THE DIVISION OF HEALTH OF MISSOURI 44@8‘[

ah, FLED DEC 18 1956 STANDARD CERTIFICATE OF DEATH . e
slfare
ihlic Registration District No. ... 31 8 Primary Registration District ’1:003 ............. - Ragllhut‘;mg’?4
rvics
r ) 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whars deceased lived. If institution: Residence balors
| o, COUNTY o STATE ysco iimf b COUNTY admisaion}
Fosoé 5 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs ¢, CITY Inside Limits
- OR OR .
! TOWN St.Louls Yeqp NoO TOWN St.Louis Yes({ NoD
i c. r{glg'lj.”ﬂ:&’l%gF (If NOT inhospital, givelocation)]Langth of stay in 1b d EET {If outside, give location) Reside on Farm
; insTituTion anroute City Heospital DQA ho) gg;ﬁzss 2412 So. 3rd St. YesO Mol
é 3 :A‘cll or Firat Afiddle LI 4. oAg: Month Day Yeor
> EASED 0 .
A (Type or print) Paul P, Wast DEATH Nov, 29, 1956
. 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {(In years | IF UNDER | YEAR NIF UNDER 24 HRS.
] ) > Marriep ] never marrigo [ | e m‘m“) T e e B
3 Male White wicowep [} nwonéog Dec,.30, 1885
3 -110a. 35UAL occw}'nonk(;;offmd ojtffork ?015 105. KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRYT
urigg mogt of wor ife, even if retire .
i) 4rner Farming Gunthersville,Ala, .. U,S,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
‘ ‘ John West Yollie Johnson
ISY WAS DECHE*ASED EVER IN U. 5. ARMED FORICES? 16. SOCIAL SECURITY HO.|I7. INFORMANT . Address
{¥es, na. or unkmown) | (If yes. gine war or dales of service)
o Unknown Jack West, Marisnna,Arkansae,

1B. CAUSE OF DIATH [Enler only one cause per line for (Y, (5). and (¢}, . ) INTERVAL BETWEEN

PART I, DEATH WAS CAUSED BY: o ONSET AND DEATH
IMMEDIATE CAUSE (a) 2

Conditions, if nny_ DUE TO (8) MQA\ f‘—d’ m‘-ﬂ -

' / f Z * - f ‘ . ' .

wM:A gave "’f
a),

§F SIEIEVIE T T TR WY TR T 1wy T sy iliPFiviirs

digeases in Part | must be casually relatad. ~Coroner cannot certify ta o death due to natural causes.

*.USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Stattug he unde
stating the under- .
= Iying cause last. BUE TO {¢) .
] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DTSEASE CONDITION GIVEN I PART a) — - |3 ;»;Srsggl’u?\’
[=
31 . 24 )X | vws0 O
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part I or Part 1] of item 18.}
5 O 0 O
. 4
: 3 ¢ TimE QF Hour  Monih, Day, Yeor
" IMJURY, am -~ ‘
: E - p-m.
1 X | 204. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or about Aome, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
5! WHILE AT 0O NOT WHILE ] form, foctory, street, office Ndg., ele.)
= WORK AT WORK
;
> [ attended the d. d from - , to and last saw :::;1 alive on
.5‘ occurred a / o date stated above; and to the best of my knowledge, from the cauaes atated.
] -~ | 226, apDoRESS zz:yslsum
5
* Clz“—m _Q_és-_«s/ V/a
:'; - BURIA! .CR?IAT_I;:‘. 230.IDATE 23c. NAME OF CEMEYERY OR CR 23d. LOCATION (City, lown, o county) /(Shﬂ
4 WOVAL i *
§ Hemowal 12-3-56 Memorial Park Cemetery St, Louis Co.,Mg.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,
Albert H.Hoppe,l,700 Washington Blwvd., N3V 301956

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAL.MER

I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was e

working under my personal supervision,.

. MLW&M

Student .....ooooe .
Signature of Student Exbalmer
Licensed Embalmer No.. 7cx
P. O. Address. 4&7 c?ﬁq,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If thls bodv is not embalmed, fact should be so’stated above. o




