THE DIVISION OF HEALTH OF MISSOURI ' 8068

. No,3C0
HLED MAR 11 1959 STANDARD CERTIFICATE OF DEATH. Stae File No
10.48
' BIRTH NO. REG. DIST. NO. 3 1 PRIMAHY REG., OIST. NO. 1003 Rtgu:frur:Nou_ig(lg..m.
L. PLACE OF DEATH ’ ] iz USUAI.. RESIDENCE (Where d d lived. 1f & id before
a, COUNTY a. 5T 1"’ lSSOU.I'l b. COUNTY sduimlon:.

o

b. CITY (1 outeide corpurate limits, write RURAL and give
: townshi
TowN  St,. Louis

C. LENG{'?I_ E)F c. Cg?t’ (I outalds corporats limits, write RURAL and ﬂv- W'BIMD)
ToWN - St, Louis f

d. FULL NAME OF (1f not in hosplts] or Lastitatlon, give strest addrem or lotatlon) d. STREET - (IF rural, aive Joeasiond
. ADDRESS )
INSTRUTION _ Pronounced dead Homer Phillips Fra A_\Le_m;g
3. NAMES%F:" 6, (First) b. (Middile) ¢ (Last) 4. DATE (Month) (Day) (Year)

OF
{ Type or Print) George Washinestan West DEATH 2 16 1953
5 SEX ,]/ 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, [ B. DATE OF BIRTH AGE 0o yeste] # OWOIR 1 TIAR | # Stk 1 333
WIDOWED, DIVORCED w7u “taat birthday} | Movihe| Daye | Hours | Min.
| Colored Married March 25, 1906l - 16 lio 1210 |
10a. U USUAL 2?_.‘:5",‘,““’" (OkeMadatvork 10b. KIND OF “"5'"5550?,} N[ BIRTHPLACE i1y aad State or Foreigs c,,,,,y 12,  SITIZEN OF WHA
exton-Gang Wabash R, Roadl Penola County, Miss,
13a. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WwIFE
Albert West . { Idella Vinpey | _Fvya West. ..
15. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16 SOCIAL SECURMTY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥on. s, 0t umknown) | (If yus, rive war or dates of servies) NO.
Yes Wow, 2 702-14-6578| Eva West 15352 Franklin
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
|| Eater only cuecanseper | 1. DISEASE OR CONDITION _ CHSET AND DEATH

line fox (s}, (b), and (&) DIRECTLY LEADING TO DEATH® (),

*This does not mean | ANTECEDENT CAUSES QMW %Mw

the molr of dying, kck | Adorbid condilions, If an m DUE TO (b)
a2 hearifailure, asthenio, | Til¢ lo the obose couse rJ

W ete. Tt macns the dis- the tnderiying cavse last. . 4 . N .
cazs, infurp, o compliea- | _ DUE TO ()
tion swhich cansed deoth, | 11. OTHER SIGNIFICANT CONDITIONS - :
™ Conditionr contributing lo the death but nol
related to the dizease or condition causing dmll. _ .
. M DATE OF Of'_ﬁgﬁ 196, MAJOR FINDINGS OF OPERATION, - . ‘ . . A - AUgY!
. S "o
a, ACCIDENT " (Bpeeify) 215, PLACE OF INJURY (e.g-.bn crubowt '| 21c. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY)
SUICIDE Bbens, (41, [natory, straet, ofiew bidg . ete) . .
HOMICIDE ] : -
4. TAIF!E (Mepth) (Duy) (Yeur) (Heur) 21e. INJURY OCCURRED | 211. KOW DID INJURY OCCUR?
. IJURY | AT ] M OD;{X
s 2 I hercby certify that 1 attended the deceased from 3 19 __, thal 1 last saw the deceated
-'": 'fb alive.on 19 and !hal death occurred at £ = 5244 / 64 m., frm the causes and on thc date_stated above.
R IGNATURE (Degree or thls) | 23, AD ars 2. DATE SIGNED
o trced L ZaqMA@w / Clard 2. /& 83,
24s. BURIAL, CREMA- | Z{b. DATE 24c. NAME OF CEMETERY OR CREMATORY d. wcx_nou (Oity, town, oz county) . (Btate)

TION, REMOVAL thpeity}
Rempval 2-]9_%'1

DATEBEC‘DBYL%L' 'S SIGNATURE

WRITE. PI,A:!N'_L*-—-.—UBING UNFADING BLACK INK—MAKE A PERMANENT RECORD

,Crown Point Kokomo, Indiana

2 AT ST e -

1221 N.Gran




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.

$tudeat Embalaer B,

A Mtr

Licensed Embalmer No 4‘5 g

P, 0. Addrews_Z <2/ M

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fn'hmtoccmplyvnb
the sbove constitutes grounds for revocation of license.)

working under my personal supervision.

STUGEAL coevnnrcoscoransascrrvasasransasres S

Student Embaimer

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




