No. 2 DEPARTMENT OF CCOMMERCE THE STATE BOARD OF HEALTH OF MISSCURI
BUREAU OF THE CENSUS -
wss | o AR 24 STANDARD CERTIFICATE OF DEATH ~  se ree v 11686
I X47o070 Reﬁlrat!on District No.... ... Primary Registration District No._........._.._........l...g 0 a” Registrar's No.......... —rgfll‘::-” ;—
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: &.— ;
Q (a) County sete  Missouri C
St Loui . (a) (3 County.
o (#) City or town , ulg 7/
- Q (If outside city or town limits, writs “RURAL" and of township) () City or town St » Louis . / 7
: g (c) Name of hospital or institution: ) (If oatsida city or Lawn limits, writs “RURAL") /
2715 1indell Blwd. (@ Street No._ 3705 _Lindell Blwd,
. {If not in hoapital or institution, Write streot number or location) (If rural, give location) - T ,
{d) Length of stay: In hospital or institution
. {Specily Whether (e) Citizen of forelgn country? {Yes or No)
In this community. )
= years, months or daye) _ 1f yes, name country. P
MEDICAL CERTIFICATION
E Yuld ERnT James Clarence West March 8
- 3 OV IF 3. (o) Socdal Secorl 20. DATE OF DEATH: Month ! day.
. £ ' R a. urity
@ veleran NO N N year. 1%7 hoar g minute. ,J.O P M.
me wat. 0
g b 21, I kereby certify that I attended the deceased irom.... ,MarQh bth .......
$. Calor or 6. () Single, widowed, married, |{. 1947 to.. M&rch__ 8 19...
: Male , J hite |© 2" "larried ; pllo March 8 -~ L7
4. Sex race VORCR e e Z 1| that 11ast saw b 318 _alive on rch 7, s 195 7 ;
E 6. (5) Nameof hushand or wife2 Norma ... 6. (¢) Age of husband or wifeif || 2nd that death occurred on the date and hour stated above, .
Dyration
: 5 Bossing April 1, 1912 alive 9Lk years || Immediate cause of death__COXONAYY. occlusion . [0
7. Birth date of deceased.... June 20 : 1892 : L
5 {Month) Dayl (Year) 7
& /AL
4 8. AGE: Years Months Days If less than one day Due to.... {// I A
a M Due to .
=B .l o-Binthphce.ZiANgusta, Ga. o . PR Lo : - - )
6 {City, town, of coanty) (State or forsign country) A
| £ 2 ' . conditions.
= 10, Usual oceupation Lre@sident Missouri Ins,. Co. Other oo e —
B |l 11, Industry orbusiness.. L1 08 ANSUEANICE et e PHYSICIAN
- : jor findings: : : —
>|. : 5 12 Name.......-Benjamin West | MR s o operation.. o =
= v nderline
Z {2 L1s. Binbpiace.__Granit ehvjkl)le sl . ich death
*o - " county tale or foreign country) Of autopsy....... nao.au Y7 i, hould b
5 g 14. Maiden namc_...ﬁ‘iia:qvfé : antopsy 0_9 v ) . z.h:.g-ged sm‘f
B = Ga / tistically.
15, Birthplace L] s A
E g ’ (City, tawn.oroonnly) (State utfanlln m.mu’) 22. If death was due to external causes, fill in the following:
o ; ‘('16. (a) Informant.. Norma... BQSﬁing West .. ...:_.‘.E...:..... (a) Accideat, suicide, or homicide (specify)
® Addn:a_._zl'zh_E Lindell Blv8a e | @ Date of ocourrence
12 @ Burial (5 Date thereat3/1 o || 9 Where didinjury occur? TRpe TR T s
{Burisl, crenation, or removal) oih) (D.’, (Year) (&) Did tnjury occur in or about home, on farm, in industrial place, in pubhc plaoe?
0 Piaces bt o crmmion. 08k_GrOve Cemetery - .
e ele . o s.gnatu;e_of_funeml dlrcctor’ Robert J. Ambruster, In - A sinid o Means of Injury...
& AdaremsClayton Rd, oncordia_lane . e
19, ¢ ____MAR_I_O_! ) ﬁtw e OLD am?-—
- @ {Duta rectived local rerbum (Rexisirar s siznature) Date si .1_0/147
(Licensed Embalmer’s Statement on Heverse Side) o+, -
i




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- , Registered Apprentice No.

Licensed Embalmer No. J f( é {/

I
P.O. Addresusé{...”i_. M,h_ .............

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.)

working under my personal supervision,

Signed..

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




