L THE DIVISION OF HEALTH OF MISSOUR!
Wk, MEDWSIONOPMEMTHoRMSOUR 58-0202'72
.,Wt:lli!nn STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER, 9,?,?
ui €
Service ”_ED JU N 1 ‘3 1qqunsrruhon Districy Mo . 3_1.8”rlmary Registration District No. No. 100_3_......_ Registrar's No. T2 2 0 .
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residenc uforu
300 a. COUNTY o STATE  Missouri P COUNTY admi spfon)
1-57 b. CIOTRY (H ourside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
ToWN St Louis Ves L} Ne [ TOWN  St. Louis Yes[] No[J
c. ;ggél?:l’j‘%g': (If NOT in hospisat, give location} | Length of stay in Ib d. STR%EE'ES {If outside, give location) Reside on Farm
INSTITUTION 1) 4 C?D 6436 Mardel Yes [] Ne[]
| 3
3. :‘TAME OF DE)CEASED First ¥ Middte Last U 4. DATE Month Day Year
ype or print QF
Levi M. Fest DEATH June 9 1958
5 SEX O & COLOR OR RACE} 7. MARR:ED%NEVER marrieo[ ] 8. DATE OF BIRTH 9, AIC,E (,.,,';:,,; :\::ho.“ ;:EAR l:‘::«‘oen 2;:}25.
M W wooveo[] | oivorceo[]| March 16, 1894 4 I ’ l '

1
]
]

10a. USRAL QUCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR

§1. BIRTHPLACE (City and

stole or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, aven if retired) INDUSTRY
r Own shop Keokuk Falls, Okla U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HVUEEAND OR WIFE
} Unknown Katherine #est
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY M0.] 17. INFORMANT Address
{Yas, no, or unknawn)| (I yes, give war or dates of service) s .
Yes 500-30-0665 Katherine West 6436 Mardel Ave.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disecses in Part | must ba causally related.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and [c).)

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN

ONSET ANDZDEATH
A

Cenditions, il any, DUE TOQ (b)
which gave rize to }
above couse (a),
stating the under-
tying couss last. DUE TO (¢)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the termingl dissose conditicn glven in PART ) {a) 12, WAS AUTOPSY
PERFORMED?
A2p./ YES[] NO
20a. ACCIDENT SUCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of i_t:n‘i 18.)
O O 0 | '
20c. TIME OF Hour  Month, Day, Yeor
INJURY a.m.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abaut home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.)
WORK AT WORK A 71

21.

and last 3aw him

| attended the deceased from ! !l {'.!,1 z : ! 9 S i! , to har " alive on
Death occurre : on the dah stoted above; and to the best of my kno ge, from the couses stated.
- .

e o, W

130, BIJRI AL, CRE
ui.f

23b. DATE

23e.

June 11, 1958| Belleville Cen.,

0 225. ADDRESS v Tic. DATE SIGNED
WB-[ 3267 Wakesn 4-9-5F
NAME OF CEMETERY OR CREMATORY 23d. LQCATION (Clty, town, of county) {Stois}

Locke sburg s Ark.

CTO RESS
h{;r Colonial Mortua
Chippewa St. Louis, Mofy

21

25. DATE RECD. BY LOCAL REG.

JUN 10’58

{Licensed Embgimat’s Stotement on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY oottt e e et n e re e r e e s i e e ae e rnan . Student Embalmer No....................
working under my personal supervision.
Student ..o e e nas Signed K,&Q ......... o W
Signature of Student Embalmer
Licensed Embalmer No. 7é/

P. 0. _Address...nff.leaga’.;?....%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

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 so stated above.




