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

*
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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH -

34404

HLED OCT 9- ,953 ) . State File No
piRTH NG .. oYY me6. DIsT. wo. T/ 7 eniusay s ois. w I/ mmm'ma_.Z;.z.Zé.
1. PLACE OF DEATH . 2. USUAL, RESIDENCE (When ¢ d Uved. 1 Lostl before
a. COUNTY ST LOUIS  MISSOURI. a. STATE  MISSOURI. b. COUNTYST E.OUIS iy
b. CITY (f cutide sorpurate limita, write RURAL snd give | ¢. LENGTH OF l| ¢, CITY 29 4. Ia Hesidence within Lm
79 UNIVERSITY CITY.. | STA¥iadbss) "SR, UNIVERSITY CITY. [© “‘E¥—wir—
¢, FULL NAME OF (If 2ot in hospital or 1 laa, give strest address or locatd (If rural, give lomtion)
HOSPITAL OF 17335 COLGATE AVENUE. " ABERESS #7335 COLGATE AVENUE.
3. NAME OF 8. (First) ' b. (Middle) t. (Last) 4 DATE (Mont) _(Day) ear)
e iy AUGUSTA HAVERPORTH WESTCOTT. | o Sep't 3, 195 953,

5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH Q.hAfE (Un years| I UvoEm | YEAR | 7 UNDER 2 s,
Female.’| White. HEHFTSHONED €mstvy | ‘Sepry 19, 1875, | MGy [Morw| Pam | e i
g, USURL OCCUPATION vt s | 05 KIND OF BUSINESS G I | 1 BIRTHPLACE ey ot s o fre G | PG rAEEROFWHAT

Housewife. At Home, St, Louis, Missouri. & G.S.A.
13a. _FATH.ER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
William Haverporth, | .Augusta Vogt. | John Willis Westcott.
g. WAS DECEASE:J E\(flfﬂ INﬂ&S'ARMdED F;?EE-E; 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
1 pentaiuatll Bakdad ¢ Yalkahane None, Melva W. Ellis, #7335 Colgate Ave.,
|| 18. CAUSE OF DEATH . . . . . N MEDICAL CERTIFICATION , > lmvﬁm
. DISEASE QR CONDITION = \ "ONSET
'5:::",:”(’:{"(‘;;":‘;‘:‘(’; | "orRecty LFAD]P:‘C[;)']!'O%EA:TH‘(H) £M¢ - MMMQM ﬁ,{_w 4/4,1/3 .

“Thir does not mean ANTECEDENT CAUSES
the mode of dying, stich
as heart jaflure, asthenia,
ec. It means the dis-
case, nfury, or complics-

the underlying cause last
DUE TO (e}

Morbid conditions, if ang, giotng DUE TO () _ﬁage&_MszLﬂﬁéﬂ_ I
Tise to the ubove‘cu’tufe (6} sating

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cavaed denth,

198, DATE OF OFERA- | 190. MAJOR FINDINGS OF OPERATION e g = . - ..]o AuToPSY?
) RO yes [ wo (5
2fa, ACCIDENT . (Bpeciiy)} 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
., SUICIDE . vy 3 boma, larm, fastory, sweet, offics bldg.,ex0) . : - .
HOMICIDE, ., ST o , - -
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 217, HOW DID INJURY OCCUR? '
oF .. . wntun NOT WHILE|
INJURY:" . . ¢ I . AT WORK

2. I hereby certify that I attended the deceased from B

, 1947 ?‘“ %

to 1945:2, that I last satp the deceased

aiwcon'q L-‘\')IQ

, and that death cccurred at 12:458 m, J‘rom the causes and on the date stated above.

2. A'I'URE (Degree or titla) ZﬁbeDR ., 23c. DATE SIGNED
. e ; T
gl«cee,c “7 . LQM,Q/ f T ? el AL )
CREMA- A E OF CEM ERY OR CREMATORY 24d. LOCATIOH Oity, N T
%NBgERb‘lIOA\}'AL R ; 24b. DATE thc NAM C ET ) r N ( g’wmqo ty) . {Btate} .
Burial 9/5/53 _Oak_Grove Cemetery. #7800 St, Charles Rodck Road.
DA D BY X L | REGISTRAR'§ SIGNATURE 25. FUNERAL DIRECTOR™ S 81 GNATURE ADDRESS
;/I #7233. Delmar Blv'd.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by mMIe, OF By .t eieeeeceaieeiiasesecsaseesienstacanens , Student Embalmer No.............

working under my personal supervision.. .

Student ..o Signed\ Lo« S T L L T T
Signature of Student Exbalmer y
Licensed Embalmer No..f':.}.(?../.d
= =
P. O. Address ... ¥, Ol da?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwnt;ng

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



