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Loeroner cannot certity te o death due to naotural cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasas (h Fart 1| must be casually relgted.

THE DIVISION OF HE

STANDARD CERTIFICATE OF DEATH

ALTH OF MISSOURI

59—(393:?'?8

STATE F,
mﬂ%ﬁﬁmﬁon District Now e Primory Registration District No., --.........._..-_.......A........zilsm

1. PLACE OF DEATH 2. USUAL RESlDENCE Where doconsed lived. I institution: Rasidencs béfore
) . STATE b. COUNTY mdipfzsion)
a. COUNTY ° ﬁ/:.raufl
b. CITY {If outside corporate limits, give TOWNSHIF only) | Inside Limits e. CITY Inside Limits
OR . Y N OR *
| Towm g7, Ldurs ¥ N somw  S$7 Leoeot s Yesar Nod
c. Egls-l!’-l'p:lf‘eoi?': {IF NOT inhespital, givelocation}|Length of stay in 1b 4. STREET (1f outside, glva location) Reside en Form
3 wstirution BuscpH BRENERY ADDRESS 4 O 7 B SeMILLER PA voro nNodxe
3. NAMIK OF Firat Middle Last 4, DATE Month Day Year
DECEASED . e B OF
(Type or prine) VINCENT 7 WESTR/ICH s FEE )9 /PG
5. sEX 6. cOLoR OR RACE _ |7. mannien B NevER MaRRIED []] 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR LF UNDER 24 HRS.
| faet birthdat) [Montha | Doy | Hours | Min.
MALE O wiooweo [ [ oworeen Ol JULY 2 ‘/ /9/-’— g3

110, USUAL OCCUPATION {Qice kind of work done
ring moal of working life, coen if retired)

£4 REVER

$0b. KIND OF BUSINESS OR INDUSTRY

wseH [IREWERY

12, CITIZEN OF WHAT COUNTRY?

LV-S5-4A4

11. BIRTHPLACE (City and atato or country)

Ml/SSeuRl 0

|73 FATHER 'S NAME

JAcoBR WES T&fcr{

14. MOTHER'S MAIDEN NAME

ALMA HABLUSSNVER

13, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT Address

(¥er. no. or unknown) {If pes. give war or dales of servica}

NOo

K93 -70-5€ Y7 DoRe

18. CAUSE OF DEATH [Enter only one cause
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (g}, (b). and (c}.]

RNAAA

THY g::'mfm Yo z@ sculedtR P4

INTERVAL BETWEEN
OMNSET AND DEATH

Death occurred at

Conditions, if any,
which gave rise fo DUE To (5}
e cauge (45,
stating the under- \ ¢£ .
> tying cause last. DUE TO (¢} 4 /
9 PART H. OTHER SIGKRIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN LN PART I{n) 19. was AUTOP?Y /
[y PERFORMED
g ves & no O
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Port 11 of item 18.)
o (] (| O
< 20¢. TIME OF Hour  Month, Day, Year
ui INJURY o, m,
E p. m.
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or ahowd home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ele.)
WORK AT WORK
2}, I attended the deceased fram . to and last saw ;':;l afjve on

m on the date stated above; and to the best of my knowledge, from the causes stated.

aaq?'uu . (au or(zzj : 3 |20 Apomess é M 2. DA’TA/W/’D{ —
23a aung:.nc?guu?n‘ 2% OATE 23c. NAMESF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) ![&ate)
u; Specify
FEB 23 (959 | ST PETER ¥_[AUL S7.4oers

AODRESS

270

ZAL DIRECTOR :

Aavvca

25 DATE RECD. BY LOCAL REG.

FEB 20 59

%JM /7/7

{Licensed Embalmor’s Stctement 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 e

L+ s L 3 . Student Embalmer No.....

working under my personal supervision..

Student.......o.oiiiiiiianiiaeeriareieaaaaaaa Signed T&T U SOOI - PR St C Z
Signature of Student Embalmer

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

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




