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2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. IO._3J_8_

1<o01

S182¢ File No.escmrisrs e memsssm s miagen

PRIMARY REG. DIST, uolOD_B_ Kepitirer's No 2669

' BIRTH KO.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbers d d lved. If L befos
a. COUNTY b. COUNTY ulol-ivu'

s STATE M TSSOURT

b. CITY (U cutride corpurate Umits, write RURAL and give LENGTH OF

R a
Town St. Louls, Missouri

€.
ip}

STAY (i this plave)

¢. CITY (1! outslde corporsta imits, write RURAL anJ give township®

o0 ST, LOUIS 227

William Reese

Trikmown

d. FH%P:I_I%I_EO%F U eotinb J or Fnetd cive straet address of losstion) d'AstFﬁ% : Qf rural, give locatien) o
iNsTiumioN  St. 'Louis City Hospital 2°¢ 3%00 S. Main St,

3 NAME OF a. (First) b. (Middle) e, (Lest) VDATE (v (a) (e

(M erPrinty  MYRTLE WES TLING DEATH MARCH 10, 1953
/|5 COLOR O RACE | 7. MARRIED. NEVER WARRIED. | 8. DATE OF BIRTH A5 RGE Guyoue| o mocs Tl | v on
. RCED_(Bpecity) birthday. o Heours | Mb. -

Female White 0 Jan. 19, 1881 72 yrs.| |

10s. USUAL OCCUPATION (Gieiindod s | 100, KIND OF BUSINESS OF IN: | T8 BIRTHPLACE Gy sd hete or Foraign Comsiry / 12, CITIZEN OF WiikT

Housewife ILLINOIS U. b,
133, FATHER'S WAME 13b, MOTHER™S MAIDEN NAML 4. NAME OF HUSBAND OR WIFE

Harry Westling.

IS. WAS DECEASED EVER IN U.5,.ARMED FORCB?
(Yeu, o, 02 unknown) I (llmﬁnnrwdamduniw)

16. SOCIAL SECURITY

4961490054

7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Mr., Frank Br111,3900 S. Main St. Oity,18

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L, SIGNAW mmr titlg)

18. CAUSE OF DEATH ~ MEDICAL CERTIEICATION INTERVAL BETWEEN
| Enter cnly onecansaper | ). DISEASE OR CONOITION ,/,W AND DEATH
Iime for (a), (&, and (o) | DVRECTLY LEADING TO DEATH® (g ‘ Vgaea,
oThts dots uot mern | ANTECEDENT CAUSES . . .
the mode of dying. much Morbid eomditions, i ans. DUE TO (b) MELQMM&__
as heari faflure, asthenia, ¢ fo fe @ caue (4 R - . e .
de. It meons the ¢, | the woderiving cause lost. ) -
eare, infury, or complica- DUE TO )
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS
: Conditions contriduting to the death dut not
reluted to the disease or condition amthwdmﬂ '
195. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . | &. AUTOPSYY
. TiO| .
_ L : - vis T wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY tv.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) “(COUNTY) . {STATE)
SuUl heme, farm, lastory, strest. offies bidx..ene) " .y .
HOMICIDE R ) - : . AR ‘
4. Tc';'r!E (Mamta) (Day) (Year) (Hewry | 2le. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
. ’ - wmu WHILE v
INJURY o x' (] "7 womx - 33 l X
2.7 he‘reby urts,fy t}la! 1 auended the deceased from 3-2-53 , 18 , lo 3-10-53 19 . that I last saw the deceased
alive on —3=1 and that death occurred ai 43304 m., from the oau‘m and on the date staled above.
23p. ADDRESS - ' 2. DATE SIGNED

1515 Laf‘avette Awenue 3-10-53

g b{:TE (714

24s. BURIAL, CREHA-
TION, REMOVAL (Hpecity

ﬂc RAME OF CEMETERY OR CREMATORY.
ch, 12, 1953 SHILOE Cemetery

244. I..OCATIDN (Oity, town, or county) {Statc)
MARIOH, "ILLINOES

DATE REC'D BY LOCAL SIGNA RE

MiR 10 1958

a—

A

Avl e, LPCAL AN L AN, r7

2%- FUNERAL DIRECTOR™S $1GNATURE ADDRESS

/q Wtt Bros.lL. & U.C0.2529 8. Jefferson kve

1 oot Reverse Side)



STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................... . , Student Embalmer Neo.

working under my persona! supervision,

StuUdENt cevvuiiiirsananrrrssaans reremeeann . ngned.......... &mmn_ é{) M

Student Enbalnar -l | Licensed Embalmer No 3 7 kl[/

P. O. Addms_aﬁckcl_g..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
the above constitutes grounds for revocation of License.)

If this body is not embalmed, fact should be s0. stated above. -

to comply with

L - . - -




