THE DIVISION OF HEALTH OF MISS0OURI

V.S, No.300 f|r .’ ‘
v w50 oy ) BHAY 2 8135 STANDARD CERTIFICATE OF DEATH suse e ... 010D
. 51 REG.” DIST, NO. 3'2 2 PRIMARY REG. DIST. NO. .2 2‘ . Rtgi:lrar’lNa..-lal}-.Z—.
| 4| 1. PLACE OF DEATH, 2 USUAL *RESIDENCE (Wees dw-ud lved, U inetitotion: resldenos before
. ! a. COUNTY : a. STATE UNTY sdisimlon).
! .‘7ﬂ St. Louls Missourd " Lonts
| . " b CCI)TY (It outelde corporate Umita, write RURAL and give §T AL\&-'.»‘:EE; D!(.JF} c. C|TY (f outalde sorporats timite, wiie BURAL sod give towzabiz®
' townahip) L)
4 ToWN _Clayton pox TN Webster Groves#h% 7
3 d. FULL NAME OF (u not in hoepltal or Instivution, give strest nddu- or loeation) d'AsgI‘;EEEESI:S : (It rural. wive bocatlon} | /
INSTITUTION D.O .A.. 3t. L. County HOSL:_. 105 wWillis
./_ 3. NAME QEE , o (Fimst) b. (Middle) _e: (Last) 4. DS'FI_'E (Month)  (Day) (Year)
{ Twpe or Print ) Dan ‘ Weatfall DEATH May 8, 1953.
5, SEX j/ &, COLOR oa RACE 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| If UNDER | TIMR | ©F GooCn o wEs.
WIDOWED, Dlvo ?adlyl - last birthday) jMonths| Duays | Hours | Min,
\) Male NEGROQ' Married April 11, 18920 61 . lyol2fi |
. USUAL OCcu g wor R IN- | 11 R ) )
. 10a. USU. 2&;“?:& (OveLind of work 10b. KIND OF susmzssn%s_r IN: | 11 BIRTHPLACE (0y oy 0 e or Fareign Gountey) Z 12, CITIZEN OF WHAT
c Farmep Chesterfisld, Missocuri Us Se A,
. 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14> NAME OF HUSBAND OR WIFE
Jake Wegtfall : {1 Lina Heawkinsg |
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY {17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Y. 00, cruakuown) | (If yes, clve war or dates of sorvice) M NO.
. No pac. | Ollle Westfall--100 Willis

18. CAUSE OF DEATH o MEDI CERTIFICATION INTERVAL m
. Enter anly ane canse per 1. DISEASE OR CONDITION " ) ONSET AND
\ime fox (), (b), and ¢oy | DIRECTLY LEADING TO DEATH ) £

*This does not mean | ANVECEDENT CAUSES _ .
the mode of dying, such | Afordid conditions, if auv. giving DUE TO (b} 3
as Reart failure, asthenia, | Tise to the above cause :mh:g )

de. It means the du- e underying exase o

case, infurp, or complica- DUE TO ) wle
t tion which caused death, | 1). OTHER SIGNIFICANT couorr[cns C s . caffe T
’ Ounditions contributing to the death but o _ KN
- rdetdtolledhmcormduhnwumdem N2 w LT
19a. DATE OF or;_aligh- 19b. MAJOR FINDINGS OF OPERATION. - . v . . 1 |2 AuToPSY?
: o : NS5 i O w
21a. ACCIDENT *~ * (8pedity) ' 210 PLACE OF INJURY (s.g..In oz about | 21c. (CITY, TOWN. OR TOWNSHIP) - COUNTY) - & (STATE) 3 .
SUICIDE bomme, farm., fsstory. strest, offics bldg..eva.) o -,
HOMICIDE : DL : o g
21d. TIME (Mosth} (Day) (Year) {Howr) | 2le. INJURY OCCURRED | 21t, HOW DID INJURY OCCUR? . N
’ mm.n'r NOT WHILE :
INJURY .. m. AT WORK i . . )
i 2. I hereby cértify that I attended. the deceased from , 19 , lo , 18—, that I last saw the deceased
alive on __y 4 , 19 apdh that death occurred al - m., from the causes and on the date staled above.
2. SIGNATUGK AL Wor tt)). | 23b. ADDRESS '
- 651 S. Brentwood Blvd,.

| 24d. LOCATION (Oity, town, of county) )
Cametery West Gumbo, Missouri

25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS

¢I) Charlea J, Gates 4107 Finney

's Ststement on Reverse Side)

" WRITE PLAINLY—UBING 'INFADING BLACK INE—MAKE A PERMANENT RECORD




. ___ __ __ ___ __ __ _________J

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, 0F by e

Embalmer Ro,

working under my persona! supervision.

Student seeeneecasassaracsssanis sasssansy . Signed.... 2t LA 2 L
Student balmer .

sed Embaimer No.—o 3809 e,
P. O. Address_ 2107 Finney Avenue

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




