. No.300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

: - . =
,ﬂLED DCT 15 1953 STANDARD CfRTIFICATE OF DEATH stae Fite o SELI D
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisirar's No.............?..3..?..?..........-..
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ILnstisutlon: residense belore
a. COUNTY ) : a. STATE Mo b. COUNTY adinine
b. CITY (If outside corpurata limits, writs RURAL and cive ¢. LENGTH OF || e. CITY 4. Is Rasidence within Limits of
OR ST oo OR .
own St. Louts, Miggoury ™| TAYweshem) 50N St Louls ey
d. Fll'ljcl)-SLPF'laﬂh[l_EOoRF {If not in boapital or institution, give strect address of location) .- srgg% (I rural, ive location)
mstrrution. St. Louis City Hospital ¢ 3220 Ohlo
3. gz%ﬁs%% a. (First) b. (nimdje) c. (Last) 4. DATE (Month) (Day) (Year)
{ Twpe or Print) RALTER . WEST , Jr, DEATH SEPTEMEER 29, 1953
5. SEX 7. 6. COLOR OR RACE { 7. mmmeg, levgncngsnmm 6. DATE OF BIRTH 9. lfs Un yesca| v 0GR YUR | F o u i,
0 Dy
male white REFBLEE =] Qepr 27, 188L - i | e | B | e
m:‘;‘c USUAL -o‘g‘cgﬁ'rlon (b kind o work 10b. KIND OF Busmzsso%g_[ IRNf IL BIRTHPLACE e/ 04 Scute or Foraign Country) 12tg|T|z;EN?pwHAT
arpenter - ndlana
il:h. FATHER™ 5 NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND 'OR WiFE
Walter L VWest Prudent Smith Lena Weet
{_YS. WAS DECEASED EVER IN U_5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
s8. 00, of unknowa) |. (Il . tive war or dates of servios)
o Sminnll b 497-03-895%| Lena West 3220 Ohio

-18. CAUSE OF DEATH . M

AL CERTIFICATION

WRITE PLAINLY—USING UNFADING BLA‘CK INKE—MAEKE A PERMANENT RECORD %

 Enter only onecsusmper | I, DISEASE OR CONDITION L ET AND DEATH
Line for (8}, (b), aad (c) DIRECTLY LEADING TO DEATH (a)
*This does not mean ANTECEDENT CAUSES 5

the mode of dping, such | Mordid conditions, if any, gh'lnq BUE TO ( .
a3 heart faflure, asthenta, | tise lo the above cauze (o) slating

e, It meana the dia- | the underlying cause lost.

care, injury, or compliea- i DUE TO (c)

tion which coused death. | [, OTHER SIGNIFICANT CONDITIONS

" | Conditions contributing to the death buz not
related to the diseaae or condition enuring death. ~ :

13a. DATE OF OPE'FEQ. IBbKJPR FINDINGS OF OPERATION 20, AUTOPSY?

[ G 7 Fte a Koyl . ves [ o (20
21a. ACCIDENT 216 PLACEOF INJURY fe.g., In ar abodeP21c. (CITY, TOWN, OR FOWNSHIFY (COUNTY) (STATE)

SUICIDE home, farm, fasiory, street, offios blda..e%0.)
HOMICIDE . ! A i
21d. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE,
INJURY = | “work AT WORK / é/ A
) certqu that I aitended the deceased from 1-27=53, 13 , o 9=29.53 s 18- that I last saw the deceased
.,1,9_, and that death occurred al 1:03P m., from the causes tmd on the date stated above,
{ (Dregros or title) | 23b. ADDRESS ST 2. DATE SIGNED
( ﬂ % '15151afayetts Awenue 9$29-53
Tl REMOVM. A- 24b. DATE . | 24c. NAME OF CEMEI'ER‘I' OR CREMATPRY 24d. LDCATION_ (Otty, town, or county) . (Btate)
emov 10/2/53 Sunset Burial Park Affton, Mo,
25. FUNERAL DIRECTOR'S S1GMATURE ADDRE $S

7 L Ziegenheln & Sons 7027 Gravois

(Ticensed Embalmer’s S Statement oo Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I here‘by certify that the body whose name is recorded on the reverse side of this certificate was emba
byme, or by ... cveemiiiia, e waemaeaaaemeeeeasbeeeoeiiastncesnanansrens ceraes

working under my personal supervision,.

Student.....ccoiiiuiiiiiiiiiii i,
Signature of Student Embalmer

P. O. Address 7‘917/:5)‘"’

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

If embalmed by a STUDENT. he also shall sign in his OWN handwriting, ' |

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

1
1
1




