QL o B
THE DIVISION OF HEALTH OF MISSOURI 58—0464—_96

. No.300 \io- SR !
o0 H STANDARD CERTIFICATE OF DEATH st B,
ALES DEC 22 1958 318 1003 11669
!BIRTH NO. . REG. DIST. NO. PRIMARY REG. DIST. KO ReQistrar's No . o et mseisirecsnies
O Y. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosasd lived. 1f loathtion: reeifonce befors
8. COUNTY &. STATE . b. COUNTY / sdioisinn},
T1linods
b. CITY (It outeide corperate limits, write RURAL and give ¢. LENGTH OF ¢. CITY 3 12 d. ts Residence within lmits of
OR N toweatipt| STAY (in this place} OR g = ¢ty o kncorporated town?
Town St, Louis Missouri TOWN Belleville Vel g
d. FH(l).ls.P?TFlNI‘.E OF (1f not in bospital or institution, give streot address or location) ASD.‘-DRREEE;S {I! raral, give location)
| 2D INSTITUTION 5t. Louis Maternity _21' 1410 Kansas
362%:'2%5%':0 8. (First) . b. (Middle) c. {Last) 4. DS}'E {Month) (Day) (Year) 8
{ Type or Print) West peay Novenmber 25 195
5, SEX 6. COLOR OR RACE | 7. #ﬂ%ﬂﬁ“' Nﬁgn NE'ISRRIED. 8. DATE OF BIRTH 9.£Gshg:‘w;r- b:; u:.u le'we F UNDER 1 WS,
> Bpacify} t ¥. on a; H Min.
Male ¢ | White Never Marryied 3™ | November 25 1958 el
m:o nl..lillJr.:\nl; 2&(&2&1&2&: l:lsb::.knlni;i:.fwurk 10b. KIND OF BusmEssDcl)ET IF:I‘} 1L BIRTHPLACE (o, 4 Seae or Foreige 9,“",, ‘Z-CSLT,}%E{;?FW“‘"
None None St. louis, Missouri .o United States
135. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lewis Jacob West | Ethel Elizabeth Collins None '
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURIJS‘ 7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes,no,or unknown) (If ywa, give war or dates of sorvice} . .
No None Lewis & Ethel West L10 Kanssas
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

HSET AND DEATH
| Enter anly onecnwsoper | 1, DISEASE OR CONDITION
Jine for (&), by, and () | OVRECTLY LEADING TO DEATH® (a) PR LY n (:g-ua{-u Al 20/2/125 -
«This does met mean | ANTECEDENT CAUSES

the modt of dying. such | Morbic conditions, if any, gleing DUE TO0 (B QJ W

a4 heart fallure, asthenia, rize (o the cbove cause {a) stating

ee. It means the dig- | the undeslying couse loat, /
ease, injury, or complica- DUE TO (c) tgq.u,t& W&,

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ﬂ' o ‘. Al — M%
related to the disense or condition ceusing death. B

192. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 4 @ auTopsY?
TION e / 0 [
7 . YES wo L]
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (e.s..fnorabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory. street. office bldy..ee.)
HOMICIDE
- 21d. TIME  (Mowy) (Day) (Year) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| WHILE AT{—] NOT WHILE
. INJURY = | WoRK AT WORK
|
| 2. I hereby certify that I allended the deceased from _ME__ 1958, 10 _M5_ 1958 that T last saw the deceased
alive on . 19_5_3 and thal dealh occurred at m., from the causes and on the dale siated above,
23a. (Degroe or title) 23b. ADDRESS 23. DATE SIGNED
2.2 ¢30 J-W ") 8%
RIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, toWn, or county) {State)

EMOVAL (Bpedify)

WRITE PLAINLY—USING UNFADING BLACK INEK—MAKE A PERMANENT RECORD

[~ ﬁ Anatomical Board St. Louis, Mo.
DATE REC'D BY LOCAL | REEISTRAR'S SIGNATURE - 25 F RAL DIRECTOR'S 51 ATURE RESS
L oFc & 5B M— 5//41/

7,2?6 (Licensed Embalmer’s Staternent on Reverse Side)




.
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T TR T e O —— .. e ——————

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cococmriincanrncntnsanasarsesrzaasoamaaaans 101 -]«
Signature of Student Embalmer

-------------

P. O. _Addreu ................. cevenane

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above,

- .
-



