THE DIVISION OF HEALTH OF MISSOURI 32‘)9?1

5. No.3%00 . .
e ALED 0CT 10 1955 STANDARD CERTIFICATE OF DEATH P

BIRTH KO. l'EG- DIST. NO. iﬁ. PRIMARY REG. DIST. NO. _._&/_ Registrar's No. .,ﬂz.léx’ ‘.C...

1. PLACE OF DEATH 2. USUAL RESIDENCE (“}am decorsed Lived, }yum residence before
a. COUNTY a. STATE . COUNTY adigemion’.
} St.Llouls Mo. X oces P
b. CCI)EY {1f oyteide corpurate Umits, wrte RURAL and give g__r Al;(ENGTH x’](.JF 6. ClOTF}’ ‘3 { / within Hmits of
township} (In this col l (2]} Iaewwrlhed town?t
TOWN Clay ton i L. O TOWN Mapl aw od' T Y o [
d. FHCI.).%PII‘I.F&EOORF (If not In hospital or lzstitution, glve strect addrom or location) ADDRBS (If rursl, glve lecation)
wstinution St Louls County Hospitall 7153 Kensington Ave.
3. NAME OF a. {First) b. (Mliddle) ¢, (Last) 4. DATE (Month) (Day)
DECEASED
{ Type or Print) WALTER R. WESTBROOK | DEATH Sept. 13,1 5
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (In years| IF WNOER 1 TCAR | & UWoER 55 1od,
Male White WERREIUACED el | App1] 11,1891 | “ghhen) |Monse| Dem | dewn | i
10a. USUAL OCCUPATION (Givekiadof work | 10b, KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (oo 04 Seave or Foreign Countsy) U 12, CITIZEN OF WHAT
DG WETLE P ot | Genmral MetHIY | St.Louis, courgrg ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
Benjamin Westbrook Anna Blickel Irene R. Westbrook
J5. WAS DECEASED EVER IN U.S. ARMED Fofjs'{ 16, SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
TR oresinem) | Gy srevror duwotenin) 199w 05=1888" [Irene R,Westbrook~7153 Kensington
18. CAUSE OF DEATH i MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

_Enter only onecsusaper | . DISEASE OR CONDITION L
Jine for (8), (b), and (¢ | DVRECTLY LEADING TO DEATH®(,) nm :
e -
*This does mot mean | ANTECEDENT CAUSES M g z e

the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)

ae heart fallure, asthenia, r’!‘u to tﬂej a‘bwe wwzc {a) stating "
de. It means the dig. | ‘he underlying carae last.

ease, Injury, or complica- DUE TO {¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Conditione eontributing fo the death but not L’MAA
relaied to the diseaac or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

19a. DATE OF OP'Fl%Abi 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
‘/aZOO ves [} wo P4
21a. ACCIDENT (Bpectty} 21b, PLACEOF INJURY (e...lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
SUICIDE home, farm, factery, strect, office bldg. . ete}
HOMICIDE
21d. TIME (Menth) (Day) (Year) (Heuns | 2fe. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR?
INJURY “worx L] "Ke work
2. I hereby certify th ftt I atiended the deceased from fj lo , 18 , that I last saw the deceased
olive on . 19 , gnd that degth vccurred ot g: OPm Srom the causes and on the date stated above.

238 SIGNATUR 0 23b. ADDRESS ' f ?NED
Herbert 2ry e, M.D.,Local Nepistrar 651 S.Brentwood Blvd. I/ 15/56
BURJAL, CREMA- { 24b. DATE “24c., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Olty, town, or county) ¥ (Gtats)

Tlg{ RER&- Piwmun

9-17=56 St Pauls Churchyard | St.Louls County, Mo,
DATE REC'D BY I..OCAL REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGNATURE ADDRE 83
Q-14-5& ,Qﬂw Kriegshauser-);228 S.Kingshighway Bl.

(Licensed Emblr terment on Reverse Side)




va - A —— -

/q STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No,........-.._-.

working under my personal supervision..

Student...cooioemeiier ittt aane Signed. W ﬁ WKZZ‘ ..................

Signature of Student Embalmer
Licensed Embalmer No, $<e2é%7.
P. O. Addresssa2:2/% 2

Note: The above MUST BE SIGNED BY THE LiCENSED EMBALMER in hts OWN HANDWRITING. (Failx
to comply with the above constitutes grounds for revocation of license), '
If embalmed by 2a STUDENT, he also shall sign in his OWN handwntmg
T* this bedy is not embalmed, fact should be so stated above.




