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THE DIVISI N HEALTH OF MISSOURI 4 £}y
Mo. 300 F“_EB APR 5 1955 ON OF lUJ ?”?
1048 STANDARD CERTIFICATE OF DEATH S8t File Nowmeooooson
BIRTH NO. REG. DIST. MNO. __3___]__8___ PRIMARY REG. DIST. lO]__O_QB__.. Registrar's No. 27()0
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whare decossed lived. 1I institution; resldsnos befors
. COUNTY . . 1 . wdinisaion).
0 s ‘ O STATE s ccouri b. COUNTY dinlselon)
b. CITY Of cuteids corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 2. I» Reabdencs withdn Lialts of
(o] . township)] STAY (ip this place) CR . €ty o incorporated 1
2 oW St. Louis |74 days}_ rown _ St. Louis I < B
d. FULL NAME OF (If not in hospital or Lnatitutics, zive sirest adurom or location} . STREET, (If rarsl, give location) 2 7
o) HOSPITAL OR * ADDRESS ) lete
o wsntorion ~ BARNES HOSPITAL Pt 275 Union Blv'd. AL 2
8= NAME OF o (Fin) b. (Mlddle) T (Last) LONE (Mot e (Yem
B { Type or Print) NATHAN {NMN) WESTCOTT oA March 27,1955
g 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In ysar| IF UNDER 1 YEAR | & CNDER 1 wms.
B . WIDOWED, QIVORCED (Bpaecit, Last blrtbday) Mna!.h-l Days | Hours | Min,
§ male white married March 21, 1889 [ 66 . [__ I
) Df: IUanl:gg&gcﬂsg&.ﬁhﬂl&?::ﬂ?:-m; 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (City aad State or Forsign &“‘”V lzégllj!g_lz%nopw“,w
E anager estcott Sales s{,Bo. Providence, Rhode Island
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
» Oren Westcott .. . Caroline Hapgood Alma D, T. Westcott
bt 15, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. iNFORMANT ' S SIGNATURE OR NAME ADDRESS
I~ (Y es, no, 0f unknown} ] (I yea, give war u: dates of service) NG.
= ves WW #1 35-07-5385 Mrs. Alma D, T. Westcott-275 Union Blv'd.,
) ;;L 18. CAUSE OF DEATH SEASE OR CONDITION- MEDICAL CERTIFICATICN m‘ﬁgrggt&n
5 I, DI . .
2 | oo tor (b, and vy | DIRECTLY LEABINGTO DEATH* oy _ ACute Myocardial Infarction with Da
= i ri!:gratio oY posterior wall of leit ventricle
= *Thia does nol mean ANTECEDENT CAUS
3 the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) Arterio Sclerosis ?
- a8 heart fallure, asthenia, rise (o the gbove cause (a) staﬂng
= de. It means the dig. | the underlying eause laal.
) eqse, infury, ot complica- DUE TG (c)
2z tionm which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
3 A related to the disease or condition cousing death.
;4 19a. DATE OF OP'IEI%Ahi 190. MAJOR FINDINGS OF OPERATION s 2. AUTOPSY?
= yes (X wo [J
- 21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (sg..lnorabegt | 21z, [CITY, TOWN, OR TOWNSHIP) {COUNTY} .(STATE)
= algﬁgglEDE bome, farm, fastory, sirest, offies bidg..e10.)
g 21d. TéﬁE (Month) (Day) (Year) {Hour) 2le. INJURY QCCURRED | 214. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
' J‘ INJURY . | woRk N WORK H20 ]
E 22. I hereby Cﬂ;s{%s_latz{?auended the deceased from March 24 i8 55 tonar ch 27 . 19.52, that I last saip the deceased
,; alwe on 2ot vl] &F , and thatl death occurred at .A__E.',Q ., Jrom the causes and on the date slaled above.
- 23. SI . {Degres or lilleb 23b. ADDRESS 23:. DATE SIGNED
7 . )
,,E_, TION RﬁRMlg\}'-ALC EMA- . DATE 24c. SAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or connty) (Btate)
3 Yemoval Z Swann. Point«Cemetery Providence, Rhode Island

25. FUNERAL DIRECTOR'S SIGMATURE AbLDRESS

Lw,c. R. Lupton & Sons-7233 Delmar Blv'd.

" § on Reverse Side)

DATE REC'D BY LOCAL
REG.
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STATEMENT BY LICENSED EMBALMER

-

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

by me, OF by ... iiiiiiiii it ietittieeeeirae e aaas eesarermaeeees bramnnnn , Student Embalmer No,.....--...

working under my personal supervision..

Student .. ...ccoooi it Signed..f~
Signature of Student Embslmer

Licensed Embalmer No. J/

P. O. Addreas_ﬂf

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so stated above.




