No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI

HLED AUG 2- 1056  STANDARD CERTIFICATE OF DEATH e e 4550
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. IOID_O_B_ Kegistrar's No_.ﬁ_;zl_i' ..... .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassed lived, I in.lilul.iun rewidence before
a. COUNTY - STATE b, COUNTY adininelon).
. MISSOURI
b. CITY (1t outeid timits, write RURAL and ai ¢. LENGTH OF c. CITY
LY 0t cutde o i ve WAL st | 6 SERCTR0)| 00 rpeasmeamest N
Town ST, LOUIS TOWN g7, LOUIS | EHTERT
d. FHI(S%P{"PAT_EOORF (If mot is bowpital or institution, give streot address or location) SD-I-I:?REESS ¢IF rursl, dve location) /‘f
instirotion ST, DOUIS CITY HOSPITAL f 3225 Montgomery 2'! %
3. NAME OF - (First b. (Middle) €. (Last
OAMEOF, a. (First) ( ) 4 Dg;E (Month)  (Day)  {Year)
{ Type or Print) JAMES WEST oeatH  JIULY 4 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (1o years| 'F UNDER 1 YEAR | o UNDER 31 had.
WiDOWED, DIVORCED (Bpecit, last birtbday) Monﬂul Days | Hours l Min.

MALE WHITE WIDDWER MALl%‘_ﬁ,L_/ _84
10a. USUAL OCCUPATION (Giekindof work | 10%. KIND OF eusmssD%Fér IN- | BIRTHPLACE  ((i\ wud State or Forelgs Country) /

doae during most of workiog life, saven if retired)
MASSACHUSETTS

12 CITIZEN OF WHAT
COUNTRY?

NAME - 14. NAME OF HUSBAND’'OR WIFE

138, FATHER'S NAME

HENRY ——

i5. WAS DECEASED EVER IN U, S ARMED

{Yea.no. orunknown) | (If ree. eive wiy

17. iNFORMANT™ 5 SIGNATURE OR NAME
HOSPITAL RECORD

ADDRESS

INTERVAL BETWEEN

18. CAUSE OF DEATH MEDICAL CERTIFICATION ONSET AND DEATH
_Enter only onacaugeper | 1. DI
tine for (a), (b}, sad (¢) | DR TO qu'(a) 72
— .
*This does not mean | © RUSES : g é > 7 .
the mode of dying, such | MO condiybns, if any, gising DUE TO (b)
3 bearl faiture, asthBylg, | wise WY thc apgbe catse )dutma' _ \
e 1o B | Y CAh 7, -
case, injury, or B - | ) DUE TO () LA A .W(_./,
tion which causd . ). OTHER SIGN ANT CONDITIONS . .
Conditiona ing to the death but not
. |J related to ¢ or condition couzing death.
198. DATE OF 19, Mmok@rtss OF OPERATION 932/ 9 20. AUTOPSY?
Y ves [ wo (X
21a. ACCIDENT (Bpacify) 216, PLACE OF INJURY (o.s.. Incrabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNT (STATE)
SUICIDE homa, farm, factory, streat, office bldg .. et40.)
HOMICIDE
21d, TIME iMooth) (Day) (Year} (Hour) 21e. INJURY QCCURRED | Zit. HOW DID INJURY QCCUR?
oF WHILEAT[™ NOT WHILE
INJURY m. | woRrk AT WORK
22. ] hereby certify that I attended the deceased from 6=20=55 , 18 , lo 7'4-55 :, 18, that I last saw the deceased
alive on __T=4=5 , 19 , and that death occurred al 12354 m., from the causés and on the dale siated above.
23, SIGNATURE {Degree or title)q 23b. ADDRESS . ) 23¢. DATE SIGNED
/) 10t 1515 Lafayette A-enue Fel=55
7340, BU RIAL CREMA? | 24b, DATE | Z4c. M'he O'F' CEMETERY OR CREMATORY | 2dd. LOCATION (City, town, of county) (5tate)
TION, REMOV. (Bp.d!r) . -
Tr3e <3~ Aapatomical Hoard St, , Mo,
DATE REC'D BY LOCAL | GISTRAR'S SIGNATU FUNERAL DIRECTOR 3 51 GNATURE RODRESS
WL 1919 L ane. HeEe. Loy Jnpnedesred.

‘)"\ﬁb (Licensed Embalmer’s Siatement on Reverse Side) é& (Ab S - hw -




STATEMENT BY LICENISED EMBALMER .

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

DY MeE, OF BY et iieiiiaiaiisenrsase o ccasae s aia s e mmmnaaaaas ceranean . Student Embalmer No,.....-...--
working under my personal supervision,
Student ... i, Signed ..ot s
Signature of Student Embalmer
Licensed Embalmer No............
r P. O, Address....... feeraseaiinenans

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




