s,  weowsonormeumormwsom  58-034805

; w:tl_f.... STANDARD CERTIFICATE OF DEM& CTATE FILE NUMBER
wbhic ’ |
Service, ‘”_ED O CT 3 195&_egistrafi?n District No. ..3.18 _______________ Primary Registratio OOd._.._.._........................__.___ Registrar's NDSM@&!{_-
- r_d
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residencedfafore
300 a. COUNTY a. STATE T114 b. COUNTY admis9fon)
1linois,
1-57 b. CBTRY (IF outside corporate himits, give TOWNSHIP only) | Inside Limits o725 cm Inside Limits
0 TOWN St Louis, Mo, Yor igl %o OJ § Tow  Pleasant Hill Yes[] Nofel
. G: FgLF%I NA#EOOF {lf NOT in hospltul give focation) | Length of stay in 1b d. STREET {If cutside, give location) Reside on Farm
HOSPITA . ADDRESS
I INSTITUTION Missouri Baptist Hospital Yes KX No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OP
| ' Verna Elva Webb DEATH  Sept, 19, 1958
5. SEX 6. COLOR OR RACE 7'MARR|EDXXNEVER marrien[] 8. DATE OF BIRTH 9. AGE {in yeors JF UNDER 1 YEAR| IF UNDER ,ﬁws.
. lgst birthday)} | Months | Days Hours I Min. ,;.
; Female /| White mooweo[T]  » oivorceo[J| Oct, 20, 1908 L§ |
E 10a. USUAL OCCUPATION {Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or couniry) 12. CITIZEN OF WMAT COUNTRY?
z i, wiyking lifs, evan if ratired {KDUSFRY . .
: HousSewiga ™ o mwenifrired A Héme Calhoun County, Illinois? | U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Alvin Buchanan Zela Zumwalt Orville
w
4 2 ] 15- WAS DECEASED EVER IN U 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
b~ g (Yes, rmar.unkmwn)' (If y"Nilw.ar or dates of sarvica) OI'Ville Webb Pleasan't Hlll Illinois .
D
r o 18. CAUSE OF DEATH (Enter only one cause per ij INTERVAL BETWEEN
3 L PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH
' E IMMEDIATE CAUSE (o) Y e - -
4 &
I Conditiens, If any, DUE TO (b}
':: ' w:c::h gave rls?!)u had
2 e e E974* Y
g g Iying couse last. _DUE TOD (c) - v
s 2fE PART Il. OTHER SIGNIFICANT ™ Wle ta) 19.¥as Afiopsy
2 e ERFLRMED?
1 | / Yy Yes[¥] nO[] /
> ¥ [&[ 2o AccioENT §L96E HOMICIDE 1B INJUBY GECURR e iy = a8
N W - O . 7 o
s 4 = e _ ;
P 2 é 0c. ETSRQ’F {;it::r +Month, Day, Year / 0 / a P .
: silvoso e T 1958
& é 20d. INJURY OCCURRED 20e. PLACE OF INJUR {¢.9., inor abouthome,| 20f. CI WN, OR LOCATION | INTY STATE
- w WHILE ATD NOT WHILE [ farm, factory 1, o{fnce bldg., ete)
5 2R [work AT WORK [
E 21. | attended the deceased from L, to. and last baw ll:im alive on
s Death occurred ot ; 6:32 ”_n: on the date stated above; ond to the bast of my knowledge, from the causes stated.
2 NATURE (Dogsen gafitle) /ﬂ oz }22. ADDRESS %—/ 22¢c. PATE SIGNED
-
: Lonte A, el P00 £ |Zew-gr
230, BUWMATION 236, DATE 23cATAME OF CEMETERY OR CREMATORY 234, LOCATION {City, town, er county) {Srars}
{Seecify)
Re 9-20_5R # Crescent Heights Cemeteryl Pleas

{Licensed Embalmer’s Stotement on Reverse Side}

ant Hill, T1linois. = .
24. FUNERAL DIRECTOR ADDRESS 2%. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA
Albert H, Hoppe L700 Washington, Bivd.| SEP 2078 M M‘_Wﬁ




STATEMENT BY LICENSED EMBALMER

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

BY M, OF DY ittt st e s s , Student Embalmer No. ............ccoeie

working under my perscnal supervision.

L 41T L= 11 SRR
Signature of Student Embalmer

Licensed Embalmer NOGCG}_] ......
P. 0. Address ... Kresata,. Mo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to gompiy with the above constitutes grounds for revocation of licgnse). .

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. .




