~

FIED SEP 8 4955

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

REG. DIST. mO. _Bj_s_rnlmv REG, DIST. MO, 1@,@3 Registrar's No........

State F:Ie No.... ’)81;06

7479

th 658}%-853? life, even if retired)

Mfgo

3t. Louis, Mo. -

' BIATH MO, e e e e
1. PLACE OF DEATH - 2. USUAL, RESIDENCE (Where decossed lived. Y institlon: residetos before
a. COUNTY = a. STATE o o b, COUNTY .um-my.
" b. CITY (I cuteide corpurate limita, write RUBAL and give ‘¢. LENGTH OF | ¢. CITY (If outdde corporate Limits, write RTFEAL sad give townehiz)
OR S t LO lJ.i 8 MO townahip) STAY ¢{in shis place)
. TOWN . ’ TOWN St. -Louis, Jr
d. F#&P?‘FT.EOOF (If not in boapital or institution, give street address or location) d. S'DTEI‘?'_\I.EE;I'S (I rural, give location) J‘U ik o]
INSTITUTION Missourl Bsbtist Hosp. é 3664 Hartford
3. NAME. OF a. (First) b. (Middle) ¢, (Last)
DECEASED J( h Wuest Jr 4. DATE Month)  (Day) (Year)
" (Type o7 Print) onn 88 * DEATH £5 Ss
5. SEX 6, COLOR OR RACE | 7. MAR“E’:’E[D) I"[!"E\\’Igs IESRRIE 8. DATE OF BIRTH 9. AGEI:S:‘ yeam a'l;" I UNDER 4 MRy,
. tsmu t birthday) o D-.v- Heurs | Min,
Male White 1PVoredd 1/9/1896 54 l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSDOETIRN‘; 11. BIRTHPLACE (State or forelgn sountry) '-o 12, CITIZENOF WHAT
1

13a. FATHER'S NAME

John Wuest

Anna

13b. MOTHER'S MAIDEN

5. WAS DECEASED EVER IN 1.5, ARMED FORCES?
(Kl you, wive war or dates of sorvice)

(2 ¢ Talsunlmo-n)

w1

16. SOCIAL SECURITY
Unkn oRn

NAME

14. NAME OF HUSBAND OR WIFE

. INFORMANT S SIGNATURE OR NAME
Harman Simon <749 8 Jefferson

ADDRESS

. Enter only onecause per

“ete. - It ‘means the dis-

18. CAUSE OF DEATH
line for {(a}, {b), and (c)

*This docs not tnean
the mode of dying, such
ar heart fallure, asthenia,

ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES

Mordld conditions, if eny, g-wing
rise to the abore cause (a) mumg
the underlying cause last. -

DICAL CERTIFICATION
@ ( 2 gA gdg aé ﬁgé_“. JM

INTERVAL BETWEEN
ONSET AND DEATH

tion wwhich coused death,

Conditions conlribuling to the death but not
related to the disease or condition causing death.

.- . . .a .
DUEﬂM .

(t. OTHER SIGNIFICANT CONDITIONS _ '~

i

19a. DATE OF OPERA. ! 19b. MAJOR FINDINGS OF OPERATION . : R 20. AUTOPSY?
581 o ves (25
21a. ACCIDENT " (Bpecity) 21b. PLACEOF INJURY (a.g. inarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, streat, office bidg..ete.) R TP . . .
HOMICIDE N P
2id. TIME - (Moath) (Day) (Yaar) (Houn .| 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oF - . . WHILEAT[™] NOT WHILE
INJURY - WORK AT WORK - -
2] hereby cerhfy that 1 atlended the deceased from ﬂ... , 19 , that I last saw the deceased
, 19 and thal dealh occumo from the causes and on thc date sialed above. 4

kY

23b. ADDRESS

/joa” %_4_//

‘el

Al PLALVLI—USING UNEADING LHLACK INK—MARKE A PERMANENT RECORD

R AL, cﬁsm
'no 'REMOVAL (Bpaety

/26/55.

7 24c. NAME OF CEMETERY OR CREMATORY
Naticnal

249. LOCATION (Oity, town, or eountyJ L2

Jeff. Bks

\

TE REC'D BY LOCAL
REG.
G26hI

'S SIGNATURE

—

. FU?;RM. DIRECTOR' S 51 GNATURE

ADDRESS

S“I/J.@_

(Ticensed Embalmet’s Staternent on Reverse Side)




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 Embalmer Mo, .

working under my persona! supervision.

. . 1
Student c.evenaas Ceartissserascananasraaans Signed M

Student Enlbalmer

‘PO, Addresson ¥ L

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

If this body is not embalmed, lfaf:t should be so stated above.




