Mo, 300
10.48

ALED FEB 2

BIRTH NO.

1929

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

r /
State File No...

PRIMARY REG. DIST. MO,

1. PLACE OF DEATH
a. COUNTY

3@3?3

Registrar's No. o csrmmvremsrensarsissnse

2. USUAL RESIDENCE (Whery decossed lved.
a. STA b. COUNTY
Til[is gonri

I ingtitution: remidence befors

-d;nﬁlon).
rd ad

b. CITY (If outaide corpurato limits, write RURAL azd give ¢. LENGTH OF || ¢ GITY (if outxide sorporate lisaits, write RURAL and glve townshiip) o ’\;/
OR townahip) [ STAY {io thia place)
TOWN St. Louis 1-4-28 TowN  St, Louus =
d. FULL NAME OF (If not in bospital or instization, give streot sddrom or looation) d. STREET {II raral. gdve location) N -
HOSPITAL O /) ADDRESS
INSTITUTION Enroute City Hoapht, #1. 1808a N, 235, St.
3. NAME OF . {First, b. (Middle) e, (Last)

DECEASED * f = ‘ | 4 OfFc  (Momih)  (Day)  (Year)
(Type or Print) Joann: Westrich DEATH 1 25 149
5. SEX . CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yeara| IF UNDER | YEAR | F ONDEW u mis.

N WIDOWED, DIVORCED, doity) : last birthday) Monthll Daya Hm-l Min,

Female A White Be27=147 |l 1 year
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country} 1 12. CITIZEN OF WHAT

done during most of workicg 1lis, wven if retired) DUSTRY d COLNTRY?

hndiivd mm—m———— St, Iouis, Mo,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Wayne Wesgtrich June Tuckep
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown) | (1f yes, wive war or dates of service) NO.

-———— R _—————— Wotne Weaakpinh 18088. N 23, St,

18. CAUSE OF DEATH
. Enter only ong canse per
lige for (&), (b), and {c)

*This does not mean
the mode of dfting, such
s heart foflure, axthenio,
elc. It meana the dis-
core, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

Mszg. CERTIFICATION Q)

L

INTERVAL BETWEEN
ONSET AND DEATH
| - .

/7
ANTECEDENT CAUSES

S

Morbid conditions, i any, giring DUE TO (1)
risy to the abore cause (a} #ating
the underlying cause lost.

DUE TO (¢}

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions oontnbutmp to the dwth but not
related b0 the di. using death.

19a. DATE OF OPERA- | 15b. MAJOR FlNDlNGS OF 0PERAT|0N u i 20. AUTOPSY?
TION ; D .
. : . YES o'l J
21a, ACCIDENT {Bpecity} 21b. PLACEOF INJURY (sg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHI.F) L (COUNTY) {STATE)
SUICIDE homa, farm, fastory, street, offics bldg.,e10.) *
HOMICIDE .
21d. TIME “(Moath) (Day) (Year) (Houn 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? F\[}
. WHILE AT[—] NOT WHILE
INJURY m. | “work AT WORK

alive on

2. I hereby ceriify that I atlended the deceased from

, to

, 19 , and that death occurred.at

, 18.—_, that I last saw the deceased
R 5 t C O Loy, from the causes and on the date staled above.

A\
WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \-%

egres or fitic
éifn@?{

. NAME OF CEMETERY OR CREMATORY
Calvary Cemetery

23b. ADDRESS

2elS,

23c. DATE SIGNED

LA

St. T.oyis,

244, LOCATION (Oity, town, or countyy
MO -

°“W§%’%

25 FUMERAL DIRECTOR'S S16MATURE

"‘““"ﬁve

g ﬁmg

MMME&Mi

(Ticensed Embalmer's

Statermnt on Reverse Side)

o~




b
'

-

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse ;sidc of this certificate was embaimed br—m-h_.jgg.-

- . e eoerr T serTe o4 TR reemotem et et e e en e ee e eee et met et e : Student Embalmer No.

working under my personal supervision.

StUdent vemuieerrnsannes seeeenenns Sigmf—&fa:/-ﬂww
Student almar )
< ' Licensed Embalmer No Z2 g 3

f P. Q. Addrpu. ,ﬂ C%ﬂ_""—."a’) ‘”{C

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

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




