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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
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ICATE OF DEATH

State File No...

'BIRTH NO. REG. DIST.. NO. Registrar's Ne.
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoused lived. 1 institation: residence before
a. COUNTY . STATE . b C ndinkesiont.
: * Missouri OUNTY o
b, CITY (I outaide limits, write RURAL and . LENGTH OF . CITY :
o corporats imite te m‘:‘:.hlp) gT 6{15%’““) [+ o . d, I:ggidmn within Hmihn!
TOWN St, Louis f ToWN  St, Louis R
d. FH%SLHNA"EO?RF (I oot in hospital or Lostiwticn, give strect addrem or location) ..ASL;I'EI;REEE‘JS (I rursl, give kocation) = O = 70
INSTITUTION  £1),2 Wilson 3 6112 Wilson Ave,
3.DNE%ME QF:) a. (First) ) b. (Mi-ddlﬂ) e, {Last) 4, DsTE (Month) (Dl,) (Year)
{Type or Print) Catherine Louise Buxell oeatv Nov, 15th 195)
5. SEX 6. COLOR OR RACE | 7. MAR%E% NﬁgschéSRRlED 8, DATE OF BIRTH 9. hﬁGElrg:i:.;u IF UNDER 1 YEAR | ¥ UNDER u wms,
. {Bpecily] . 1] ¥, Hours | Min.
Female White widowea -’?—Véprll 21lst 1883 6" | 3% l
m:ﬂ' udsijrtl‘gp_gupnrlou (Qivakiod ot wock | 10b. KIND OF BUSINESS OR IN- | 11, BlR‘mPLAl:.‘E (City and Stese s 3,“'_ Country ] 12, CITIZEN OF WHAT
ousewl. At Home St. Louis, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Henry Westerman . Mary Keghine 1 {(late) Charles Buxell
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yeu, 00,07 unkoown} | (If yes, give war or dates of service) NG.
No - one - None Henrietta Taylor Above
18, CAUSE OF DEATH . - MEDICAL CERTIFICATION _ .- . _INTERVAL BETWEEN
. Enter anly onecaussper | I, DISEASE OR CONDITION s : d l Y. ONSET AND DEATH
line for (8), (b), aad (c) DIRECTLY LEADING TO DEATH (2)
_*This does nol mean ANTECEDENT CAUSES
the mode of dping, such | Morbid conditions, if any, g'icing DUE TO (b)
ot heart fallure, gsthenda, rin Lo the above cause (a) .
dc. It means the dis- undalying couse la M <
case, injury, or complica- _DUE TO (0) Al
fion whick coused death, | 11, OTHER SIGNIFICANT CONDITIONS
o0 Conditions contributing o the death dut nol '
relgted Lo the dizegse or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o3 4 - ., { 20. AUTOPSY1 .
TION ) ) ' - :
- . P YES D RO D
21a. ACCTDENT (Bpecity) 21b. PLACEOF INJURY te.x.. inorabowt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, fastory, streot, offon bldx.. ev0)
HOMICIDE . e e e I ) . &
:21d. TIME (Mont.h} (Dlﬂ (Y-r) {Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
IRY ~ 0 F g a | MReEeT ] e 4214
~ ¥
2 1 heréby cenify that I affended ed from 19M to , 193) Yothat I last saw the deceased
alive on and that death okdurred at _d € m., from the causes and on the daie sialed above.
23, SIGNATU . B (Dem‘oﬁ;ﬂ .23b, ADDRFSS A, /ATESIGNED
LI ) FEE o . .. = -
M 150305 LI/ /bsy

[

‘Eh-’ . F

24n. BURIAL, CREMA-
T (Bped

24c. MWIE OF CEMEI'ERY OR CREMATORY
Valhalla Cem, ;

) 24d; LOCATION (City, town.orcounty) . (State) J
s St. Louis, Cos: Mol .

DATE REC'D BY LOCAL
REG.

25. FUNERAL DlRECTOl 8 BIGNATURE ADDRESS

GISTHAR'S SIGYATURE /7 .
B ld 27 S0

NOY 1 71954 |

(Licensed Embalmer's Statemsnt on Reverae Side)

” JAY B. SMITH, Maplewood, Mo,




STATEMENT BY LICENSED EMBALMER

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

.......................................................................... tevuen., Student Embalmer No............

working under my personal supervision..

icensed Embwoé_éf P,
P. O. Addres -V(O .......
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
' If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this Body i{s not embalmed, fact should be so stated above.

Student.....ccoociiirecicrecrosisicansssarsinsnannrnns Signed
Signature of Student Embalmer

- -



