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ERMANENT RECORD N\
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NG BLACK INK

WRITE PLAINLY—USING UNFAD!

AMAKE A° P

- BIRTH NO.

AL IVIRUVIN UFr FEALITF WUr MIDOUURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 1‘ Z

State File Na.., 4119
PREIMARY REG. DIST. m.ﬂi Rm::lrar:Na.....d/gX

1. PLACE OF DEATH

R

2-USUAL RESIDENCE (Where decossed lived. If institution: rasidence befors

a. COUNTY St . LOuiS a. STATE Missouri b. COUNTY St . I:oui glmlﬂloﬂ!-
b. Cﬂ!;Y (It outside corpurata limite, write RURAL .ndwgiv;. sip) g_r A%I:EE: DEE:] <. Cg‘ﬂ( (e oun:ld- vorporate limits, write RURAL and cive township)
TowN - Kirkwood I3 nS. Town Kirkwood / f ?
d. FH(I)JS-P?"PAMLE OF (If ot in hospital or instltution, givs streot nddnl{o: Toeation) dASDTDRREEESI:S (I rurs!, give loeation) l?
iNsTITUTIoN 121 W Washington Ave, 121 W. Wash 1ngt ol Ave,

3 NAME oF a. (First) b. (Middle) e. (Lest) 4. DATE (Manth) (Dny) (Year)

(Typeor Prine)  Bdward Ross Vestervelt oA Jan 14 1953
8. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF uNDER | YEAR | & UNDER 1 mms.
Ma le-.. th ite I WIQQRE&.ODW%%&ED (Spacify).- JulY 3 l 1873 ln%lﬂ-h ¥) Monm’ Duys | Hours I Min.
|0:“l..|3'll.lyﬁL'chtl{ﬁTlONl‘cl(;h;::ﬁ:um iwb -KIND OF BuslNSS oR IN 11. BIRTHPLACE (Btata or forelgn eountry) ‘Z'CS:R%IE#?FWHAT

Retlrecf-. wArtist Bl Portrait Painting St. Louis.a Mo, America

RN

‘18, CAUSE OF DEATH
. Enter only opecause per
Ilne for (a}, (b}, and (¢)

|V the mode of duing, such

*This does nol mean

as heart fallure, asthgpia,
ele. It means the dis- .

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ﬂfDICAL CERTIFICATION
(a)

pa/\i:w.wﬂ condin - vpeecla diotace |

|3a. HEATHER 5 NAHE_,, - : 13b. MOTHER" S MAIDEN NAME 14. ngg‘g‘nusamn OR WIFE
Pater D Vestervelt | 8Sara Jane Davis euriahtsBenton Westervelt
I5."WAS DECEASED EVER IN U.5. ARMED FOR 7 | 16. JAL SECURITY | 17. iNFORMANT' 5 Si GNATUHE OR NAME ADDRESS
(Yea, no. or unknown} | {If yes, give war or dates of cal ‘ NO. e 7oy
N I Neund, Wrs Gladvs N—..,.q% Ars Kirkwood 22 Mo,
[ INTERVAL BETWEEN

ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO {b)
rlae to the above cause (a) stating .
the underlying cause lost.

DUE TO (c}

HY X

case, infury, or complica-
tion which cavsed derth,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the disease or condition eansing death,

[9a. DATE OF OPERA-
TION

150, MAJOR -FINDINGS OF OPERATION

20. AUTOPSY?

YES D NOE

ACCIDENT
SUICIDE
HOMICIDE

2ia.

{Bpecity)

21b. PLACEOF INJURY {e.¢.. In orabimt;
, hnml.lurm.!.mw.ltmt.oﬂul?k!;..'m.):'

2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

219. TIME
INJURY

(Month)

.

21e. INJURY OCCURRED:'
WHILE AT NOT WHILZ
WORK+ L] AT WORK'

{Dar) { !';' (Hour}

211, HOW DID INJURY CCCUR?

alive on

21 hereby cerlj v that I altandcd the deceased from

L
, and that death oaned at]:.._x_am from*fhe causes and on Lthe date stated above.

™,
1953 1o 2 (4 19_.3 that I last saw the deceased

235 SIGNATURE -

o

Sttt A

{Degroe or title)

1953

AN

EG”DATESIGNED
(L IQ(‘3

23b. ADDRESS -, ~ - ww
M%‘Tﬂr“-qlq‘m .

T |
rematio

24b. DATE~_)

“T£16-53 Valhalla Cr

24z. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, towp, or county)
ematory | St.Louis County Mo.

(State}

DATE REC'D BY LOCAL

Var/At 3

~
s/

REGISTRAR'S SIGNATUR

-

25, FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Meyer-Pfitzinger Kirkwood 22 Mo.

(Licensed Embalmer's Statement on Reverse Side}

K




— Y
STATEMENT BY LICENSED EMBALMER K

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

................................... , Student Eabalmer No.

working urnder my persona! supervision.

Student succvncarans etetenssasanatansnsens
Student Embalmer

P. 0. Address A Tt )1'5

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

If this body is not e?\b‘alﬁfed, fact should be so stated above.




