THE DIVISION OF HEALTH OF MISSOURI

W | FLEDOCT 4 1gzy  STANDARD CERTIFICATE OF DEATH Svete Fite No 34430'?_'
8IRTH WO, s, oist. o, _ 1R roimsay erc. oisr. m.lD_Oi. Registrar's No.... 9(1- Y .
(1. PLACE OF DEATH Z USUAL RESIDENCE (Where deomeed llved, 1 betitation: residsscs bafors
o Il coumr | aSATE s oo ouri b, COUNTY /.n..u.m.

b. CITY OF outelde corporate Hmits, weite RURAL and give 'csnl.vﬂfﬁg c.cg;{ i . ._?&._u_;mm,,'

TowN 5t, Louis Towe  St, Louis i -

WRITE PLAINLY—UBING TNFADING BLACK INE—MAKE A PERMANENT RECORD

d. FULL NANE OF (f not in hespital or institation. cive strest addrem or losstion)

HOSPITAL OR
% #nsrmmou St. Mary 's . Infirmary
. NAME OF . Middle)
A o (First) b, (M )

(1 ruxal. cive loention)

j??%llﬂhndsor Place

16. SOCIAL SECURITY
NG.

(Y. 50, o ankuown) | Of yus, glve war or dates of service)

[r 2 INFORMANT S 35’

o (Last) 4. DATE (Manth) (Day) (Yesr)
(Twpe or Print) Frank - G. West DEATH Sept, 25, 1957
5 SEX j COLOR OR RACE Jmmmnsvsnmmm/ 8. DATE OF BIRTH |8/ 9. AGE (I yowrs|  OUER | YEAR | ¥ ecun & s,
WIDOWED, DIVORCED (Bpecity) ot ) Days | Hours | Min.
Male Negro Nov. 25, 382 |86 | |
10a. USUAL OCCUPATION mam 10b. KIND OF BUSINESS OR IN- | 11 mmun.ncn “.,,, ad Stese o2 Foraiga Coustry) / | 12 OSLT'ZE'-}?FWT |
None Pulaski, Tennessee U, 5. 4,
138, FATHER'S MAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND' OR PIFE
Louis West Chaney Whit E West .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ATURE OR NAME ADDRESS

No 1 ———=-- Unknown Effie West S’=L-Q W. W;ndso;: Place
18. CAUSE OF DEATH . . INTERVAL BETWEEN
. Enter only oneoms per , 1 ONSET AND DEATH
1ins for (a), {b), and {c)
—— *
. *This does nol mecn
the mode of dying, such me UmstUETO(b)
o2 beart foilure, asthenis, Ld
i, It meons the dis- | - e mRderlying cone loxs.
\ came, infury, o complico- DUE TO (¢}
\ \tion which arused dexzh, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing £o the death bad not Y
l' related o the disenss or condition consing deafh.
- . DIN OPERATION 2. AUTOPSY?
&@mor OPERE™ | 195. MAJOR FINDINGS OF / - ) 2
\ yes [ ] o
19, &%DDEE‘T Boecity) 21b. PLACEOF INJURY (g inorabout | 2lc. (CITY, TOWN, Ow (COUNTY) {STATE)
S B . l/' hﬂnnhx-.hmrmdn&qﬂ) — '
_il. TBEE m-V (Hour) 2o, INJURY OCCURRED | 2H. HOW DID lmun‘vymﬁ!
\ \INJURY m '"“““EI n-';{n(F

2. T hereby certify M'iaumdedmamazfmm

2 5 ’3&55
~/9°F3 19
02l fm

--3-5- 19 }_tbal[laatsawthedecemd

5

alise on ‘,’ 24 1937 and that death occu .y tha"adees and on the date stated abovg. 17 27
Zh. SIGNATL, v ore Heds  (Degron or titte) /P30, ADDRESS ;5012 E to;p % 2. DATE SIGNED
: -/ 2 ot 4o f a’-lz-r?
24a. BURIAL, CREMA- | 245. DATE V¥ w.ummcmmvoncaemmv wl.ncxnou(ouy or countyy (State)/
TION, REMOVAL tBonatty)
Removal Q/%O/‘S’? St. PetersCometery St.._ Louis, Mlssourl

DATE RECD BY LOCAL
REG

SER.23.57

DI! CTOR"S S|IGNATURE

ADDRE S8




e ' * . STATEMENT BY LICENSED EMBALMER

.
e

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embals
by me, or by ....... eeerereanan P UURO PR eeeanae , Student Embalmer No..............

working under my personaj supervision..

Signature of Student Esbalmer - ' ’ . |
- . |
-Licensed Embalmer Noltz?{'«

- | o SR P.O. Aﬁresszg.:g/ﬂf‘gdﬂrﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. - (Fail
to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T<°this body is not embalmed, fact should be so stated above.

1
.



