No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECOR% )\A

FILED APR 15 1948

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

10102
|6 O 3 State File No.wu.n 3 1174.;

Hart Westbrook

dessie Dilall | Unknown

#89259
'BIRTH NO. —— REG. DiST. NO.7. PRIMARY REG. DIST. Kegistfor's Nou o virsssesssssniases
1. PLACE OF DEATH e e 2. USUAL RESIDENCE (Where decessed lived. If institution: residence belors
a. COUNTY &. STATE -b. COUNTY admiosion);
. IVIO ] -
b, CITY (If outnide corporate Limits, write RURAL and give ¢. LENGTH OF <. CITY (If outsids corporate limits, writs RURAL and give township) l 7
township)| STAY iin this place) .
TOWN St.Louls,Missouri, P TOWN 5+, Touis ]
d. FH!‘%P?#AT.EO%F (If not in hoapital or instisution, give street addry or locatlon) d.AsDTDRFEEESrS (If reral, give location) : i
INSTITUTION St.Louis City Hospital #1, 1036 Lami . @
3. NAME OF a. (First) B. (Middle) ¢ (Last), 4 DATE (Month)  (Day)
DECEASED - 7l (Year)
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MA RRLED 8. DATE OF BIRTH - / 9. AGE (In years| IF UnDER 1 YEAR | T UNPER &+ nis.
\ wID WED DIVORCED (8pstliy) . l.ul duy) Monﬂu, Davs_| Hours | .Min.
F W Vo ruly 1l, 1906 | 22 ]
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreien u;) 12. CITIZEN OF WHAT
done & WHmmolwoﬂium- , oven 1f retired) XX - DUSTRY COUNTRY?
Troy, Tenn. } - -S5.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE

‘|t as heart foilure, asthenia,

. Enter only onecause per

15. WAS DECEASED EVER IN U.5.ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMARNT' 5 SIGNATURE OR NAME ADDRESS
(You, noI\TunimnIrn) (If yoa, Wr or dates of sorvics) NO, 6

s None Jess;g Morgan,l0306 Lami '
18. CAUSE OF DEATH INTERVAL EETWEEN

1. DISEASE OR CONDITION

line for (a), (b), 9nd (&) DIRECTLY LEADING TO DEATH* (4 *

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE TO (b)

rise to the cbove cause (o) stating
the underlying cause last.

*Thit does not mean
the mode of dying, auch

ele. It means the dia-

ease, infurt, or complica- BUE TO {s)

ONSET AND DEATH

II. OTHER SIGNIFICANT CONDITIONS

W Congditions contributing to the death but not
. related to the disease or condition causing death.

tion which caused death.

19a:'DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION F .= f 20, AUTOPSY?
TION - ‘ﬁl ‘ ‘
- ] £ ,_ s L) wo [
21a. ACCIDENT (Bpeelfy) 21b. PLACEOF INJURY (o.g. inorabout | 2Ic. (CITY, TOY ,,QRrTOWNgHIP) {COUNTY) . (STATE)
SUICIDE home, farm, factory, street, office bldy.,eta.) = ' 4 .
HOMICIDE
21d. TIME (Month} .tDlv) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
E % ; © | WHILEAT[ ] NOTWHILE
INJURY WORK AT WORK
2, I hereby attendcd the deceased from 11/20 _m , that I last saw the deceased

“’U‘U’Z‘a’

alive on , and that death occ‘urred al =W from the causes and on the date stated above.
23a. SIGNAT r title 23b, ADDRESS l 23c. DATE SIGNED
%h p /wQ s 1515 Lafayette Ave., L/7/49
2a, L. CR 24b. DATE "24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county), )
TION RE OVAL v
Burial April 7,19M9 ConeordtaiCemcteiy

DATE REC'D BY LO%AL

? R'S SZNATURE

. REG.
aPR 3 g | S

25, FURENAL DIRECTOR'S SIGMATURE ADDR

Fnasksc WMW& 34 3%,«

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- , Student Embalmer No.

working under my personal supervision.

SEUGENT vevvennanrrannasansanasnens Cieieeas Slgnerl J—&Z;L / )MW
Sl it o _ . . Llcense%balmer Nr‘n j /7 Z

P. O. Address 363"/%W‘q

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

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




