HLku NOV 22 1957

Ragistration District Neo.,

THE DIVISION OF HEALTH OF MISSOURI

STANDAR%&RgFICATE OF DEATH

Primary Regu?ruﬂon Dlsmcr Nol m3

— A
STATE FILE NUMBER

— 11355

. PLACE OF DEATH 2. USUAL RESlDENCE (Where decepsed lived. If insliruﬁon:‘Roljdqncp bfforef
. COUNTY . STATE b. COUNTY adqission
o ° Mo. 7 St.Loiis"/
b CgY {1f outside corporate limits, give TOWNSHIP only) Inside Limits c. C:JTRY 56 O Inside Limits
R
tomi St. Louils Yos [J No[] 7oun  Lemay o Yes (3 No[]
FULL NAME OF {If NOT in hospital, give lacation) [ Length of stay in ib d. STREET {Iifouuide, give location} Reside on Form
HOSPITAL OR ADDRES:
41NS§I'|TUT|0N J 9W1 Sh HO Bpital ﬁ;z %16 P&rd&ll& AVG. Yas D No D
3 NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
JAMES F. WESTFALL oEai Nove 1 1957
5. SEX ¢ s coLor or RACE] 7. 8. DATE OF BIRTH 9. AGE ¢ iF UNDER | YEAR| IF UNDER 24 HRS.
1 WD warrigo@never wanaieo[] A e e R
Male e wioowen[] ovorceo[]j Jane 30,1910 ﬂ'?

1046, USUAL GCCUPATION (Give kind of work done

PHOFHYSEBIE T

10b. KIND OF BUSINESS OR

dut¥hiern Heating

11. BIRTHPLACE (City ond state or country)

St. Louils, Mo.

12. CITIZER OF WHAT COUNTRY?

U.S5.A.

o

¥ stondard nomenclature in item 18. No symptoms will be listed.

/
J USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

-

All diseasas in Part | must be cavsally reloted.

etc. must use onl
.r

Doctor, coronar,

13a. FATHER'S NAME

Verdl E. Westfall

13b. MOTHER'S MAIDEN NAME

Lels E. Dougan

14. NAME OF HUSBAND OR WIFE

Margaret E. Westfall

15. WAS DECEASED EVER IN U, $. ARMED FORCES?

{Yes, Ndr unl:rlnum]l(ll yas, gimﬂréﬂhs aof service) T

16. SOCIAL SECURITY NO. 17. INFORMANT

Margaret E. Westfall 816 Pardella Av

Address

PART I. DEATH WAS CAUSED B

18. CAUSE OF DEATH (Enter only one cu\‘l,.lse per line for (f!, Eb), and (¢
IMMEDIATE CAUSE (a) O‘

Hrowbots

INTERVAL BETWEEN

OESET AN%EATH

B ReD o’ cusdtdus

Conditions, if any, DUE TO (b)
which gave rise 1o
abav (o),
lfufl;g i::.:lnd:r- } M ’ q q\'l
% lying couse lasi. DUE TO (<)
2 PART ll, OTHER sﬁp.am NDJIONS CONTRIBURING TO DEATH but not relgted to the terfinal disease cqndition given in PART | {a} 19. wegpgTogg;(
« i
: N LA D Raa Vol S pyir oo s ""*A 2000 » No (]
%= | 20a: ACCIDENT ~ SUICIDE HOMICIDE 205. DESCRIBE HOW INTURY GCCURRED. {Enter nature o of i injury in PART | or PART il of item 18.)
w
8 o 0O O
Q 20c. TIME OF Howr Month, Day, Year
a2 INJURY o.m.
E p.tn. A .
: 20d. INJURY OCCURRED :20e. PLACE.QF INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 * farm, factcry, street, office bldg., etc.) . - ’ )
WORK AT WORK "

2].}‘1 attended the deceased from
Death occurred at

Lo fi
i% Noon .

22a. NGNAT%

23a. BURIAL, CREMM,

Fntombmen 4

23b. DATE

Nov "-h 19 57

22b. ADDRESS

egrea or tithe)® m’o [

and last iawmnlive on
m on the date stated above; ond to the best of my knowledge, from the couses stated.

VAN & ey
0. Jemlor Oy

10]8%]57

22c. DATE SIGNED

1tfz /57

23c. NAME OF CEMETERY OR CREMATORY

Mt. Hope. Mausoleum

234, LOEﬁION (Cny, town, or wum)

St. Louis Co.

. (S1ore)
Yo.
. —

24. FUNERAL DIRECTOR

ADDRESS

riegshauser 4228 S.Kingshighway

NOV 4 S

25. DATE RECD. BY LOCAL REG. .

7& ZR s suzuuae

{Licensed Embolmer's Stotement on Reverse Side}

T s YA
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e -~ 7 * STATEMENT'BY LICENSED'EMBALMER. N

i 1 hereby certify that the body whose na:ﬁe'is recorded on the reverse side of this certificate was embalmed
1 -

i by me, or BY e rrresereareaeinns eerrierrretesasaaaens eeerresereesresanes o Student Embalmet No..

+ * x -
working under my personal supervision.

Student .coooriii i e
_ S_ignature o_f Student Embalmer . -
- g ' .- ot "E“‘ B Llcensed Embalmer No... L’( &’0,
- - v r . FeiTTA I
T e T o , ) P 0. Address..'._..‘. .......................... 3
A

Note: The above MUST" BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRIT]NG (Failure
to comply w1th the. above constitutes g‘ounds for revocatxon of l1cense) ] _
"If embaimed” by a STUDENT he also shall sngn in his- OWN-'handwntmg TIPSV IS TS R Ph ol
If this body is not emhalrned fact should be so stated above.
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