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WRITE PLAINLY—USING' UUNFADING BLACK INK—MAEKE A PERMANENT RECORD 3]

THE DIVISION OF HEALTH OF MISSOURI

AILEY APR 121956  STANDARD CERTIFICATE OF DEATH stare Fie o 1 1GO7....

sla-'rn NO. REG. DIST. no.__________§_rmumv st. DIST. NO. 10 Regx:rrar:No.,ma
1. PLACE OF DEATH - - 2. USUAL RESIDENCE (Whert Jdacossec lived.” 1f institation: resilsnce befars
a. COUNTY ca Ty a. STATE Miasou.ri b. COUN'Egﬁ ba”’nd nia-_ionl

b, CCI,TF;\’ 0 cutaide corpurate Umits, write RURAL and give

¢. LENGTH OF ¢. CITY (H cutside corporate limits, wrise RURAL atul give

2.7 hereby cerlify. that I attended the deceased from :
e ) , 195 ¢ ‘and that death occurred al . Lo m , from the causes and on the date stated above.

alive on

towmahip}| STAY (in this place) OR Z?ﬂ/_ﬁz
TOWN > 2 days TOWN . Clayton 5 Missouri
FULL NAME OF (If not in hospisal or institation, cive street sddress or tooution} d. STREET f rurl, gve iocation) /
HOSPITAL OR | ADDRESS
INSTITUTION. __#5 Hillvale Drive -
3. NAME O!E 8. (First) b. (Middle) e (Last) n DSTE (Manthy  (Dey)  (Yean)
{ T¥pe or Prini) SAMUEL BEROVINELL WESTLAKE peatv  Mar 27 1956
S, SEX 61 6. COLOR OR RACE | 7. m&%ﬁg: gls\\'fggcrgsnnlan. ’{' 8. DATE OF BIRTH 9, AGE (G yeun| v e ¢ TEAD | O WOt 1 e,
. (Epecify, ' : it ¥. oothe | Days | Hours | Min.
male white married February 9,1879 i , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Ztate or forelgn country) 12. CITIZEN OF WHAT
dm—h;mmd-uuuniu.mumk-d) DUSTRY / Y
physician medical Brooklyn, New York NPy 9
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14. MAME OF HUSBAND OR WiFE
Charles Westlake : Antoinette Powell - Bsulah Weatlake
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16.  SOCIAL SECURITY | 17, INFORMANT 5§ SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unkoown) (ur-.dwmwd;!-dmhl NO. .
zs w.w.X. none Beulah Westlake #5 Hillvale Clayton 5, Mo
18, CAUSE OF DEATH MEDICAL CERTIFICATION mm:;i BETWEEN
. Enter only onecause per 1. DISEASE. OR CONDITION S I~ t - - :uszl_
line for (a), (b, and (¢) | D!'RECTLY LEADING TO DEATH (5) C,U"I, 0 ""-—"*—’*-*-1I : T
ANTECEDENT CAUSES : e
*This does not mean ~ MI\-GL&R‘
b et ot e | tortie congtons, oy, iong DUE TO (0 _ PRI S Wy S o .
a8 heartfallure, asthenta, | Tise 1o the above cayse () stating _ L N ]
-ete. - I means ‘the di- the underlying catde last. - e e
eane, infury, or complica- DUE TO (c) i i
ton which caused death. | 1. OTHER SIGNIFICANT-CONDITIONS ™, - S EE R
Conditions contribuding lo the dealh buf 20t
related to the disease or condition cousing dealh.
19a. DATE OF OP'}::EJAIG 19b. MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?
%’zo ‘- ves 2 no L]
21a. ACCIDENT  (Spedty) “21b. PLACE OF INJURY (o.5..inorabout | 21c. (CITY, TOWN, OR TOWNSH!P) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, office bldg.,et0.) Lo .
HOMICIDE . ~_. . . . .
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
) - \ ' N T .
IJURY.  ©. % T s L T ] e C e e e e do
9’ L to 3-27 19.__._@ that I last saw the deceased

2. SIGNATURE (Dmor m:eq b, ADDRESS  ~ Ti. DATE SIGNED
Y . \f\-d"\mcy... O/\-&,Lﬁ . So 8 henFu %Ndﬂ»{ ‘3/1-7/5'6
24a. BURIAL, CREMA- 249. LOCATION (Otty, lown, orcounty)  (State)

TJON, REMOVAL ipecttz)

DATERE.'DB\'LC!:AL

MAR aalssﬂ“:e

2Ab. DATE \ .24z, NAME OF CEMETERY OR CREMATORY

.

. 1/

e/ OB IRA ASRIY233 Dol Blva
IA_"'-Z'! e Exbatonts St on B S0




“"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

............ \ Student Embelmer Wo.

working under my personal supervision.

Studerft semesesreaarasan L ....;'...... ) ! Signed.... %‘(4 %/4/%‘6@—-‘

Student Enbalner
Llcemcd Embalmer "'-7f 4 ﬁ .
P. O. Addreas_ﬁ é 2 ‘.:__.-.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact:should be so e ibover - - o, e s




