- THE DIVISION OF HEALTH OF MISSOURI h 2()3’?5
. 0.
o t}LED MAY 28 1953 STANDARD CERTIFICATE OF DEATH St Fite No.
j ! BiRTH No. see. o151, wo._B) 7 eriwsy nec. vist. wo. _ SO0 Rmulmr:No..../)L?.g..m.
& 1. PLACE OF DEATH ' 2. USUAL RESIDENGCE (Whers decossed lived. If Ithtotion: revkience bofore
. COUNTY . STATE wdicisfan),
M . St Louis : Missouri  * Y gt Louig™ ™™
b. CITY Gf outeide corpurate limite, wrlta RUBAL and cive | ¢. LENGTH OF | ¢ CITY . I Fertdenes within loim ot
: OR OR . ek
/ Town Lemay i Sﬁ(h# TOWN bmay¢f3 c <IN
s d. F}LJ%SLPI'!,._RAP{EODF {If not in hospétal or institution, cive stroat address or loestion) . Aggggs (If rural, give location)
INSTITUTION: 4007 Green FPark Road 4007 Green Park Road
- 3.6"El‘\:ME OFI.J . (First) b, (Middle) e, (Last) 4. [)g;E {Mouth) (Day} (Year)
(Typeor Prnt)  Thomas Benjamin Hestcott oeati  May 8, I953
5. SEX {) | & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 3. ACE (o reums| = oxm s Y | ¥ ok s e
. ¢ ¥, t ot Hours Min.
Male White Merried /" |March 22, 1890 63 |18 ™|
10a. USUAL OCCUPATION (Givebind o work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Gi0y sag Stase or Poreigs onnern) 12 SUNTRYTT WHAT
Laborer Railroad St.Louis, Misscuri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN" NAME 14. NAME OF HUSBAND'OR WIFE
¢ Charles Frank Westcott | Unknownn | Ruth A, Westeott
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 GIGNATURE OR NAME __ ADDRESS
{Yea, oo, or unknown) | (Kf yes, give war or dates of aorvice) NO,
Yog Egr_]d War I None Ruth A, ngﬁggﬂ m:z g;-geg Park Rd, Lemay

18. CAUSE OF DEATH MEDICAL CERTIFICATION _ INTERVAL BETWEEN
“ || Enter oniy onecsuse per | 1. DISEASE OR CONDITION : NSET AND DEATH
\ine for (s), (5), and (¢) | DIRECTLY LEADING TO DEATH® (5 _ngingma of lunps 5 mos

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (B)
as beart foilure, asthends, | rise to the above cauxe (o) dating

cle. It -means the dia- | - tAE underiying couse lost. : .
case, infury, o complics- DUE TO (o)
tion which couzed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but ot
related to the dizease or condition couring death.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECdRD

19a. DATE OF OPFEJAIJ 13b, MAJOR FINDINGS OF OPERATION . N 2. AUTOPSY?
V3 X ves (1 wo X
' 21a. ACCIDENT, {Spediy) 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, factory, street, office bldy.. e.)
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
OF WHILE AT[—] KOT WHILE
INJURY . | “work: AT WORK

2. I hereby wiﬂ lhaid %g‘c deceased from MB—YBJ_ 19_‘?%_ to May 8, , 155 , that I last saiv the deceased
" alive on r)_ and thal death occurred at _12.._18 m., from the causes and on the daie staied above.
Z3b. ADDRESS 23c. DATE SIGNED |

Zia. SIGN _ 0 (Degree or title)
Zz g ¥ . M.D. 4145 a S. Grand Blvd. /8/53

BURIAL, CREMA- | 24b, DATE | 24c. NAME OF CEMETERY OR CREMATQRY 244, LOCATION (Oity, town, or oolmty) (State)

°1§u“15ia @< | May II, 1953| National Cemet.ery Jeffersén Barracks 23, Mo.

R I g, WoY RS EtEt bAMENilLng & TIVESY Col

Mo.
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—
£

— -;f
‘W'd -2 Lvprag
puBIy Ynog BGYIY

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

working under my personal supervision..

e
LT L Signed CZStartr e ‘f’ g ~

Signeture of Student Embalmer . T
Licensed Embalmer No.lj. Y)/

P. O. Address ZV///G(A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocafion of license}.

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




