5. Ne-2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSQURI /

e 17,80 BUREAU OF TR CENSUS STANDARD CERTIFICATE OF DEATH stcte Fite 83052 Re. T

et 'h}lﬂxllggon‘ggtmct 3‘05@%82, Primary Registration District Nu...a..g.........é,... Regisirar's No. / 2\ E ’4

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: L
( () County......S%e. LoWis (@ st Missouri ® County. Sbe Louis ?

) City or town_Baden.Station . .
a (If outdde city or town limits, write “RURAL” and name of township) © City or mwn____ninlt&_fark
) {¢) Name of hosplta.l or imstittttion: {If outside city or town limits, write “RURAL") O

-Hells Ferry Memorial Hospital @ suset 1B017. Madison. Ave
{If not jn hospital or institution, wrile street pumber or locamz:) 1 rural, give location) o
(&) Length of stay: In hospital or institution ‘
(Specify whalber (¢) Citizen of forelgn country?. {Yes or No)

In this community.
years, montha or days) If yes, name country.

3. (a) PRINT - MEDICAL CERTIFICATION
FULL NaMz__ Bdward Claude Wastasver
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g
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< o PR —" 20. DATE OF DEATH: Month. N&Y. . day.. 20th. .
. veteran, . (£) Social Security
year. .. .19].].8........“.H..hnur...........l.Q.ta..g,kA......minute.........g...k.._...l\I .
§ Name war. No
b= 21, I hereby certify that I attended the deceased from
b 0 5. Color or 6. (a) Single, widowed, marded || L c/20/8..... 10
Y. "
Ml 4. Scxlshlﬂ..._.._._.._,_..“ l’aCQIhlt.e......m dlle’Ced.LhrI:ie.d.m ~ || that I last saw h _.aliveon.. MB/EOA@ i 190 ..., H
E 6. (b} Name of husband or wife.......cccooeeeeeee. 6. (¢} Age of husband or wife if and that death occurred on UJEMC and houpestated a Duration
5 Berthe R, Vestaver 3ﬁve____51______________mrs Immegiate cause of death,.,., b FrL E TS 2N —

\ 7. Birth date of deceased.. 8 /xoh 882 Xezz2 N
S (h cnth) (Day) {Yeas) o . ?

" ] -
) 8. AGE: Years Months Days If lesa than one day Due to... L A : -
Z 67 8 |20 - g

L] 10
\a / Due ta i~
% . 9, Birthplace TOpeka nangas  f -
: D"" {Ciry, town, or county) (Stata or foreign country) B
5 . . || Other corditions...__ === el
o 10. Usual occupation-.—.Physician :M.Da et (Include regnadoy within 3 montha of death)
-~ 11. Industry or business 3 i PHYSICIAN
X ajor findings: e ——— . L —
:>L g{ 12. Name.John_E. Westaver S SN L Of operations.. —— : | Undertine
= ,,
[ . - the cause to
é ; 13. Rirthplace {3 I.nvrn 133 (Staohzloj;f?ﬂ!ign oaun‘tu) O wtllzichlc‘liagh
3 f autopay shoi 3
5 & [ 14. Maiden name...... nn:Le Wﬁh'lite & o . charged sta-
= g i OO T SO [ s
15. Birthplace - — 1 .
E 2 ir T Btote o forvizn somhen) 22, If death was due to external causes, fill in the t'ol.lomng.
- M Edward Westaver . () Accident, suicide, or homicide (specify)
-1 16. (s8) Informant T'Sa
# | ® s BOL7 Yadison.Ave. Vinite Parkc .|| & Prc e T
7. @ .. Cremation () Date thereof o || €3 Where did Injury occur? P S Toeree "
(Barial, cremation, ar removal) o - (Mcath) (D“) (Yenr} () Did injury occur in or about home, on farm, in industrial place, in public plaee?
(¢) Place: bural or cremnt.iny.a.lhﬁ.llﬁ_ghﬂp.ﬂl ............................ e
"- 18. (a) Signature of funeral director. R_Qhe rt Je Ambruster Ing ® o ?30 'i';';::;?of injury. o

(5
19. {(a)

—

(Lmennod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name 18 recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Slgned/‘W@ WMM/

Licensed Embalmer No=z. (/7. 40 90
P. 0. Address.« e c%i—-——;--) 77W

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 body is not embalmed, fact shogld be so stated above,



