URI DIVISION OF HEALTH— STANDARD CERTIFICATE OF DEATH ~ 59-034470
: HLEounM& SER.Z g__l_sia_____“.,____?nmary Registration District No. . ________.____Registrar’s No. 2____83.71 STATE FILE NUMBER

20c. TIME OF Hour Month, Day, Y’er R

1NJURY el
Fixo tn Rt & rv{
L ]
20d. INIURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CIIY N OR LOCATION COUNTY STATE

WHILE AT WORK [ farn crory, Ltreet office bidg., etc.)
NOT WHILE AT WORK X du. o'y O .

21. | attended the deceased from_J-L—dwh—'r—V n—s__itf-b—znnd {a3! saw R,—a,.:,llive on S— J-EAK r-9

Death occurred o, __m on the date stated above, and 10 the best of my knowledge, from the causes stated.

X‘,/. 22?DDRESS ¢‘ —_]—‘:? /w' 22¢, D?ﬁ”“’

23a. BURTAL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Removal . | 8/10/89 Greenwood Cemetery St. Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %‘ZWW ” p
Charles J. Gates 4107 Finney SEP 1 0’59 A

I B } P o
{Licersed Embalmer’'s Statement on Reverss Side)

MENDED
— 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
s. COUNTY ». sTATE M1 ssourd couny sdmission}
b. CCI)IRY (It outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITY Inside Limits
R
TOWN Ste. Louls 24 yeara own St Louls You 8t Ne O
c. FULL NAME OF (If NOT in haspital, give Jocation) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
wstiutioh Ferrlier Harris Home |8 neO 3636 Page Avenue Yes O No @
: 3. NAME OF DECEASED Fiest Middle Lagt 4, DATE Manth Day Year
{Type or print) OF
MATTIE WEBSTER peai September 5, 1959
' 5. SEX & COLOR OR RACE 7. Married [  Never Married [} [8. DATE OF BIRTH | 9. AGE {last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
i Di ad nths b Hours Min.
Female Negro Widowed $8 verced 0| 7 /5/91 68 AR l
10a. USLAL QOCCUPATION {Give kind of work dena | 10b, KIND OF BUSINESS OR INDUSTRY! 11. BIRTHPLACE {City and state or country) | §2. CITIZEN OF WHAT COUNTRY
during most_of working life, even if retired)
Nona - Minersville, Ga. U« S, A,
. 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
] “
| Geo, Ward Fannle ? Thomag Wahster
15, WAS DECEAS U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 117, INFORMANT Address
. [Yes, no, o nown} [ {If yes, give war or dates of service) l
. ;Né”fJLTﬂﬂk - None Thomas Webster 4262 St. Louis Av
] - 118. CAUSE OF D (Enter only one cause per line for {a), (b), and (c}. INTERVAL BETWEEN
E / I TH WAS CAUSED BY: ONSET AND DE'ATH
' g/ & IMMEDIATE CAUSE (a) () Cre R~ Vi b‘ /QOM‘ L‘-{ 4 FOr%.
. - %
0 97 _ 7
0% : Covehral Oamousce
. Q ‘ —‘ Conditions AT any, DUE TQ (b) {?é ol ot 4 M
. q which gpde rise to .
: / F above  Tause (3},
| statirfg the under-
' ng cause last. DUE TO (c)
' z PART . OTHER SIGNIFICANT CCNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. 1f deceased was female was
; \ 'C:) disease condition given in PART I (a} there a pregnency in last 20 days.
: o I O Yes | u Na I 3 Unknown
é 19. WAS AUTOPSY 20a. ACCIDENT SUI%DE HOMCI’CIDE 20b. DESCRIBE HOW INJURM OQCCURRED. (Enter naly of injury in PART | or PART 11 of itern 18.}
PERFQRMED?
S vesg No X {—e { ( I O £
S
o
-
=

22a, URE

BY AFFIDAVIT OF




© . STATEMENT BY LICENSED EMBALMER -

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

or by ’ Student Embalmer No.

working under my personal supervision.

Student Signed m _A(/#;

Signature of Student Embalmear / / .
. ticensed Embalmer No.__4£80___

P. O. Address__4107 Finney Av

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compg
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.




