THE DIVISION OF HEALTH OF MISSOURI 44120

No . 300
10.48 WH_EB J ﬂN; 8{5 STANDARD CER‘”FICATE OF DEATH S2ate File No.ov oo crscissemsimerm smsasernsen
BIRTH NO. REG. DIST. NO, __31_8_ FRIMARY REG. DIST. MO, ._199.3!(:91’:””'; Neo /xd 545
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY admlmion),
Missouri
b. CITY (It outalde torpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I ouride corporate limits, write RURAL and give township)
OR i townahip) sFAY {in this place)]
ToWN St. Louis lihra2mipn TO*" S+, Lonis 22/F
d. FULL NAME OF (If net in bospital or institution, give street sddress of locatian) d. STREET {If rara), ghve location)
HOSPITAL OR ?DDRESS ‘ 0
| INSTITUTION ) 12 2333 8 Franklin
3 NAME OF B. (Fist) b. (Middie) . c. (Lasg) 4 OATE (Menth)  (Day)  (Yea) -
{ Type or Print) West DEATH 12 6 8
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (n years] tr txoIR 1 YEAR | o CNOCR W WS
M WIDOWED, DIVORCED (8pecity) v last birthday) Monﬁn, Days | Hours | Min
ale Negro 2, 2= |
10a. USUAL OCCUPATION (Giwexind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stata or forelzo country) 12, CITIZEN OF WHAT
dope during most of working life, gven i retired) DUSTRY COUNTRY?
Missouri d
[ISa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joe West . Earline
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12 INFOQRMAN SIGNATURE OR NAME ADDRESS
{Yoe. b0, or unknown) | (If yes, sive war or dates of NC,
CAlERIL2601 N, Wnittier
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
 Enter anly cnscauseper | 1. DISEASE OR CONDITION
ine for (&), (b, and (i | DIRECTLY LEADINGTODEATH',y _Premature Hiérth, naonatal death
vTois doce wot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if any, giving DUE TO (b)
o8 heart faflure, asthenia, |. 7ise o the above cause {ajdlating . . . _ . o« L. . - e en e P
ele. It means the dis- the underlying couse last.

WRITE Pi‘AINLY-—USING UNFADING BiLACK INE—MAKE A PERMANENT RECORD o

care, infury, or compli - - .l.)UE TO (?) - - Y
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -+ LR AR A
Conditions contributing to the dealh but nok
related to the disease or condition causing death.
1%a. DATE or‘opg%' ‘15b, ‘MAJOR FINDINGS OF OPERATION:* . - .. * S . w20, AUTOPSY?
Jo 7735 ves [ wo [(x]
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY {(a.g..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, offios bldg..ete.) T A o Lt
HOMICIDE
21d. TIME (Month} (Day) (Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT[™] NOT WHILE|
INJURY WORK AT WORK . o
22. T hereby certify that I atiended the deceased from L Smtb——, 19_5.]4, o 32 3b&— n?g.]:i that I last eaw the deceased
aliveon 1 2=lb 19% and that death occurred at 3 e33mm., from the causes and on ¢ date stated above.
. - SIGNATURE ‘ (Degren or title) | 23b. ADDRESS 3. DATE SIGNED
", L W ARV A MaDa - 1 2401 N 1&1:4;“:—;2—%2—5&
%NBEERM! C?\hl-LCREMA. 245, DATE 24z NAME OF CEMETERY OR CREMATORY_- . 240, LOCAﬁ (Oity, towm, orcw.nty)
. (Epecity)
o —3,~g3"| Anatomical Board §t..
- ; “FUN RECY ORE
DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE - . 1\051”&11(1 gér'h‘bi”df“? semcﬂ 38
lﬂm 11 1qq5 A1NA Manphneta

B i > 4 E:& (Licensed Embalmer’s Staternent on Reverse Side) I.ouis 10, Mo




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

Student Emdaimer No.

working under my personal supervision.

SEUJENL civsuasevsasasrasannssasnnavssssens Signed
Student Embalmer

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Fniluu to comply with
the sbove constitutes grounds for revocation of license.) -~

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




