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Doctor, corener, atc. must use only standord nomenclature in item 18. No symptoms will be listed,

All diseoses in Part | must ba causally relatad.
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STANDARD CERTIFICATE OF DEATH
gistration District No. _h........,,,,....___,3"1A8Primcry Registration District No. _1003 ........... - chiitmr'siﬂta__gtg; uuuuu

___________ 58-038330

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
0. COUNTY a. STATE JiSSourf' COUNTY u}‘r?sion)
b. CITY (If outside corporateslimits, give TOWNSHIP enly) Inside Limits e CITY Inside Limits
I TSEN St. !.OUiS Yes ] Ma[] Tg\RvN St. Louis Yas(_] No[]]
¢. FULL NAME OF {If NOT in hospital, giva location) | Length of atay in 1b d. STREET (1f outside, give Jocation) Reside on Farm
l.;; IeniTutionHomer G, Phillips foaf 270N 485] Page Yo O Mo [
3.’1:5rmE OF DECEASED First Middle - Tocr 4. DS"_[E Month Day Year
ype o print) Derek Lionel Westbrook DEATH 10-8-58
5. s.ls;:q ale P i.‘ ecg;%R OR RACE]| 7. :: ,ﬁ,ﬁ:igg NE;EZ ::22% 8. DATf Oo:gfgg v | AE'E' i.'-.':.{;:',; L“J.‘.?.” r|) i’E’AR ;::::oeln z; :RS

104, USUAL OCCUPATION (Give kind of work done

during most of working lifs, even if reticad)

10k, KIND OF BUSINESS OR
INDUSTRY

11. BIRTHPLACE (City and state or country)

Saint Louis

g
. Misseuri

12. CITIZEN OF WHAT COUNTRY?

“SAH

130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Calvin Westbrook Vernita McClain
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 7. /INFORMANT Address
(Yes, no, or unknawn}| (If yes, give wor or dotes of service)
2601 N, Whittjer

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

Prematur& birth, Neonatal death

INTERVAL BETWEEN
ONSET AND DEATH

Death occurpad ot

ur
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e
g
w
w
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w Canditiens, if any, DUE TO (b
s which gave rlse to
- above c:ua- (ah
z tati 1 dgr-
8 g l‘y:nlgnuccu.loml‘o::. DUE TO (e) 74‘)0 "_(
=l = PART Il. OTHER S$IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not raleted to the terminal disesse condition given in PART 1 {a) 19. WAS AUTOPSY
ol Bt PERFORMED?
L 8 Brain H vesly NO[]
¥ =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= w b
« v O O OJ
" |
j U] 2c. TIMEQOF Hour Month, Day, Year
@ go INJURY  a.m.
i E _p.rm
5 204. INJURY OCCURRED 20e. PLACE QF INJURY (e.g., inor abovthome, | 204 CITY, TOWN, OR LOCATION COUNTY STATE
W WHILE ATD NOT WHILE O farm, factory, street, office bldg., ete.)
S WORK AT WORK
21. | artended the deceased from 1 -=- R Ial Q-B-f:ﬂ and last saw Lﬁalive on 10-8-58

m on the date stated chove; ond to the best of my knowladge, from the couses stated.

22q. SIGNATIR egree or tjtle)

¢/ | 22b. ADDRESS

2601 N. Whittier

22c. DATE SIGNED

10-19-58

DATE U]

Vp-3s 47

236. BURSAL, CREMATIO!
REMOVAL (Speciy)

23c. NAME OF CEMETERY OR CREMATORY

Anatomical Board

34, SDtTAT!ON (Cé";,m%:oum]

{S1ete}

244FUNERAL DIRECTOR ADDRESS
- 4144./,94/& .

{Licensed Embalmer

25. DATE RECD. BY LOCAL REG.

08

*u Stotement on Revarse Side)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
%
N . Y
: e S & T Ammind ey B
Y BY M@, OF BY it ce et eneesaereenens qr:r,f'ft'a}r ..... T2 Stadént Embalmer No. .......lveeeee.e
working under my personal supervision.
b {TTs 1Y 1| PP Signed ........ooiiiiiiii i s e e
Signature of Student Embalmer
T m =t p - - .t R
- 2 o= =l £ 1=7=.Licensed Embalmer No:.......oceevurnenn
P. O. Address.....coovciiiicicrnivevenriecnnns

L=l andgt T T AN e .
oot Note: The above M(}ST-BE SIGNE'S 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.




