THE DIVISION OF HEALTH OF MISSOURI 4 0 1,? 5

o. 300
o0 | RLED DEC . STANDARD CERTIFICATE OF DEATH $6t8 File Nowomemrmmeesmameon
' BIRTH NO. 8- '95' REG. DIST. NO. __©3 /7 PRIMARY REG. DIST. m.ﬂ,lé_. Registrar's Na._..glmz.:‘.....m..
} 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceassd lived. If lustltutioh: résidence befare
. COUNTY . STATE . COUNTY . Mniglon).
AR ST, LOUIS : Missouri - St Loudts™ .
i~ b. CITY (It cutside corpurate Limity, write RURAL sad give c. LENGTH OF ¢. CITY (U outside corparata limits, write RURAL azd give township) -
R townahip) | STAY (in this place) OR -
/ TOWN WELLSTON "I “vears g Town Wellston oL D f
:’l':f. FHé.ls.Pfl‘l_lf\AMLEoC;lF (If not ia hoapital or jnstitution. cive strect add or loemtion) dASl-)Tl;‘REEEgS (If rursl, give locavion) 0
insTiruTion: 6531 Julian  Ave, 6531 Julian Ave.
3‘DNEAChé}E\SOE'E) a. (First) b. (Middle) C. {Last) 4. DS;I_:E (Month) (Dey) (Year)
(Typeor Piney  LOUIS C WESTLAKE, peari Nov .20, 1951
5. SEX vD | 6. COLOR OR RACE | 7. ‘N‘JIADROI%IED. ];IE\\;'SRCIESR IED.’ 8. DATE OF BIRTH B.hA.GE In n;n ; UNDER ¥ YEAR | & UNDER H HES,
A {Epacily) t birthday ontha [ D Hours | Min,
Male White Parriedr™ | June 16, 1873 | 78 [ e
Oa. Ve kind of wor! . [ - - or fo n!
1 :ongiyﬁzggatﬁu(ﬁt':‘::;wr 10b. KIND OF BUSINE.SSD%?;TH‘IY L Blf!'I'HPLACE (State or lorelgs oountry) b 1Ztngd_7r.ERI;?OFWHAT
ed o] St, Jameg, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
»  Wijlidiam C, Westlake | Mary Oweps | rtle A, Westlake |
15, WAS DECEASED EVER IN U.S. ARMED FORCES? ['16. SOCIAL SECURITY | '17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.noNaxn noWwa) [44 y.-. #ive war or dates of service) 493‘07"7989 . Myrtle A. Westlake; 6531 Julian A‘V‘e.,

INTERVAL BETWEEN

ONSET A DEATH
7 b
Y/ ,

25/5 &

20. AUTOPSY?

18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only cnacause per . DISEASE OR CONDITION
lipe for {a), (b}, and (c} . DIRECTLY LEADING TO DEATH‘(u) ’ '.
» .

*This does hot mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing PUE TO (b} —£LL€A/

as heart failtire, asthenia, | . rise to the abore cause (a} sdating

ete. It means the dis - the underlying cause lasl. . ’ ’ .
ease, injury, or tomplica-" ; DUE TO (&) - i

tion which caused death, '[ 1. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but 20t
reloted to the disease or condition cansing death.

19a.  DATE OF OP%%JN 195, MAJOR FINDINGS OF OPERATION

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘ . ) K ves (] wo [
2ia. ACCIDENT . (Bpecily) - 21b. PLACE OF INJURY (s.£..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} | . {COUNTY) (STATE}
SUICIDE : bowme, farm, factory, strest, olfios bldg., eee.) : '
HOMICIDE )
) 214, Tégﬁ (Month) (Day) (Year) {Houn 21e. INJURY, OCCURRED | 21f. HOW DID INJURY OCCUR?
e ) WHILEAT NOT WHILE - .
e “INJURY: : WORK L)~ AT womK -

alr hercby eertzy that I altended the deceased from ,#.LLL, 1912,1'; A_/A.Lia_., 1_39_-£Z, thai I l&_a! saw the deceased
rred all P,

alive on . , 18, , ond that death. m., from the causes and on the dale stated above.

" i 2a SIGMAT g, 2 {(Degres or tidle), | 233 ADDRESSI 2 " f < .| Be. DATESIGRED .-
B e tn N J OB Hodiamond Bra”ri=dfs]
23 BURIAL, cnsm; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 240:'LOCATION (City, town, of county) (Btat)
ﬁ'émové'l W 111423=19581 | Masonle Cemeterv St.James, Missouri,

WRITE PLAINLY

(Licensed Embal Reverse Side)

DATE REC'D BY L%%%L %mnnna 25. FUNERAL DIRECTOR' S S|GMATURE ADDRESS
1 motse &/ A £;T-Oi-—n-& o) .R.Iupton & Sons ;7233 Delmar Blvd.,
tement on .




AR TP W 4 - T B T T

. e T 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, of by i

working under my personal supervision. Student Embalmer No....... P aessbereasnnannn
Signed.. MM i%/ W{_‘ ...........
ﬂg”d'""""EZL&;RE'E;L;L;;}' ----- SR ) 2 ke Licensed Embalmer No. 7 3 ke S

b
P. O. Address %Ln_g,r ...........

“ . -Note: .The above MUST BE SIGNED, BY THE. LICENSED EMBALMER in his OWN H.ANDWRITING (Faxlu:e to comply wi
the above constitutes grounds for revocation of license.)

If this. body is not embalmed, fact should be 5o stated above. : - -




