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WRITE mlNLY-—.UBING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3920

[X (Lm)——l—q DATE
rmmmw Shelly {Twin # 2) Westbroock DEATH

F”_ED FE 9F ’ State File Noumeoas
1853
I BIRTH NO. ?ﬂ REG. DIST. NO. _3_18_ PRIMARY REG. DIST. le..Q_B_ Kegistrar's No 098'3
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsased Lived. 1f institution: residenss befo.e
a. COUNTY ~ a. STATE b. COUNTY adlinimlon:.
) - Missourl
b. CITY (I outcide corpurste limita, writs RURAL and give ¢. LENGTH OF ¢. CITY (if suudde corporsts liite, wrie BURAL acd m- townshlz®
] townahipl{ STAY Jio this place) / ?
Town St, Louls dayg f| TOW___ 8t,L =22
d. FULL NAME OF (if not in tal or Instivutios, addrem or locatlol d. STREET - (] .
HOSPITAL o (If aot .hupl or cive srest or locatlon) ADPRESS (If rural. give location) d
INSTITH]| G_P f 2826 Casa
3. NAME or a. (First) b. (Middle) (Month) (Day)  (Year)

1l 16 53 .

(Yee, no, or unknown)

(I yes, give war or dates of service)

||8. SOCIAL SECURI‘ISI'

_6 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n ysan| 7 toen 1 YEM | ¥ ooen 4 oa.
WIDOWED DIVORCED (np- ast birthday) |Mostbe| Days | Hourn | Min.
Femh Ne 1-1-53 g |
m:;h USUAL ms:.mon ﬂmawt 10b. KIND OF BUSINESD?ET IN- | 1% BIRTHPLACE (100} ot Stute or Forsign Conntey) 12 cglr;r’}_ﬁl;?r WHAT
Missouri L
1:3.. FATHER'S NAME 13b. MOTHER'S MAIDEN NANE 14. WAME OF HUSDAND OR WIFE
Mary Lou eaj;brook . __
I5. WAS DECEASED EVER IN U.5, ARMED FORCES? N INEDRMA SIGNATURE OR NAME

ADDRESS

b AD?.EB .9/ | 2. DATE SIGNED
, : a9/ /76 ~J43
24c. NAME OF CEMETERY OR CREMATORY ‘

_Amtomwal Board

18. CAUSE OF DEATH - MEDICAL CER'I:IFICA 10N mﬁgnwﬁ?
. 1. DISEASE OR CONDITION K ONSET
e o oy | DIRECTLY LEADING TO DEATH" 5) Premature birth
1] L] \
e
*This does nol meen ANTECEDENT CAUSES A
the mode of dving, such | Mortid conditiens, if ang, ":;llﬁq DUE TO (b)
as beart fallure, asihenta, | Tie €0 the gbove couse {a) .
de. N means fhe diy. | the wRderiying cause last. - - - -
¢ase, infury, or complico- DUE TO (c)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS | L oL .. as
Conditions erntributing to the death but nol
reloted to the diseose or condition ceusing death. :
191 DATE OF CPERA- |- 19b: MAJOR FINDINGS OF OPERATION - > VL 2, AUTOPSY?
TION
e . v () w J

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. faorabowt | 21c, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)

SUICIDE homs, Isres. astory, street, oles bldg. one) . , .

HOMICIDE j . _ : :
4. Tér_E (Meath) (Day) (Year) (Hous} 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INTURY T 776X

2 I hereby certi yli%!aumded deceased from _L=d= 9_5.3;:0_1_15__ 15_53that I lost sow the deceased

aliveon __=2LO=__ 19 snd that death occurred a¢9_.10__au Jrom the cauaes and on the date atated above, - /
Da S U (Degree or title)

I.DCA'I'IOH (Olty. town, or oonmy) {Biatc)

DATE REC'D BY LOCAL

JAN2 8 1855

el s D2

ul-mp il! B l!:

FURERAL DIRECTOR'S llGll'ﬂ.lll '

Rowland Mortuary Service :

ADDRLSS



STATEMENT BY LICENSED EMBALMER

I hereby cénify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of bym e —

Student Emdalmer No.

working under my persona! supervision.

StUdent coverencsssannsnas terrasencsasansae ) Signed

studmt Enbaluer L : - .
-, ) Licensed Embalmer No

P. O. Address

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.




