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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

| DEPARTMENT OF COMMERCE

BuREAU oF THE CENSUS

‘THE STATE BOARD OF HEALTH OF MISSOURI}

STANDARD CERTIFICATE OF DEATH

12000

In this community
years, months or doys)

Fl ED APR 8 1% State File No
Registration District No..ooo..... 15 Pmnary Registration District Nov. oo 10 03 Registrar’s No..._...... _31‘_45_
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - x
(@} County SETGuTS @ state.__M1SSOUTI . & County $ad
(4 City or town Q L / Q

{1t outside cily or tawn limits, write "REJRAL” ond noma of unrmlup) (¢} City or town St ou 1 S / 7
(¢) Name of hospital or institution: {If outside city or town limits, write “NIURAL")

3780 Penrose St. @ Street No...o............BTHQ_Penrose St,
(1f not in hospital or institutjon, writs streot number or, Iocation) {1t rural, give lucaticn)
(d) Length of stay: In hospital or institution..... -2l Oﬂe. et e d
(,Speﬂ[y' whother {¢} Citizen of foreign country? {(Yes or No)

1f yes, name country. e

3. (&) PRINT
FULL NAME

Chaolres F. Westcott

3. (c) Sodal Security
No. Hone

3. (¥ If veteran,
None

name War.

5, Color or 6. (a) Single, mdowed tnarried,

o s Male . White
6. (b} Name of husband or wife. _LCarried (c) Age of husband or wife if

Viestcott nee Fegel
7. Pirth date of deceased..... L. 2OTUATY. 26 186 3

{Month) (Dly)

race......

—— ——

{Yecar)

8. AGE: Years Months Igﬁ/ If less than one day
/ 84 0 ’% S || Spe— {1 N
9. Birthplace Unknown .________._Il.l_s_a_._i
{City, town, or oeunl.y) (St.nl.e ar foreign country)
10. Usual occupation Statlonary Eng ineer

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month.. March.. . day 23,

1947 howr_ 8130 A M-nute. S——. | Y
21. I hereby certify that I attended the, deceascd from 3‘3:{1 )b
, 19‘1]

year.

o),

'élé Ilast saw h.. Mahvc onw aﬁ

and that death occurred on the date apd hour stated
Immediate cause of geath.w :

Ry T

Duration

Due to

Due to

O{her conditions.
{loclude pregnonoy within 3 mooths of death)

P e |
e 4
[
)

@5 Address____ 161l _Eas: ir Ave

| © g

(He‘ntn: ] nml;xte)

2 i
vi
[

11. Iedustry or business. : —— | pEvsiGan
& ( 12, mame Benjamin Westcott , | Misrindine: —
> . 4 hUnderlmc
g::, t3. Birthplace }ROde I Slarl(gi - &ﬁﬁ"éﬁfﬁ
{City, town, gr cugnty) tate or foreign country) Of antopey.... Qhould ath
£ f 1. Maiden name Yinknown / _ : o
istically
= -
© { 15. Birthplace e ES&’? I 518-11((51;,',,“{““'“ p— 22. If death was due to external canses, fillin the following:
- ] .
16. (@) Ioformant... brancis. B. Westcott {a) Accident, suicide, or homicide (specify)
=
(t) Address 3788 LeelAVe. st (8) Date of occurrence
oo BUFLAL . tyue et B/BB/AT || (0 Where iy oot
(Burial, cremation, ot romoval (Mouth) (Day) (Yeor) (d) Did injury occur in or about home, on farm, in industrial place, in p.lbhc place?
() Place: burial or cremation MW _Bethlahem Cemgte 1y ﬂ
@ . (Specify ¢ { place}
18. (e} Signature of funeral director. Math Hermann & on In%ﬂile at workh ...__.._.._, (y;rcn :zu: of Loy, .

23. Signature. Q"? - {M.D. orothemp

Date ﬁﬁ_u_eim/‘} 7

[[Kddresdefe 4 &4

{Licensed Embalimer’s Statement on Reverse Side)




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 v

slg,.edmgﬂ_ BBkl
Licensed Embalmer No :2 / / Od
P. 0. Address... é‘ _ﬁ.«,\. 77

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,

If this bedy is not embalmed, fact should be so stated above.




