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

DEPARTMENT OF COMMERCE
Burzgau or tRE CENSUS

FILED FEB 24 1345 -3

STATE BOARD OF HEALTH OF MISSOURI

gANDARD CERTIFICATE. OF DEATH

w4979
Stote File No

Registratlon Dietrict No. . Primary Registration District No._________ 1 00 g Registrar's No. ;ﬂ__?ﬁ’g
t. PLACE OF DEATI: 2. USUAL RESILBENCE OF DECEASED: SR AN
(g} Couvnty... . (a) State Missouri (&) County. Y]
(3) Clty or tewn 8t. Louis B =F a——
(1F gutaide ity or taws limits, write “RURAL" and name of township) () City or town St., Louis o'
(¢) Name of kospital or :m:ftution: . ,“) 1T outside city or towa Hiite. write "RURAL") 7
Misgouri PRaptist ¢ 70 |l (&) Street No. 8893 _Ftzel. Avenus
{If not in hoapital ar institution, write strest number or lacatbon) {11 roral, glve location)
(d) Length of stay: In hospital or institution days . r
42 (Specily whatber || {¢) Citlzen of forelgn country?. Rt (Ves or No)
In this community years A
yasry, monthy wr dey) If yer, name country, o
3. (a) PRINT ANDREW WESTLAND MEDICAL CERTIFICATION
FULL NAME /’)'&L !\
3. (b} M vereran, 3. (¢} Soc.lal SECT 70. DATE OF Dl{‘%\.r:‘h‘l o " ar—
. (4
4 h \\ minute. V.3 0-.. M
name war No o '? 0_8178 year. our, e
: 21, h%e certify tbat 1 attended the d fr:i AL(
| 5 Coloror 6. (a),Single. widowed. marred, .j& 19 A__ 3. dl 19.7
oy Fale 1y Fhite A tidowed Q ] o
4. Sex. w5 race divoreed . —— that I last saw h_m_ alive on | 19.%
6. (b) Nameofhusbandorwife ... ... 6. {c} Age of husband or wife if and that death occurred on the date and hour stated a*on. Duration
Jennie P, Westland wive.......... 380 ayeans || tmmediate cause of death
.
7. Blith dateof d a 1] 9 1876 A
(Maorh) (Duy) (Yar) O
8. AGE: Yearn Months Daye If leas than one day
68 | 2 28 . . .
5. Birthoi Sgotland 4£
: . N .~ {City, towa, or connty)_ - (Stmts or forelgn coutitry) T Vi ~ .-
* hi ditlnh- I
10. Usual occupation. _C.a.rantQ]‘ . n:l:::tpln(nlmy within 3 months of desth)
11, Industry or busi . S J . 0 PHYSICIAN
&z . ajor findings:
€ (12 .Name. Algxander Westland !M Of operations v o
= e ¥ = . , nderline
2 13 Birhptace Unknown Scotlandf £ S _39&/_:3.—' . the cae to
. (Wi ea
- (Ctey. Yaopreengt, Voot 1dleth o forsien countsy) Of autopay shanld be
ad { 14. Maiden name 22 - |charged sta-
g 15, Birthplace._URENOWN Scotland &4 : e tistically,
3 T p—p— Biote o Toveinn comms 22, If death was die to external causes, fill in the following:
16. {4} Informant Helen Westland () Accident, sulcide, or homicide (apecify)
() Address 5893 Etzel Avenue (5) Date of ocrurrence
1 — - Where did § occur?
17. (2) m Burial () Date thereof. 2-10-1945 (e} ere njury T e T P
{Burial, cremation, ar rezoval) (Mooth) (Day) {Yeur) (4} Did injury occur In or abotit home, on farm, in industrial place, in public place?
() Place: burtal or cremation_ Y, _Qllé_g,e_mﬁi@m___m
18. {a) Signature of [uneral director. _&Mﬁ_ While at work?.,(_ ecify ‘("r ! place) !nju.ry..._ I“\
®) A %LDBJ.}DQJ__ )
23. Si T — (M D, or othet] f_l_
19. (o) (5)45 iy “,
{ Dute received local resistrar) (Rn&tﬂf s sirnatnre) Address ] ~-Date lilncd_.... .__

{Licensed Embalmer’s Statement on Revtﬁ"—slde)
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STATEMENT BY LICENSED EMBALMER T ¢ Y
-, . -

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

1

Registered Apprentice No . b lgomeent

working under my personal supervision. . T

. “

. . ] ) o . . . .
o ) Signed // - Z % W

/ . ' Licensed Embalmer No.. Z%éﬂ _____________ ..............

. P. O. Address. 74 / 7 /f"‘
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comp]y with
the above constitutes grounds for revocation of license.) . N .

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




