No. 300
10.48

.

|
77

THE DIVISION OF HE

FLEC DEC 6 1949

BIRTH NO. =

REG. DIST. NO. LEAL

STANDARD CERTIFICATE OF DEATH Ao 9 State Fite No.

ALTH OF MISSOURI

.39645

PRIMARY REG. DIST: Registrar's' No., ._Qa

1. PLACE OF DEATH i

s.CcOUNTY 3t ., Louis

2. USUAL RESIDENTE (Where decossed lived. If institution: n-i:.laeo betore
a STATE ggouri b COUNTY S+, Loddy™

b. CITY (U outslde corprate limits, wiite RURAL and give LENGTH OF

orilebster Groves remativ)

€.

5Years

STAY (in this placs)

c. CiTY (I -ouraide corporsts limits, write RURAL acd give townahip) ‘7@/
-

lgOTOWN Webs ter Groves

18. CAUSE OF DEATH
. Enter only onecase per
line for {a), (b), and {c)

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

“This does not meen ANTECEDENT CAUSES

d. FH&SLPI:I _PAN:—EOORF {If not in hospital or inatl cive streat addross or 1 dASDrIS‘REEESTS (I rgral, give locatlon) M
stitution 909 Gray 3569 Gray %z
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (You)
ttweor vty Helen Wescott Barbre DEATH 11 -25-1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| Ir UNDER | YEAR | v waogR & wRa.
/ WIDOWED, DWORCED (Hpacify} Last birthday} Menﬁn’ Days | Hours | Min.
Female /il White Married 11-22-1894 55 |
10a. USUAL QC&!UPATlQN (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) 12, CITIZEN OF WHAT
ﬁ De during most pf ork.iu life, sven if retired) : . DUSTRY . ¥ COUNTRY?
ousswi Housewife Chicago, I11. 1.8,
13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME T [ 14, NAME OF HUSBAND OR WIFE
Cassius D, Wesecott |Ads Viregil |
15. WAS DEE‘(EASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURth 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ar nown) (I - eive war ot dates ol H .
Rl | ™| Yone Clarence Barbre, 359 Gray. (/%)
MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Muorbid conditions, if any, giving DUE TO (b)
riae to the above cause (o) ctctina
the underiying cause last.

the mode of dying, such
a8 hear! fallure, asthenia,

ce. Jt means the diz- )
DUE TO (c)

AT

21a. ACCIDENT
SUICIDE bome, far, facgtory, streat, office bldg., #10.)

ease, infury, of complica- .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ot ' / / U[\
Conditions contributing to the death but not
related to the disease or condition causing deald.
+ {| 9a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF PERATION 20. AUTOPSY?
TION A -
7
{Boecity) 21b. PLACEOF INJURY (s.5..in crabout (COUNTY) (STATE)

21(: (CITY, TOWN OR TOWNSHIP)

HOMICIDE
21d. TIME (Moath) (Day} (Yewr) (Hoar) 2te. INJURY OCCURRED { 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I altended the deceased from ‘

Jamz..a:, 194, that 1 last 56w the deceased

Y L Y

4WRITE PLAINLY—=—UBING UNFADING BLACK INK—MAKE A PERMANENT RECO%

alive on , 19448 gnd that deai’h\occurre at ., Jrom the causes and on the date stated above.
fa. SIGNATURE (Deme ortitle) | Z3b. ADDRESS el I 23c. DATE SIGNED
b Y
d q VA, W_edrtlon brv1em, ) | ((~26~49
Zta. BURLAL, CREMA- | 24b. DATE v 24:"RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Glty, town, ef county) (State) ~
’{IBN. REMOVAL } | v ! ’
remation 11.26.49 | alhalla Gremstovrv | St. TLonis _
DATE mnwm REGIFTRAR'S SIGNATURE / / 7 FUNERAL DI RECTOR'S ssmunuugIr "hu:ss
. - K LK Weo > AP,
[/'- 6 f’? IV T I o WiW: 4L 2% :___,__‘,/" arker Und. Cn 15 4‘ @ITER 2 Fevsy
¥ icensed s Schafpmeny on Reverse Side) Mo .
- r [ ]




STATEMENT BY LICENSED EMBALMER w

on th

Student Embalmer

Licensed Embalmer No %S"'-S‘c) ...................

P. 0. AddresszadirdonBn?.. = ..

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

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

-



