. No. 300

10.48

s wSlLED MAR 301554

ST ANDAR%q%TIFICATE OF DEATlibO

TH UF MIDUUR

State File No.......

10519
2493

REG. DIST. NO. ___ PRIMARY REG. DIST. 0. ___________ Registrar's No,
1..PLACE OF DEATH 2 USUAL RESIDENCE (Where dscsased lived. If logtitution: residenos befors
a. COUNTY n. STATE g b. COUNTY admision),
<ty Missouri . St ui
b. C‘I)};Y ( outeids corpurate limits, wtite RURAL and give §T AI?ENGE'. £F ¢ Cg;{
tawnahip) | = {in o) R
ToWN . St,  Louls 25mOB T TOWN ‘Uiiver
d. FPllle-SLPrAME OF (If not in bowpital or institution, give strest address or ioeation) ASJDRREEEFSS s
INSTITOTION. St,. Tukes Hospital 6204 Categ Ave,
3. NAME OF a. (First b. (Middle ¢. (Last .
DECEASED ( ! (Middle) (. ) : l 4 03}'5 (Month) (Day) (Year)
(Twpeor Printy  LULA. M,. WESCOAT. . DEATH Mareh 17, 54
5, 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 tam 1 YEAR | * tioen u mes.
S / o WIDOWED, DIVORCED m,.m,ﬂ? last birthday) {Months , Dan | Houns | M.
F, W o Never Married-: : - ) I ,
10a. aqi%ﬂ.. SEU?T%? J'?:.un;u-wl; 105, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy vat Staee or Foraign Commtey) /' | 12 STTIZEN OF WHAT
Auditor St,...Louis Pub,. Libt C!leu'lcsvilla,w Ohio-
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusamn OR WIFE
Sabirt F. Wescoat:.. - ..’} Mary:: Ellen:Ford .. | None B
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | I7. lNFORMANT‘ 'i SIGNATURE OR NAME ADDRESS
-ﬂo , of unknaown) l (Ilw , Kive war or dates of sorvice) ; Lkgo
. | 49U=36=56 Clarence :F, ﬂescoat -6304 Cat.es 5,
18, CAUSE OF DEATH - .~ o MEDICAL CERTIFICATIQN. . mﬁm
, Enter only oneostse per . DISEASE OR CONDITION . .
tine for (a), (b), 8 (o) | DVRECTLY LEADING TO DEATH® () _ _12_“’7_15
. ANTECEDENT CAUSES (!
. *Thisx doer not mean
the mode of dving, such |  Morbid andition, if ang, gising DUE TO () —QE A, M’o\ (2.
o# beart failure, asthenda, | . rive to the above cause (a) stating 4
cic. It means the dig. | B¢ underiying coue last,
ease, injury, or complicg- DUE TO (o)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS .
Omd{-‘.!mu eontributing to the death bul not
. reluted to the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20, AUTOPSY?
TION
ves (1 wo 04
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (s.s..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homa, tarm, inctory. sirest, office bldg..m0.) v,
HOMICIDE T L e
21d. T(I}ll!:lE (Month) (Day) (Year) (Hoor) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? ‘r"‘"“
. WHILEAT[ ] NOTWHILE
INJURY m. WORK AT WORK 3 3 5 X

alive on

2. ] hereby cerhfy that I altended the decesed from L2t ' 1L
19__';;1.‘ and thal death occurred at __gi_p m., from the causes and on the dale sioled above.

to___ =17 19..‘2[ that T last saw the deceased

L3a. ATURE

R (Dmo&lﬂuo

23b, ADDRESS

3720

23c. DATE SIGNED

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

24a. BURIAL, CREMA- 24b. DATE .
TION, REM vALmudm
Bu' Mar, 20, .19

54! Valhalla Ceme

2.

DATE RECD BY LOCAL

MAR 18 1954

24c. NAME OF CEMETERY OR CREMATORY

te

REGISTRAR'S SIGN RE .
&¢ﬁnﬁ_$lmaiéé%£%£
[~ /' (Licensed ‘s Ststement on Reverme Side)

FUMERAL DIRECTOR® ' SIGIATURI AD

Alexander

244, Loc.rrldk (Otty, town.oreounty)

3-_!5' S¥

(Btate)

DRESS



STATEMENT BY LICENSED EMBALMER

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

L3 TR - . Student Embalmer No.............
working under my personal supervision..
Student ... e Signed.. .Q%C’W ............
Signature of Student Exbalmer
Licensed Embalmer No"zgté’

P. O. Address

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 emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




