Haalth,
& Walfare
Public

Service

~_ . o
| Lk
%8

LY

o~ ¢,

nclature n ilam 18, Mo symptoms will be listed.

oma

ly sfandard n
All diseasas in Part | must be causally related.

use on

‘Uoctar, cororier, etc. must

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

<

histration District No.

THE DIVISION OF HEALTH OF MISSOURI1

STANDARD CERTIFICATE OF DEATH

Primary Registration Disteict No. ________ Regi:h-uf

09-015920

STATE FILE NUMB ER

3481

. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived. If institution: Rasidence befdffe
a. COUNTY o STATE M{ ssouri b OUNTY St Lofffd
b. CIC;TRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;I'Y Ala // Inside Limits
. R .
tom St. Louis, Mo. Yes fehgte [ Towi ‘Wellston - Yesfg] No (]
c. Egls-é.”NAEAE OF (If NOT in haspital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
Al ADDRESS
¢ wennTét, Louis Childrems 2 days 1273a Delaware Yes [ No[B
3. FTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yeor
ype or print OF
Michael LeRoy Webb DEATH 4 7 59
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MARRIEBLE. 8 DATE OF BIRTH 9. AGE (In ywors JIF UNDER 1 YEAR| IF UNDER 24 HRS,
Male g White o W‘DUWEDD DIVURCEDD 2 - 1 8 - 5 l fast hlgdny) Manths | Days Hours I Min.
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS UR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mo gt of working life, sven if retived) INDUSTRY . . . &
None none St. Louis, ssouri U.S.A.
13a. FATHER’S NAME T3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Randal Floyd Webb Sr, Eunice Hale never married
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Ieidress .
{Yes, na, or unknqwn)[(lf yas, give wor ar dates of servica) none Luan Lehr R 500 S . ngshl ghway N

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (c) )

INTERVAL BETWEEN
ONSET AND DEATH

/‘ééza’¢373?-¢éﬂeéhmz¢7v

Conditions, if any, DUE TO (b)
which gove risa to
cbove cowse (a), } 3 y 3 X
stating the under-
% lying couse last. DUE TQ (e)
E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but net raloted 16 the terminal disesse conditlon given In PART | {a} 1% :‘AS ACL)J'TOPSY
ERF D?
v YES g MO [ ]
= | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enrer nature of injury in PART | or PART Il of item 18.}
587 o0 o O
é ¢, TIME OF Hour Month, Doy, Yeor
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY (e_g., inorabaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE (] farm, factory, street, office bidg., etc.)
WORK AT WORK

21. | attended the dc:msg f‘ro&l’ %[ %‘ 5 9 )
Death occurred at . elle

4/7/59

ond last iuwmlivc on 4’/7/59

m on the date stated above; and to the best of my knowledge, from the covses stated.

23a. BURIAL, %MATION
EMOVAL (Spicily)

23b. DATE

L=9=59

{Degres or title)

DY -

] St. Louis,

., | 2 A00RESS 500 fqé Kingshighway}

22¢. DATE SIGNED

4/7/59

NAME OF CEMETERY OR CREMATURY

thmalaCe_J@rr

23d. LOCATION (City, town, or county)

St Louls CosgMo, - - -

{S1are)

24. FUNERAL DIRECTOR

ADDRESS

ShemuﬂAquwalfbme,]l&?ﬂamﬁumMJA

2s. DATE RECD. 8Y LOCAL REG.

APRB B9

CBL Tl 0.

{Licensed Embalmec’s Statemant on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

DY M, BT it cieiiie ettt err v v r s vt e e s s ree et aratn s brAe s narens ., Student Embalmer No. .........c..ocuvens

....................... /%/;

working under my personal supervision.

STUAENE wrruererneieiiniiensssirnerssnnnrerennnsesrsnssensnnnss Signed-77s <7

Signature of Studeat Embalmer
Licensed Embalmer No..

Note: The 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 embalntéd by a STUDENT, he also shall sign-in his OWN handwriting. ~— ~- -
If this body is not embalmed, fact should be so stated abgve. | .
. - P . . EEE 3 - .




