carefully supplied. AGE should be stated EXACTLY. PHYSICIANS

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is ve

DEPARTMENT COMMERCE
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tl Dlstrict Ni

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE,iBFOQ‘,EATH
W

Primary Reglatration District No,

34137
TEE34

Registrar's No..

. PLACE OF DEATH:

(@) Connty St, Louis

(b} City or town
{11 outside city or town Hmits, wrlh “AURAL" and name of towmbip}
() Nama of ho:p{tn! or institution:
iy

4047 Botanical
(Bpecify whether

{If 5ot In hospital or Inssltution, write street nnmber ar Jocaticn)
(d) Length of stay: In hospital or institution

In this community.
years, months or days)

2. USUAL BESIDENCE OF DECEASED:

() State_____ MO g . (5 County
{¢) City or t.own.___s.t

/)

(1f sutajds ety or town limits, write “RURAL"} /
@ Streat No_. 3047 Bobanical,
(If raral, give location)
{¢) If toreign born, how longin U. 8. A.7 years.

MEDICAL CERTIFICATION

3. PRINT
fo PRIy Beulah B, Westervelt YA
20. DATE OF DEATH: Month day
8. (b) If veteran, 8. (¢) Social Becurity
year. hour L) M
name war. No.
21. T hereby certlfy that I attended the d d {rom,
5. Color or 6 o Single, widowed, magiec, || _Qetober 19, 1040w Ostobar 26, 1540,
4 ez Femal e race. i t 9 dive rg"‘e‘—d"— thatIlnstaew b B  sliveo _— 195&;
6. (b) Name of husbandorwife. . . ..o ...... 6. {¢) Age of husband or wifeif || and that death occurred on the date and bhour stated above. Dar
estervelt alive. O 1 years || Immedigteeanse of deg
7. Birth date of decease —— 4
{Menth) (Day) {Year)
8. AGE: Years Months Days II lesn than one day Due to ’ et
67 10 ] 19 ke e
Due to. 4
9. Birthplace. . Mi 8 so ui :_ D .
(Civy. town, of county) {Biata or forelgn mtri) ‘ ] 7
Other conditiona : !
10. Usual occupat!on.___u *- 2 “ (l::.!ud- proguancy ,,M“ 3 monihs of danth) P iy S——
11, Todastey or businesm f ¢ ) PEYSICIAN
Major findings: ;'. . - —_—
E 12. Name_.J@MES_L, Neville, Ot operationa i\ W, ———| gndertine
= olace ~Missouri EE the cxume to
B 18 Bleth Cit (State or lorsign country} 9 '1?’ chldaﬂ 1?;
7. or coun shou
E { 14, Malden MMM,;‘E?EE ch, T Of autopay. charged ia-
Missour
16. Birth * .
2 Pll“ T T ——— Bonth o Iorslem covmiry) || 22+ If d eath was due to n:tﬂ'l::l‘ﬂ.lllﬂ. ﬁll‘in the following:
i6. (o) Informant’s own signatur Ezqu @) Accident. sulelde, o (speciy
QQ42 ﬁgtﬁgigﬁ] {8) Date of occurrenca
[0)] A%m 4‘0 at y
17. (a) 2L (#) Date thereof M’? 7-/9 () Where & (Clty or tawn) s nty) (State
{Barial, crematlon, or remaval) n@ {Mauth) (Day) (Year) || () Did Infury oceur in or about home, on fam. in ind place, 1o public pzaeu‘!
(¢) Place: burial or cromatio A ""f’d. Ja‘f -~
; ~J {Specily type of piace)

While at work? (e Meam of Inj =
. E . " C E 5 &"“““:}"_
29, Signai Bror otherDl 0.y

Address S _SaMeramec, Clayton, Mo. Date signea 10/26




STATEMENT BY LICENSED EMBALMER

reby certify that the body whose name is recorded on the reverse side of this‘certiﬁt:ate was embalmed by me, or by

S gd % w7 ?5!_ M : . Reglstered Apprentlce No

under my personal supervision.

worky

P. O. Address...............Z.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fﬂilure to comply
the above constitutes grounds for revocation of license.) .

If this body is not emhnlmcd, nbovg space should be Ief t blnnk.

- . " Wt -



