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THE DIVISION OF HEALTH OF MISS50URI

STANDARD CERTIFICATE OF DEATH
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9 (?19%
______________________ G008

STATE FILE NUMB

Registeor' 3:

Primary Registration District No.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where deceased lived. If institution: Rasuden:u before
a. CONTY o STATE Misgouri b COUNTYSt, Loui@sen
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY l/, 7/ In§ide Limits
T8§N Saint Louis Yes (X No [] Tg\RVN Ho ma_‘ndy’ 21 g Yesm No [}
c. Egls-ig-l'PAME OF (If NOT in hespital, give lecation} | Length &f stay in 1b d. SBRDI[EQEEES (If autside, give location) Reside on Farm
AL A
INeT 7 UTIon Deaconess Hosvital | 4 Days 5355 Gladstone Flace Yes [ No ()
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
MARTHA ELIZABETH  VEBB oeatH January 17th, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED@NEVER maRrIED[ ] B. DATE OF BIRTH 9, AGE (In yeors |F UNDER 1 YEAR| IF UNDER 24 HRS.
\ ir an o Hours in.
Female 1 White wIDOWED[_] 1 pivorcen[”] Aug. 1, 1890 & binhday) | Menthe l Oors l "
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSfNESS OR 1). BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired) INDU
HoUs&vwor. m Home Illinois X { USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Crosson Unknown Robert VWebb
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yeus, no, vy gnknown)] {14 iy war or dates of service)
= =gt gie * 00-21-6163 | Robert Webb, 5355 Gladstone Place, 21,
18, CAUSE OF DEATH (Enter only ¢ne cause per line for {a), (b), wnd (c).} INTERVAL BETWEEN
PART L. DEATH WAS CAUSED 8Y: . . . . Das&T ﬁD DEATH
IMMEDIATE cAUSE () _ Cerebral Thrombosis with right hemi- r,
legia . . . .
Consivions, ifory, « DUE I8 ®) Generalized Arteriosclerotic cardio-
hich rise to .
bova “caves. (o), } vascular disease
stating the under-

g lying cause last. DUE TO ({c)
5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related to the termingl dizeass condition given In PART I (a) 19. ges AOUJOESY
- L] & ) M D?
o Diabetes Mellitus with Ketosis % R/ vesi® wo[) [
Y| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
i
v ] Cl O
O30 20c. TIMEOF Howr Month, Doy, Year
3 INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factery, street, office bldg., etc.)
AT WORK
21. 1 ottended the deceased kom _L=13=59 o 1=17-59 and lost saw :::1 alive on 1-17-59
Death occurred at M p a m on the date stated above; and to the bast of my knowledge, from the causes stated.
220. SIGMATURE {Degrea or title) O | 22b. ADDRESS 22¢. DATE SIGNED
[CE P By M.D.| 634 N. Grand Blvd. 1/19/59
230- BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
wcify) . >
REAHOPLF 1/21/59 Valhalla Crematory 5t. Iouis County, I'issouri
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DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNAJURE
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, .......ccoeevurne

-

Licensed Embalmer No.. 4// c?';é
P. O. Address . %W/

Student .coviniiiirer e s e e e es Signe
Signature of Student Embalmer

Note: Thé 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. .




