A Rug-srranon D'ch:,No _—

URI DIVISION OF H STANDARD CERTIFICATE OF DEATH 59-042813
LU ? ﬁE gﬁb% L7 rimaey Regiararion oo j‘%_ / edisrars Ko, \3_&: é STATE FILE NUMBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY . STATE b. COUNTY i
: St. Louis * STATE Missouri ™ © St.Charles *mwen
b. Cé'[l\’ {I# outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. Cé;Y Inside Limits
TOWN Clayton DOA TOWN St.Charles Yo R Ne D
¢. FULL NAME OF (if NOT in hospiral, give location) Inside Limits d. STREEY (f eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION s-b .Louis Coun.ty HOSpital Yes [1 Ne [0 1820 W. Clay - Lot hs Yes [ No g
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type of priny) OF
William He Westberry ot November 10, 1959
5. SEX 6. COLOR OR RACE 7. Married [R Never Morried (] |8. DATE OF BIRTH | 9- AGE (It birthday) | IF UNDER 1 YEAR ¥ UNDER 24 HR
Widawed {} Divorced [ Months | Days Heowrs Min.
Male White 7/1/1928 31
30a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri mo:r of rking life, even if retired)

loor Lavyer Straite Floor Co, dJacksonville,'la .S,

"
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4, NAME OF RUSBAND OR WIFE

J.RNestberry Mollie Petty Mantha
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or uninown)l {If yes, give war or dates of service)

e Mantha Westberry, St.Charles,Mo.

[ 18, CAUSE OF DEATH {Enter only ons cause p-er line for {a), (b}, and (c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B i t t, i th ONSET AND DEATH
z wmepiate cavse . Multiple injuries consistent w
o automobile accident
o Conditions, if any, DUE TO (b}
which gave rise to
above cause fa),
stating the undef—]
lying ceuse Jast. DUE TO {e)
Zz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART IN. If deceased was female was
g disease condition given in PART | (a) there a pregnancy in last 90 days.
§ ID Yes | O Ne I [J Unknown
é 19. WAS AUTOPSY 204, ACCBENT SUICDIDE HOMD|C|DE 20k, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= PERFORMED
o YESO NO Open Verdict Operator of car involved in collision
S| B e e D"'/E"' with another motor vehicle
g "o £ 1710
20d. INJURY OCCURRED 20e. PLACEf OF INJURY fe. g", in glrdlhout I;ome, 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK actory, street, atfice 9., atc
NOT WHILE AT w[gm(m tﬁ&g way Rural St. Louis Missourl
21, | attended the deceased from to. and las? saw :fr:' alive on___
Desth occurred at m on the date slated sbove, and to the best of my knowledge, from the causes stated.
5 22s. SIG (Degrea o, title} 22b. ADDRESS 22¢, RATE SIGNED
= ¢ MCoroner Clayton, Mo. 11/19/59
2 233, BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} [State)
[s] REMOVAL (Spenfy)
T Removal Bvergreen Cemetery Jack .
4 24, FUNERAL DIRECTOR - AODRESS 25. DATE RECD. BY LOCAL REG. EGI RS SIGNATURE
=
z| Albert H.Hoppe,Inc.,4700 Washington Bivdh //—/o2-S"7
#

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
nr working un.der'"my';;ersohal. supervision. ° - At ~a big
Student ' Signed N oNmre T
Signature of Student Embalmer ‘
T - r . [ =~er - . " Bad
Licensed Embalmer No.
P. O. Address
N\ r- Note: The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to con
with the above constitufes gfounds for revocation of license). b
) If er_nbalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ' ¢ If thisbody 15 not embalmed, fact should be so-stated above. ' T




