THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 )
v | [LEDDEC 301989 STANDARD CERTIFICATE OF DEATH svae e 00, FOADO. .
i,
I ' BIRTH KO REE. DIST. NO. 318 PRIMARY REG. DIST. NO. _lg@ Registrar's Na__j‘:..a?gi.
{‘_ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residence before
i.'_ a. COUNTY g. STATE Mis sour 1 b. COUNTY St Loufm—mn!
Dff B LY or et o i e WML i 5| £ EUOTE T O TOB, Vrppummeinns
TowN_Ste Louls B 7 own_ Hebster Groves,t WETRH
d. FIEIJ'O_!S_PIN'IE‘AT.EO%F (1f not in hoapital or nstitution, cive sirest address or location) AS[.)rDRF\‘EgS (It rutsl, give location)
INSTITUTION Papples Hospital W 7 105 Willis
3. I:I;JEC“&ES%FD a. (First) b. (Middle) Vi c. (Laat) 4. DA}'E {Month) {Dey) (Year)
¢Typeor Printy  MABLE WESTFALL oeaTH . Nov,e 28, 1957
5. SEX ’J\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yesrs| IF UNDER 1 YEAR | F UKDER & HRS.
- WIDOWED, DIVORCED (8peciiy) Last birthdsy) Mnntln, Daye | Hours § Min.
Female Negro Divorced Oct, 25, 1921 | 36 :
m:onl-flgf:ﬂ;giegtﬁtll{nfu(gb:::?i;:‘: 10b. KIND OF BUSINESSD%ISQTIRNY- . BIRTHPLACE (City and State or Foreigs Country} Lr 12, C|T|ZEN OFWHAT
Domest Private Family! Chesterfield, Missourl Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Dan Westfall 0llie Weost . Donald MNcKaey

E,Wfo?ffﬁﬁfﬁ? Eﬁ?‘,‘..‘_"..i’.‘?.‘.?i“ﬁﬂ.?.’fﬁ? ’ 16. SOCIAL SECURLT(_JY' 17. INFORMANT" § 5|GNATUR5f§ "ﬁ'fthia ADDRESS
No Earl Westfall Wabster Groves, Moe.

No -

18. CAUSE OF DEATH MED)CAL CERTIFICATION — 13;5%}:*%57“& EN
. Enter only cnacauseper | 1. DISEASE OR CONDITION . DEATH
ine tor (&), (3. and 1y | DIRECTLY LEADING TO DEATH* o) nN& 2 " c;-’—-

A ANTECEDENT CAUSES \ ' ! _P
This does not mean
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b)&c&\’ia b d C [l B Sm .

as beart follure, asthenda, | Ti8¢ {0 the above cause (a} slating
efe. It means the dis- the underlying cause last.

easre, injtry, or complica- DUE TO {&)
tion which eavaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt wiot - -
. related to the dizease or condition causing death. L{ 0 ’ a ) ,
19a. DATE OF QPERA- | i3h. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY? 2—
TION .
ves [ ] wo A
2la. ACCIDENT (Bpacily) 21b. PLACEOF INJURY (e.q.,inorabont { 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, {srm. Iactory, strest, office bidy., s10.)
HOMICIDE R N
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILE AT OTWHtLE
INJURY WORK TwoaK

- .
2. I hereby cﬂ that i nded the deceased from , o jﬂv_zi, 192, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOCRD

alive on , and that death occu m., from the couses.apd gn the dale staled above.
23a. SIGNATU Rpepo : 23, DATESIGNED |
1'. y A ‘a "ud .57 |
Zia BURTAL. CREMA- T 245. | Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, of county) (State) *
) .
Remova 12/2/57 2 Wast Cumbo, Missouri
DATE REC'D BY LOCAL . 25, FUNERAL DI RECTOR"S S1GNATURE d ADDRESS
G.
DEC3 57 harles J, Gates 4107 Finne

W’é {Licensed Ermbalmer’s Statement on Reverse Side)




" STATEMENT BY LICENSED EMBALMER ™~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
LT 2+ L - - , Student Embalmer No........cc.-....

working under my personal supervision,.

Student ..ot i

Signature of Student Embalmer

P. O. Address.41Q7 Flnney. A

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

if embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

J¥ this body is‘not embalmed, fact shotld be so stated above.

.




