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10.48

FILEDDEG 16 1354

F Fam WS ¥ FWETeEs w5 %

STANDARD CERTIFICATE OF DEATH

State F:Ic No...
- BIRTH KO. REG. DIST. NO. _mg_ PRIMARY REG. DIST. NO. 1003 Registrar's Ne. 10700
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If !loatitution: residence befors
R o STATE Mj ssourd b COUNTY o~ - jniduimion
b. CITY (1t cutoide ta limits, writs RURAL snd gi ¢. LENGTH OF | e CITY . .
o “St- ”’E" j!.m A onmabiz)| STAY (ia this place’ OR t i d-:l‘!:-‘e;wqwe eparsicd st '
TOWN « Louis 1M5D rown St. Louils 2 e
d. FULL NAME OF (If not in hospital or institution, give streot address or location} STREET (IF rural, give locstion} Q o é 9
HOSPITAL OR - ADDRESS 5128 Palﬂl St
INSTITUTION ST, LOUIS CHRONIC HOSPITAL J
3. NAME OF 8. (First b. (Middie ¢. [Last
DECEASED (Firsy ¢ ) o ) 4. DATE {(Month) ~ (Day)  (Year)
{ Type or Print) JOHN WEST DEATH 11/ 21/ 1554
| 5, SEX Ed '0— 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH™ -~ *~ 9. AGE (ln years| = UMDER | YEAR | w"UwDER 2 Was, =
R WIDOWED, DIVORCED (8pecity) tast birthday) Munl!n] Days | Houm | Min.
Male White . marri ad an 1 .61l . ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KKIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . 12. CIT|
done during moat of working li[e..:e:’ilml;:'d) DUSTRY . (.Cxly and Svate or Fopeign Country!} COUT{%EP“(?OFWHAT
Stesm fitter Unio trie Illinois Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George West Jennie Latempt Mrs. Inez West
15. WAS DECEASED EVER IN U.S. ARMED FORCE.S'-‘ 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 10, of unknown) | (Il yos, xive war or dates of service) b . - NO.
922101521 | Tnez West 5128 Palm S+, S+ Lovig
18, CAUSE OF DEATH MEDICAL CERTIFICATION lg;EHvAL BETWEEN
| Enteronly onecauseper | 1. DISEASE OR CONDITION - SET AND DEATH
o o T and vy || PIRECTLY LEADING TO DEATH () (T EANVE, /2 SCIOSCLERD
- ANTECEDENT CAUSE....
*This does not mean | -
the mode of dying, such Moerbid conditions, if any, mpmg DUE TO (b) m.cfe{ gﬂé /A/V“ é-l”w
ax heart failure, asthents, 31“ ‘0;3“1 ﬂiz‘g’ia c:;:-’f g ?J statiig
ete. It means the dis- £ underiy ast.
case, infury, or complica- k) DUE TO () APV /‘/mfr D/;éW:G-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not *
- . related to the dizense or condition causing death. i .
19a. DATE OF OP‘EI%AIJ 19h, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. . ves [ wod{X]
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (o.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE * homa, farm, fastery. stroet, office blde., o10.)
HOMICIDE - . L5 0O
2id. TIME (Month) (Day} (Yesr) (Hour) ~ | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? v
WHILE AT NOT WHILE
INJURY WORK AT WORK

Nov.2

21 hereby‘certijy -that I &ttendled the deceased from _Qit.n_l%_ 1954 1o _Nov.2)l | 1954 | that I last saw the deceased
h occurred al :1

alive onii¥ es , and that deat

m., from the causes and on the date stated above.

23b. ADDRESS

23c. DATE SIGNED

WRITE PLAINLY-USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

23a. SIGNATURE egroe or titl

/@;’( 2% . OZ,.,.AD 5600 Arsenal St. 11/22/54
24a, BURIAL, CREMA- | 28 DATE 24c. NAME OF CEMEI‘ERY OR CREMATORY 24d. LOCATION (City, town, o county) (Gtate)
TION. Vgt | 11 /24 /54 St.Clair VWemorial |E.St,Lovis,T1Y
DATE REC'D BY LDCAL . FUNERAL DI RECTOR'S 51 GNATURE ADDRESS
NOY O 2 1951 ‘Svllivan's Buelid Av.St,Louis

(Ticensed Embalmer's Statement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, OF by . e

working under my personal supervision..

Student . ...
Signsture of Student Embalmer

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 2 STUDENT, he also shall sign in his DWN handwriting.

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




