THE DIVISION OF HEALTH OF MISSOURI
42762

1048 STANDARD CERTIFICATE OF DEATH State File No
FILED JAN 17 1956 . 318 1003 .
. !BIRTH NO. RE_G DIST. .NO. =~ PRIMARY REG. DtST. MO. 2 ™ L Regitirar's No.._....fg...k&li
) 1. PLACE OF DEATH ' - Z. USUAL RESIDENCE (Whers decoased fived. If laatiiation; resklance baforse
- a. COUNTY . STATE . . b. COUNTY J:nbmion).
J : ° Missouri "
b, CI'II;Y {f outoide corpurate limlts, writs RURAL lnd‘::v:.u » [ AI‘(E?ET‘;:: 'E'Fﬂ c CIOTF‘{ ) .oa B Besdence within mw';'m ot :
TOWN 5t., Louis days TOWN St, Louis | RERR o _
d. FII'IJIIDJS- NAME ORF Uf not in hospital or institntion. pive strect addross or losation) . éTgREérs (If rarsl, give location) ) 9 OL. %-
INSHITOTION Louis Ci Hos 1302 Laurel d
| 361&3&5 S%FE) 8. (First) b. (Mlddlt‘) ¢. (Last) 4. DATE (Month)  (Dey) (Yeat)
{ Twpe or Print) Lyme B, West pEATH Dec . 31st 1955
5. SEX ¢/} 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, -?| 8. DATE OF BIRTH 9. AGE (o years| v DR 1 YEAR | © ttar u was.
/ WIDOWED, DIVORCED Bpmelfy] 5 Last plethdnz) umh., Days | Hows | Min.
Female White Divorced May 18th 1881 Eﬂh ______ 7 |
10a. USUAL OCCUPATION (isekind of work | 105. KIND OF BUSINESS OR IN. | 11. -BIR'I'HPLAC.E e CITIZEIN‘I{?FHHAT
nknown Unknown Missouri ,
[laa. FATHER'S NAME 13b., MOTHER™S MAIDEN NAME 14. MAME OF HUSBAND’OR ¥IFE
John L, West 4 Melinda 7777 None' _
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT [ R NAME ADDRESS
(Y. 00, or unkoown) | (I yea, gy war or dates of service) % M&r{‘
No None : Unavailable | Harold Webb, Ma_.p ewood.
18. CAUSE OF DEATH . ME GALCER IFICATION . omhgw
. Enter only ons ause per 1. DlSEBE QR CONDITION .
Hne for (), (b), and () | DIRECTLY LEADING TO DEATH* () ‘ 0-{ g{
*This does ot metn ANTECEDENT CAUSES
the mode of dying, tuch | Aforbld conditions, if any, giving PUE T0

ri fail rize to the gbove couze (g} slating
::;“’I, A b | Dhe wundertying conse lost. o 5 4 e 0 B
case, fnjury, o complica- DUE P W L

tion which caured death. | 11, OTHER SIGNIFICANT CONDITIONS ‘?

 Conditions contributing to the death but i N /7 .
related to the dlrears or condithon mulinm RAAAL. O Al Rt

i8a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' e e 20. AUTOPSY?
: /& QES. : ves (1 wo O3
21a. ACCIDE] Zlb.FLACEOFEgRY ta.g Inarabont | 2fe. {CITY, , OR TO' 1P) - (Cou, (STATE) -
SUICI z '4 otz Eatra, . ot JN y ; % . .
HOMIM (-8
219. TIME (Mooth) (Dey) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY oomm
wiler JJos /8 S& 2o |MEITC)TMMEL)| pev 704.0,,
, - F
2 I hercby ccrlgfy tha! I atiended the deceased jrom ______W fo . 18 , that I last saio the deceared
d - m., from the causes and on ihe dgle slated above.

Il/_. .

) e e

CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o comnty)  ° (Biale)
St. MMatthews . Ste. Louis, Mos

25. FUNERAL DIRECTOR' 3 S!GNATURE ADDRESS -~

—JAY B. SMITH, Maplewocod, Missomrd

P

]
}

WRITE iPLAINLY—i—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

/?a‘ URTAL, CREMA- | 24b. DATE
, REMOVAL (ipaetiy}

emov
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA

JAN 3




STATEMENT BY LICENSEb EMBALMER

“ad

I hereby certify that the body whos'rﬁn?e is recorded on the reverse side of this certificate was emb

byme, OF DY oo ieiiiceee e .

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sxgn in his OWN handwntmg.

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




