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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH:
(8) Count¥.mrernirnrenns
{b) City of town.......... Sa.i,ntLQuia ................................................................

(If outside city or town lmlits, write "RURAL" and name of township)

O e TR KOS B Avenue / ............................ -

Primary Registration District No.nwonnn, 1 0 0 3

2. USUAL RESIDENCE OF DECEASED:
(a) StateMissouri () County
Saint Louis

{If outslde eliy or town lmits, writs BUTAL")

L4027a Kossuth Avenma

(¢) City or town

............ (d} Street No. P .
(I{ not 1o hospital or lnstltuilon, write strect oumbér or location) {It rural, give looatfon)
(d) Length of stay: In hospital or institution.... / 0 N .-
(e} Citizen of foreign country?..... SURRORO . Lo (Yes or Ne)
1D tBiS COMIMUNILY riere v vessnarsrentirsmas srerasss et shss ress amran st st vsprmss sesanpamsnsussammgbes ne pessaresens
Feard, months or days) If yes, name country 2 et e v vtE e pvE sy ey et Y AT TSRS 1 e 1t 1t 2o
MEDICAL CERTIFICATION -
3. () FRINT James 0. Westcotit
FULL NAME ............... 050 b4 et 20. DATE OF DEATH: Month..,\..Sllm.e ______
3. {b) If veteran, , 3. (¢) Social Security No, vearn.. 194& bour

name war'.

di vorccd.................j'.' .............

L ¥CATS

7. DBirth date of deceased.......

{Month) {Year}

/

8. AGE: Years Months

8o 10

Bays

2

hr,

6. {a) Single, widowed, mnye(!,

21. I hereby certify that T attended
3 19,08

that I last saw%..‘.%livc [ FROOT
and that death ofcurred on the date and

’
Immediate cause DE;}H

o

Due to

10, Usual occupation

MOTHER FATHER
b b

9. Birthplace..nim e et

11. Industry or busincss.........

e o g enJamin‘;’festcot,t, e e s

. Birthplace.,.. PR
N {City, town, or gounty} {Siate or forelgn country}

(&) Informant..... Mr8s Caroline Vestcott . -
&) Address....... 0278, Kosauth Averme. ...
17. €8) e Burial () Dhate thereof.......... 6/Q/48..

tUnrlal, crematton, or removal) . (afonth) {Da3)} (Tear)
{¢) Plage: burial or crcma;.liun._...New Bethlehem Cemetor

19, (@) cevvrernn
{Date recelved local reglstrar) L

Jefferson City Printing Co.

DIE 10. e ivsrin s s s sbres

Qther condition
{Juclude pregoancy within 3 month

Major findings: .

12, Namme... ..o s e e e o e Y el O P OTRIOMNS e eeerieee e ceeseacenerarre vt stesny sevs ereobseas eres sarrersarsrssnerssansans U—(—!_-l'
: aderline
13. Birthplace.. RhOde Iﬂ'land/ :hg_c}::l.hu ?!f‘
(w 13 1 {8tate or forelgn country. which deal
. ip); er should be
14. Maiden name.......o i Sl LA T e cl_:laggeﬂ iy
........ 3t .
15 e BGA @ Laland. tishicaly

{n) Accident, suicide, or homicide (specify).

(b) Date of occurrence

() Where did injury occur?

. “(City or towm) {County) (Srate)
(d) Did injury oceur in or about home, on farm, in industrial place, in public

ﬂ place ..,

While at work ?




. STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Licensed Embalmwﬂ‘ 3 2 T
P. O. Address D7

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

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

working under my personal supervision.




