CREMATORY ﬂg. LOCATION {City, fown, or county) ’ (State)

KES’EZ'." g~ 93’ . FATHER DICKSON CRMETFRY | ST, -LOUIS'CO.,MISSOURI-

R W oBhins 2295 St~ | Wi 9 58 | 1 Brat Lird .3

{Licensed Enhln-r's Statement on Reverse Side) ‘/ g p
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STATEMENT BY LICENSED EMBALMER
(‘
. . ~
[ hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed
X - s T
by me, OF BY oo e e e e s s e .+ Student Embalmes No. ...................

working under my personal supervision.

Student ..oeiiivir e e e aeeaas Ko &
o _Signature of Student Embalmer L ~a 3
T o A N ' “i.zéensed Embalmer Noy‘j“’z' v
o .- P. 0. Address “IVER 7 hj”
== e ol o F T Y TTRT o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constntutes grounds for revocation of lncense) CEEI
If embalmed by a STUDENT, he also shall sign in his ONN handwntmg '
If tlus body is not embalmed, fact should be so stated above - “I oL g "\jt“\
.. > LR ALY




