lﬂnah, THE CIVISION OF HEALTH OF MISSOURI 59_01591"?

L Weifare | STANDARD CER."FICAT! Of DEATH - ‘STATE FILE MBE3 52
Public '
Sarvics -TLEU APR 2 0 195909!:"::1-0" District No. Primary Registration District No. Reiishnr o g __________
. 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whero deceased lived. If institution: Resj _,n:g before
300 a. COUNTY . o STATE  Miggoupdi b COUNTY /Ii-'is-wn)
1-57 b. CIOTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R 2
o’zldg | TOMNgE. Lounis YesEJ Ne (] toww  St. Louis Yes[3f No[]
c. Fng-!; NAM%OF {U NOT in hospital, give location) | Length of stoy in 1b d. SE%EREETS'S 6 {1f auiside, give location) Reside on Farm |
HOSPITAL OR Al
?? / l iNsTiTUTION O . Louis City Hosp, #1 2 days ; 4216 McPherson Avenud ve (] ne(X |
B
NAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
" (Type orpiee) Edward L. Webb oear April 1 1959
SEX 6. COLOR OR RACE} 7. MARRIED G NEVER MARRIED[ ] 8. DATE OF BIRTH 9, AEE sl,:':;:;; 1;:1:}35 at\;::m IEOE:DER z:M:Rs.
Male o | white wooweo[] / oivorceol | July 9, 1909 ii% I
. USUAL OCCUPATICN (Give kind of work dona | 105. KIND OF BU 11. BIRTHPLACE {City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
I urmb’l&“ﬁ wwlurghh, avan if retired) INDUSTRY a‘mete . . /
Ruto Transit Co, Flney, T1linois U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBAND OR WIFE
Unknown Unknown Corothy Webb,
15. WAS DECEASED EVER iN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yes, no, or unknqwn)| {If yas, give war or dotes of service)
a5 Aona Loh-1h-7h2l | Mrs. Dorothy Webb, 5351 Nelmar Rlwvd,
18. CAUSE OF DEATH (Enter only one causa per lune for (0), (b), and (c).) - INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: R ONg'%D DEATH
IMMEDIATE CAUSE (o) r }/S 7?7

stating the undar-
lying caowse last
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease conditlon glvan in PART | (o) 19. WAS AUTOPSY /
PERFORMED?
YES NO[7]

Conditions, if any, . DUE TO (b} Mm_a_f_&ﬁ—__ﬁﬁe——
which gave rize to }

obove couse ({a), -
DUE TO (c) HEly

MEDICAL CERTIFICATION

0. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART H of Itom 18.)
| W} o]

20c. TIME OF .Hour Menth, Day, Year : . -

1y standard nomencloture in item id. No symptems will be listed.

& on

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<
&
3
3
_’5
]
5
]
% 5 INJURY  a.m.
|.: % p.m.
2 E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
Iu = WHILE ATD NOT WHILE O farm, factory, street, ofiice bidg., etc.)
s WORK AT WORK
§ E 2). | ottended the decoased from Ma;:gh 30 N 19 59 oA 914 J_- 11 » 19 59 and last sow : alive on Agril l, 1959
§ 5 D” ocglurred at 'l . H l P m on the dote stated above; ond to the best of my knowladge, from the couses stated.
W
o8 = 4Degref or title} o | 22> ADDRESS 22¢. PATE SIGNED
-
E m 1515 Lafayette Ave. L/2/59
RIAL, CREMATION, | 23b. DATE 23¢. NTAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (Specify)

ion | April 959 [Valhaila Chapel Memories St Louis County, Missourd

24 FUNERAL DIRECTOR ” ADDRESS ﬁ- DATE RECD. BY LOCAL REG. 28. ISTRAE'S SIGNATURE
BBERL a8 taition o] fing b | B Lo 110
‘ .7

(L d Embal on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

By me, 0T bY evriii et enas et ienebesienareetieeenrararasancn .. Student Embalmer No. .,.........c.veuen.

working under my personal supervision.

Student ...... U SUSPTPOS
Signature of Student Embalmer

P. O. Address.,

Note: The abote 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 handwntmg

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




