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2
WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED DEC .4~ 1958

STANDARD CERTIFICATE OF DEATH
31 8PRIIIARY REG. DIST. KO.

stote Fie Ho....... HL 3OO
1003......11076__ -

lins for (a), {b}, and (c}

*This does not mean ANTECEDENT CAUSES

' BIRTH KO. REG. DIST. NO.
1. PL.ACE OF DEATH 2. USUAL RESIDENCE (Where deccsasd lived. If institution: reskdance before
a. COUNTY 8. STATE Missourl b. COUNTY adintmlon),
b. CITY (11 ogtaids corp‘urlu limits, write RURAL and give ¢. LENGTH OF c. CITY In Restdence within Umits of
R waship)| STAY OR Ipcarporated
TOWN St. Louis sowasbiz) {la this place) own Ste Louis A A /:
d. F;JOLI‘;PI;IFAL:-EO%F {If not in hoapital or Institution, elve streot addrems or locstion) || . S'I'SE;EE%I'S {IF rursl, give location) i WA 7
INSTITUTION 4427 Pennsylvania 4427 Pennsylvenia Ave, o
3. NAME OF First, b. (Miaddl Last, -
DECEASED & (Fist) (ladley & {Lasd 4 DA (Month) ‘(Dsy)  (Year)
(T Pt Arthur 0. Wostfall oea_Nove 20 1953
5 o 6. COLOR OR RACE | 7. Vh\?IAD%R\":'EB NE‘YESCEQRRIED/ 8. DATE OF BIRTH 9.¢GE&<‘LK;)-“ ; m::a :D‘ﬂ o UNOER W HES,
Hpeclif) t on! Hours | Min,
Male White Married Dec. 2, 1889 63 | 11 18 |
10a. USUAL SE.‘CE::T,E (Givekindof xork | 10b. KIND OF BUSINESS OR IN. | H1. BIRTHPLACE (1) g Stuce or Foreign cosata) / 12, CITIZEN OF WHAT
ﬁi i i Nat. Lead CO. Francj.&‘,o. Ind, UeSde
bl.‘ia. FATHER'S m\nz . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
; Williem Westfall Malissa Combs | O, Marie Westfall
:‘5{. WAS DECEASEP EV?R INdU.S.ARMED FORC%? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
8. Bo. ar unknown. {If yeu, ive war or dates of servics)
Ves L R | 497-03-479 | 0, Marie Westfall 4427 Pennsylvania
18. CAUSE OF DEATH . ICAI_ CERTIFICATIOQ . . INTERVM;II:B)EDTEV.:ETEIN
) 1, DISEASE OR CONDITION
- Yenter anly onecauoper | % RECTLY LEADING TO DEATH® ) W },&Af
7

Aorbic conditions, if any, giving DUE TO (b)
rise to the above corse (a) slating
. the underlying cause last,

the mode of dying, such
ot heart feflure, asthenia,
ete. It means the dis-

case, infury, or Jica- BUE TO (c)

Il. OTHER SIGNIFICANT CONDITIONS

" Conditions condsibuling to the death but not
related to the disease or condition cousing death.

tion which cavsed death,

24a BREFHOA‘}.KLCREM 24b. DATE
TBurial = 11/23/5 Mt, Hope Cem
"Nz 3 19%% () o o)

‘e (W4 JIAL

icansed

7 = S

2e. NA-aE OF CEMETERY OR CREMATORY’

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [} uo\Ef
21a. ACCIDENT {Bpecity} 21b. PLACEQF INJURY (s.g..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE), ’
SUICIDE . boma, tarm, factory. strest. offios bldy..at0.) .
HOMICIDE
21d. T(’#E {Moath) {(Dey) {(Year) {(Hour) 2le. INJURY QCCURRED | 217, HOW DID INJURY OCCUR?
Sty n | MmN g > 30|
|l 2. I hereby centify :}m 1 attended the deceased from Wﬂa 195--3 lo 20/ 20 19{3 that I last saio the deceased
alive on v, 20 , 19 , and that death occurred at __ 8% 1&11': , Jrom the causes and on the date stated above.
Za. S R {Degres o 23b. ADDRESS . Zic sl
-QT 7/ . 53

24.
st

7, FUNERAL DIRECTOR'S SIGNATURE

ohn H, Gebken Sons

10N (Clty, tow'n.oreonnty) 7 (State)

ADDRESS

2630 Gravolie

*s Statement on Reverse Side)



—— P ——

STATEMENT BY LICENSED EMBALMER

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

——

L 2 LT+ 3 o - 3 e S o , Student Embalmer No......._.._.

working under my personal supervision..

T Signed..f‘ a :" !' q‘

Student ... eieeeeeee. Bigned AL & T L L T o /e 2
Signeture of Student Embalmer

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

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

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




