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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

flE FEB 14 1041

DEPARTMENT OF COMMERCE
BURBAU OF THE CENSUS

Registration Distriet No..Z

MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Reglstration District No._gg.ﬂ:.‘b___

emn 4408 o7
3

Registrar’'s No

Kb
1. PLACE OF DEATH:

(@) CountY. e ccrnsersrersaeren .&t;.hnm..muntv
Jeffersen Barracks

(H‘ouuidu city or town limits, write “RURAL" end neme of township)
(¢} Name of hospital or institution:

——Neotorans Administration. Facili

(If not in hmpit.ul or iastitution, write atrect number cr localic:

(d) Length of stay: In hospital or :nsmuuan_smc.e__.lz 56/40__..
{Specily whether
In this community._.MD,Slt__.Qf....nfﬂ .

() City or town,..

2. USUAL RESIDENCE OF DECEASED:

D40
J
5

(o) State Migsouri = o county

(¢) Cityor town.. St a_Louis
(If outuido ity or town limits, write "AURAL™)

(d) Street No... 7933 _Joy. Avenue

{1f rura), give location)

years, months or days) {e) If foreign born, bow long in U. 5. A.7 years.
3. (a) PRENT MEDICAL CERTIFICATION
-7 FOLLNAME.... MESTING,. Albert. Jde .
NG, 20. DATE OF DEATH: Momh_l/_l/,&.L_day
3, (b)) If veteran, 3. () Soclal Security hnm-_Q;SQ_ A M minute M
name war HOX1A War, 1918 No.None o - .
21, I hereby certify that I attended the 4 d from
N 5. Colc;-w;;it 6. (a) Single, widower;: mdarded. 12'/ 20 19.4Q o 1'/ 1 19451’_ :
1. sex Male mace 9 / divorcedBYTAO |\ e n dMm_aliveo f41 19,
6. () Name of husband or wife 6. () Age of husband or wifeif || and that death occurred on the date and hour etated above. J Durai
L . uration
..Bertha Westing . __ alive’ir. DOT L _years || Immediate caure of death.. PLMONALY. Fyberculosdy T
7. Birth date of deceasedo.......S . 1888 |lehronic, active, far advenced, with |About
(Méoth) {Day) Ged 1| sawvitation. 20 yrs.
8. AGE: Years Months | Days If lesa than one day Due to N .
52 3 |3 ) ' e T L
r. min " O
V ) Due to. ol /{ 7) \
9. Blnhplace_.....Sh._Iaﬂniﬂ_._._.__.____.___ _i_(_..
(City, town, or eounty) {Stata or foreigm country) ¥
Y Oth ditions,
10. Usual occapation Examinexf Sales Tax Depatimoht e CONEILONE e s
ll Industry or bnmwd_mmmg.& — PHYSIGAN
& 12. Name_August Westing *5f operations No_operation —
= Underline
& s, mirnptece... Inknown . Germeny  AF the cause to
P City, town, or county) (State or Lareign country) Of auto :rt?icr.‘:l‘f:lablg
é { 14. Maiden nam therine Buler ) poy....ibopsy refused....... "harged sta-
Jtistically.
5 18- Bmhp{m”""'um EB‘;?;)"' '''''' %ﬂﬁnmm.hu:;? 22. If death was due to external causes, fill in the following:

{6} Accident, suicide, or homicide (specify)

16. {a) Informant
() Address_GOVeOrnment Records, VAF,Jeff ,Bks,}f () Date of occurrence
17. (@) Burial () Date thereof 1/4/41 Mo} () Where did Injury occur?. @ e
{Burial, cremation, or =) g t (M""u‘) (Day) (Year) {d) Didinjury occur in or about home, on fam. In lndustr{al plaoe in publu: place?
{c} Place: burial or cremaﬁon_H_ nar 2 /) L
18. (a) Signature of funeml director. WMMM While at wa 1y ) ’
& Address..299%. S I c. i D., 3
AN % 104 | 23. Signature (M. D, ot othen) !/
19, (@) ps Ll Add Chief Medical Of‘f:. CET o 1 dened

censod Embalmnr?-' Statement on Roverse Side)
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STATEMENT BY LICENSED-EMBALMER ~~ °

[

1 hereby certify that thé‘bc;dy'w-hos:e nziu;e is recorded on the reverse side of this certificate was éh]balmea‘b!)f. fr'xe, or by

., Registeréd Apprentice No — S

working under my personal supervision. epe o n )
. T . / " .Q‘— ‘ ( ~ EE é

e - ' Signed....... [ TE b A
. - i A - ’ - >
. Licensed Embalmer No 2 / s

; .
o Address PP g

Note: The a.bove MUST BE SIGNED BY THE LICENSED EMBALMER in Lis OWN I-IANDWRITING (Failure to compl
the above constitules grounds for revocation of hcense.) i
If this body i is not embalmed, fact should be so stated above.




