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

DEPARTMENT QF COMMERC&

ﬂlEI] APR - 1.7.

MISSOURI STATE BOARD OF HEALTH q 3 8 6

BUREAU OF THE CENSUS: STANDARD CERTIFICATE OF DEATH State File No

Regibtration Distritt No.. 28" . Primary chiutmtion‘l)lstrlct Ng. _1 O%_ﬁ_ Registrar's No Rﬂgﬁ

1. PLACE OF DEATI]:

{a) County. oz
() City or town St Lonis,

If outside city or town Umits, write “RURAL" and name of township)

(¢} Name of hospital or {institution:

1239  Ambemst Place

([ not in bospital or iastitution, writs sireat number or location) F

{(d) Length of stay: In hospital or Inatitution -

In this community.

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a) State Ml 9350 uri () County. o ’—-’ﬁﬁg
/

{e) City ortown, = t Louils j A

(ll outaide city or town limite, writs * RU!’U\L"} /’

() StreetNo. 1239 . Amherat Plsce
{11 rursl, give locatjon)

(e) Citizen of foreign country?. {Yes or No)

If yes, name country

3@ PRINT  MARY HLLEN WREST

3. () If veteran, 3. (¢) Social Security
name war. no No. none

] 5. Color or 6. (&) Single, widowed, marrie,

s safomale | mewhibel  dvorees_Widowid

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. ADLIL . aay 5}
yearm.lﬁéz...«m.._hnurm._é____ ...... .minute_____

21. 1 hereby certify that [ attended the deceased fro

that T last saw hatiin, alive on
and that death occurred on the da;{ and hour stated at{ove

6. (5 Name of husband or wifemiervcceeeeee. 6. (€} Age of husband or wife it Duration
John R. West alive.dec 1A year
7. Birth date of deceased . AUERSL Ll _ —
(Month) (Day) (Year)
8, AGE: Years Months Days If less than one day

63 8 4

hr. min

9. Birthplace._ Baltimore .

, Marwlend

{City, town, or county}
10, Ugunal occupation 2] t home

(Stats or forélgn country)

1. Industry or business. 2 G 110i1€

g 12. Name damea. S.. . Idnthicum

E{ 13. Birtprace D81Eimore ryland
& [ 14. Maiden name cgi’?ﬁ; e (') leil] n' Siate o= foreign countey)
TP — P

16. (@) Informa.nt.........._.H.- g, Markham

(%) Address 1239  Amherat. Pl

17. (@) ...... LemOYﬁl,m ..... — (5} Date thereof.

Burinl, cremation, or removel)

(Manth) (Day) (Year)

) o ﬂ@&?ﬂt il o "t
19. (a) m..____..______ (! an
(Data received loca) registrar)

Other conditiona, O ¢ -
([nclude pregnency within 8 manthe of death)f ———
- PHYSICIAN
M; findings: - —
njonfr ng':'li‘nm / Z. ! Underline
/ St the cause to
[which death
Of autopay. - ahou:gubae
[tiatically.

22. If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide {specify)

{3) Date of occurrence.

¢) Where did Injury occur?.

@ i {City or tawn) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place. in public place?

(Specify type of place)
While at work S e (e} Means of injury....

% baie du‘ﬂ% 2

(Liconsod Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BY... oo

..... , Registered Apprentice No. .

working under my personal s'upe'rvifsion.

’ P Q. Addresa?'z’7£7,7 ? 2 mad 511

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWBIT[I\G. (Fa:lurc to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact should be so stated above, . .




