THE DIVISION OF HEALTH OF MISSOURI

_58-023862

Health,
.3 wl,."n" STANDARD CERTIHCATE OF DEATH STATE FILE NUMBER _
Public
 Service IFl LED JU L 1 4 1gals1rahon District No. . N 18 Primary Reglstruﬂon Dlsm:f No. 1003 I Registrur’s No.._.. 653,__,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. if institution: Resdiciqnc_e}?ai:
; . COUNTY a. STATE b. COUNTY admissio
5. 300 a Mi uri
157 b. CITY {If outside corporate limits, give TOWNSHIP only) [ Inside Limits <. CITY Inside Limits
. ’
0 TomN S5t. Louis Yes [] Mo [] TomN z Ottor Yes[] No[]
c. FgL'L_I.fr‘lAli\:\E QF (Jf HOT in hospital, giva location} | Length of stay in 1b STREET (If outside, give lacation) Reside on Farm
HOSPITAL OR DRESS
7 INSTITUTION Homer G, Phillips ;i /30 4224 Easton Yos [] No[]
| | .r
3. NAME OF DECEASED First Middle ' ¥ Lost 4. DATE Menth Day Year
{Type or print) . OF
Ernest John Webb DEATH 6 29 58
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED[ ] 8. DATE OF BIRTH 9, AIGE (,l,.&;:;; IFli‘r;l}I’D‘E? leEAR l:cul::DER 2:4‘HRS.
a in.
| Male . | Negro woowen[ ], 3 oivorced®]| 2 /18/1902 B | "1 ]
| 100, USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and state of country) 12. CITIZEN OF WHAT COUNTRY?
during most gf working |i Fc |v-r| if rotirnd) INDUSTRY -
Prof, Prin Printer St, Louis, Me. O U.S.A.

efc. must use only standord nomencloture in item 18. No symptoms will be listed.

USE QHLY BLACK INK OR RIBBCGN TYPEWRITE IF POSSIBLE

13a. FATHER'S NAME

Ernest Thomas Webb

13b. MOTHER'S MAIDEN NAME

Mary Virgin Hatley

14. N

OF HUSBAND OR WIFE

5. WA.S DECEASED EVER IN U. 5. ARMED FORCES?
{Yepyao, or unlmqwn)l (If yas, give war ar dates of service)
NS

No

16. SOCEAL SECURITY NO.

17. INFORMANT

Address

Latonia Benson 2143 O'Fallon

PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per bﬂv {a), (b), ond {¢].}

/uo/@'- C>7/wz«_

Conditions, if any,

Cm A ee ﬂu{f Celesce

which gave rise to
cbove couss (a),

} DUE TO (b)

DUE T0 (9 ﬁd,uuu c,&c_a,/ /&a‘f Movoaqo

tating th Ader-
g I’yiunguncau:om:u:; UNDE T ]
- H 11, OTHER SIGNIFICANT CONDITIONS CON RIBUTING TO DEATH but nat related to the terminal diseass condition given in PART 1 {a) 19. WAS AUTOPSY
3 < M PERFORMED? &4
< & ,0011) om M YES[] NO[y
- [ . ACCIDENT SUICIDE HOMICIDE ﬁb DESCRIBE HOW IFlJiJRY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}
= w
[ 9]
550 ©o O 4200
u U 20c. TIME OF Hour Manth, Day, Year
2 3 INJURY a.m.
§ . k3 [ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. WHILE AT— NOT WHILE form, factory, street, ofice bldg., ete.)
5 mi! O
5 “WORK AT WORK
3 E B 21. | attended the deceased from 6-26"58 , o 6-29-58 and last saw ;'“ alive on 6"29‘58
g E Death occurred at 5 45 P. m on the dnh stated gbove; and to tha best of my knowledga, from the causes stated.
o
N ] 220, SIGNATYNRE 9}1 {Degree or title) fo) 22b ADDRESS 22¢. DATE SIGNED
3
;s Y75 M.D. | 2601 Whittier Street 7-1-58
73a. B AL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
REMOVAL ( ecify) . . .
6/3/58 Washington Park Cemetpr Berkley, Missouri

ADDRESS

31221 N. Grand

JuL3 58

25. DATE RECD. BY LOCAL REG.

{Licansed Embelmer's Statement on Reverss Side)

/\ Ld




i
,

‘STATEMENT BY LICENSED EMBALMER
. .

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

by me, or by ..ottt ........................................ «» Student Embalmer No. ...................

working under -my personal supervision.

Student ..o e e

" Licensed Embalmer No. 53
"'P. 0. Address. /QDU 4

- =" 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.
If this body is not embalmed, fact should be so stated above.

»”

~



