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i THE DAVISION OF HEALTH OF MIS50URI
STANDARD CERTIFICATE OF DEATH

Registration District No. .=, l_? ........ Primary Registration District No. ™. .. | l_ ................ Registrors No.

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacaased lived.

If institutian:

Residepcs baiors
/‘r}misxien]

. CO a. STAT NTY
COUNTY St Taouls “Mo St. tou
b. C(l)};‘( (1 outside corporate limits, give TOWNSHIP only) | Inside Limits . CiTY 4— 3 L b Insida Limits
OR
TowN University City Yeosy HNoO Toww  University City o Ye#t1 Nem

e. FULL NAME OF {If NOT inhespital, givelocation)

Leangth of stay in Ib

(If sutside, give locatian) Reside on Farm

M w

winoweo [ oworcen [} A

| 10a. USUAL OCCUPATION {Gine kind of work done
during most of working life, even if retired)

Attorney .

108, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACI

13. FATHER'S NAME

Sablirt F, Wescoat

- Mary F,

(City ond atato or coentry)

HOSPITAL OR d. STREET
INSTITUTION Res,6304 Cates W 2 A ApDrEss 8304 Cates YosO Nodf
3. NAME OF First M Last 4. DATE Month Day Year
D;CEA!!D’_ OF
{Type or print) ¥ 013.1.' Ford Wego DEATH 4 2 ' hQ."\'?
5. sEX 6. COLOR OR RACE |7 MARRIED ] NEVER MARFGED (3| 8 DATE OF BIRTH §. AGE (fn pears | IF UNDERY YEAR [iF UNDER 24 WRS.

tasf hirthday)
g

Months | Dap Hours | Min.

/ 12. CITIZEN OF WHAT COUNTRY1
4

. | Private PracticQ_“_Eﬂrnnn_Iﬁg._lenLnnﬂn,ﬂhin_____IEHL________
14. MOTHER'S MALD! NAME

Fard

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HO.|17. INFORMANT Address
{¥es. no. or unknown) (1] prea, vive war or dales of serviee)
No None 277=10-0332 '
18. CAUSE OF DEATH | En{er oniy one cause per line for (a), (b), tmd (c).] , INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: g / ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any. BUE 1O (b) A
which gace rise fo
above cauae (0), J é
stating the under- f
=z lying cause last. buE TO (e) __ff AL .
o PART Il. OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT nor RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {{n} 15 ':\E!F«‘i ag:‘OPSY
e
« -
g / ? / X YES [:] NO |
= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY DCCURRED. (Enfer naoture of infury in Part I or Part 1 of item 18.) N '
& ] a (]
E‘ 20¢. TIME OF  IHour  Month, Day, Year
b INJURY @, m. i
a p.m.
[T}
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in o ghout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK ; — %
21. I attended the deceased from , to and last saw ahve on )./ { 7
Death occurpad at maon thetdpte .lutad‘ above; and to the best of my know!ad‘e from the cau a stated.
2z, LIGNATU m dckiite) | [/ 3%, ADDRESS M{ WIGNED
23a. BURIAL, CREMAT DATE v 23c. NAME OF CEMETERY DR CREMATORY 23d. LOCATION (Ciy ffcn. or countyy  J (Srn e
REMDVAL { Specifyy, . . _
57 1 -Valhslla Cemetery ~ -~ | St, Louls Co., No.

25. DATE RESD, BY, LOCAL REG.

2/ /1

ADDRESS

26. REGISTRAR'S SIGNATURE

HMQ

Q; N vl s '

{Licensed Embalmer's Statement on Reverse Side)
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, . Lo /| STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
DY MM, OF DY «enteiiiiaeieie et e e e e e e e e e e e e e e mne e ......., Siudent Embalrnef‘_l\_]o .........

working under my personal supervision.. - _ L . |

Student ...
Signature of Student Embalmer

- . ‘ T : P 0. Address é./?\j

l}lote_ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
to comply with the above constitutes grounds for revocation of license).

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

If this body is not_embalmed, fact should be 50 stated above.. -
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