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WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD

l"-lEDlVlSIONOFHEALTHOFWSSOURI

Hﬂtﬁn FEB 10 1959

STANDARD CERTIFICATE OF DEATH

939-003622

State File No.

Kegisirar's 1&--------4@-—..

' BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institution: residence befors
a. COUNTY &. STATE . b. COUNTY // admision).
i T1linois /
b. CITY @t cuwlde te limits, write RURAL and gi ¢. LENGTH OF ¢. CITY
OR T " wsbip)| STAY dia thie slace) OR §12 b it mmrporsiad Townt
TOWN TQ WE St Ifmlﬁ . Yes Q& No
d. FULL NAME QF (If not ip bospital ar i jon, give strect add or location) . STREET (I rural, give location)
HOSPITAL OR ADDRESS
INSTITUTION 1311 _Forest, Park Elvd 1620 Cleveland Ave, ¢,
SDNE%%ES?EIB a. (Plrst) . (Middle) <. (Last) 4. 03;5 {Month) (Dey) (Year)
(Twpeor Print) ___ZADTE L WEBSTER DEATH 1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9, AGE (Ju yoars| 1r vidEn | vam | o weoEn u nrs.
WIDOWED, DIVORCED (Bpacify) last birthday) Month-’ Days | Hours | Min.
Femal . A e l
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1]. BIRTHPLACE . : 12, CI
dogas during mwtolwork:iuu!a.o:onilut:r:;) b DUSTRY (City ead State or Forsiga Country} COUTP:%}E{\}TOF WHAT
Kentucky { usA

‘Iaa. FATHER'S NAME 13b. MOTHER'S MAIDEN

{

I5. WAS DECEASED EVER IN U.5, ARMED FORCES? I

6. SOCIAL SECURH'Y

(Yes,no,or unknown) | (i yes, xive war or dates of service)

l 17, INFORMANT"
A S StGNATURE ORSEAM?

NAME 14. NAME OF HUSEBAND OR wIFE

&DRESS

line for (), {b}, and {c) DIRECTLY LEADING TO DEATH® (4

Mo None None + N ek vd.
18. CAUSE OF DEATH MEDI CERTIFICATIO INTERVAL BETWEEN
. Enter only onecarse per 1. DISEASE OR CONDITION ONSF-A 4]

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rise to the above cause (a) staling
the underlying cauae lost.

*This doey not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It means the dis-
ease, infury, or complica-

DUE TO (e}

11. OTHER SIGRIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing dmth

tion twhich coused death.

192, DATE OF OP'FI%‘;{. 13k, MAJOR FINDINGS OF OPERATION

0. AUTOPSY?

ves (] ND@

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.g..Inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, tarm, fsctory, street. offios bldg,, e10)
HOMICIDE
21d. TIME (Montt) (Day) (Yeae) (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK /
2. I hereby certjfy em{;g deceased from { wd, >t , 18 to M—- 19.12 that I last satw the deceased
alive on , and thai death occurred al 22 m., from the causes and on the date stated above,
23a. Si RE {Degres or t, e) 23b. ADDRESS / 23¢. D SIG|
st pTIAEY,) /754
ﬁ?y BU ER}J,SVL CRE 24b. DATE 24c. NAME OF CEMETERY OR CREMA (Olty, town, or connty) = 7 {Stals}
13 6-59 Mt, Hope Cemete Belleville, Illinois
DATE REC'D BY LOCAL RAR - 5. 'R RS SIGNATURE ADORESS
1N 1459 | 7 E. St. Louis,T11
(Licensed Embalmer's S on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

3 ATT T3 - 1
Signature of Student Embalmer

P. O. Address E.. 5%, Iouis,.

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.,

< this body is not embalmed, fact should be so stated above. '

.
a




