No . 300
10.48

0

{
e

r

WRITE PLAINLY—USING UNFADING BLACK I

NHE—MAKE A PERMANENT RECORD

-

¥ wHIN & ]Hb] IME WAVIHUN UFr BEALIH Ur MIDSUURI
. STANDARD CERTIFICATE OF DEATH State File Now.
. #52673
! BIRTH KO. REG. O1ST. NO. /34 ()  PRIMARY REG. DIST. m‘lg_% Registrar's No. .2
1. PLACE OF DEATH A 2. USUAL RESIDENCE (Whers d d tived, If institution: resideace before
. COU . . adikuion).
a NTY . a. STATE M.iSSOU-ri b. COUNTY dinkuion)
b, CITY (If outelde corpurate limita, write RURAL snd give c. LENGTH OF ¢. CITY (I sutaide carporsts limits, write RURAL and give mn.up; {"
OR township) | STAY (in this place)
TOWN St.louig, Mo, OWN St, Louis. ‘?
. FULL NAME OF (If not in hoapita) or Enatitation, give sirect sddress or location) . STREET (H rurul, give location)
HOSPITAL OR ADDRESS .
INSTITUTION St.louis City Hospital #1. 4232a 0Olive bt ¢
3. NAME OF . (Flrst b. (Mliddi . (Last
NAME OF a. (First) ( e} c. (Last) . | 4. DATE {h T@’%O (Year)
{ Twpe or Print) JOHN WEST T,,DPc.
5. SEX 0 6. COLOR OR RACE | 7. #]AD%%ED N[EVgR MSRRIED 8. DATE QF BIRTH.- 9. AGE {In mn ; ur | YEAR | o oNDER M omma,
. (Bpacify) oa Days | Hours | Min.
male. white. Dt PIEE® @ | Dec., 17th, 188$ ] |
10a. USUAL OCCUPATION (Giekind of = 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (8ta
done during most of working !.ltl'(:. evan it rvr.lr:'dl; * Y DUSTRY oot lnrd;n. srunerr) . IZ.CSLTH%!;?F WHAT
one- St, Louis.Missouri
138. FATHER' #N e 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jonnﬂuest- _ owIl Nevada. L, West
E{. WAS DECkEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlI“TY 7. INFORMANT'S SIGNATURE OR NAME AD%RESS
n.m.er:(:o-n! (If yeu, give war or dates of service) 494—05—65 N.ewada L' West 4252& Ollve ()
18. CAUSE OF DEATH . ' MEDI TIO INTERVAL EETWEEN
. Enter only enecouseper | 1. DISEASE OR CONDITION . tz - ONSET AND DEATH
lime for {8), (b, and (c) DIRECTLY LEADING TO DEATH (@)
“Th0 docs mot mean | ANTECEDENT CAUSES Jlrta A __ .
the mode of dying, such |  Morbid conditions, if any, glving DUE TO (b
.a¢ heart fatlure, asthenin, .|, rise to.the above cause (a) diating . T R
ete. Ji means the dis-  the underlying couse last,
case, infury, or compli DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - v
Conditlons contribuding to the death but not
related to the disease or condition causing death. ..
19a. DATE OF OPERA- | -19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
] YeS D NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x.. s arebout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
i SYICIDE i ‘ bowe, farm. fastory, sirsat, office bldg.. s10.} .
HOMICIDE
2id. TIME (Moath} {Day) (Yaar} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? !J , \
WHILEAT =] NOT WHILE ;‘
INJURY = | “worK AT WORK
2. I hereby ¢ 19 at auended the deceased from JZMDT‘ g?) to 12/ 17/ 50' 19 that I last st the deceased
alive on —,.and that-geath occurred at 42238 My  from the causes and on the date stated above.
RE {D: or tittle} | 23b, ADDRESS 23, DATE SIGNED
/(3755 ok 1515 Lafayette Ave., 12/18/50
?'riﬁ Na EER MI 31:”_ CREMA- | 24b, DATE "24c."NAME OF CEMETERY OR CREMATORY 249. LOCATION (Oity, town, or connty) (5tate)
apial 77 | 12+20-50 Calvary Cemetery St. Louis Mo

DATE REC'D BY L%:Elél.
BEC 19 (355

25. FUNERAL DlREcTOl'l SIGHATURE ADDRESS

1 _Leidner U, 2223 St, Louis ave

REGISTRAR'S SIGNA ZE

“(licensed Embalmer's Statement oo Reverse Side)
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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, of by e

' .. St traesetnesttecsacnsearnsrsns
working under my personal supervision. udent Embalmer No.., srEessee b

5'9“0(’-..-.....-‘-- --------- PR Trarsaree LlCCnaCd Embalm ‘37 y/?

Student Embalmer
P. 0. Address M %

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

chnbodyunotembalmx;d.iaashuddbesomdabove.
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