Heslth STANDARD CERTIFICATE OF DEATH e TS D0

g P:‘:llif:'" HLED APR 1 5 1g57n tion District No. ..., 3 18ancr Registration District Nn]' m3 STATi:-l:E _;:J:'BEESOBQ

.L THE DIVISION OF HEALTH OF MISSOURI : 11331

Service
1. PLACE OF PEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatltution: Residence bafore
o COUNTY o STATE .. b. COUNTY admission)
. 3050 b. CITY (If cutside corporate limits, give TOWNSHIP only}| Inside Limits e, CITY Inside Limits
. 1-56 ' OR OR
tomn  St. Louls N Vesl NeD towmw St. Louls YesO NoD
c. Eglgél'?:ﬁ(EJI?F {1f NOT inhospital, gw.loc&l n)|Length of stay in 1b TREET {1F ourside, give location) Roside on Ferm
33 33 wstitution. C1ty Hospita I:j D.0.A. ﬁl/g poressly 158a Fairview YesO NeO
- § 3. MAME OF Firat Middle Ozut 4. DATE Month Day Yeor
& DEICEASED . OF 8
g (Type or print) P, BEEDE WOEST DEATH Mar. 2 1957
5 g 5. 5EX 6. COLOR OR RACE 7. MARRIED HEVER mnrcynl___] 8. DATE OF BIRTH IB. :f;b(finhg'?yr)' ::P::En ‘D::R :rﬂu:ozn zn;as.
re "o
= Male White wicowzp [ oworcen [ March 16,1883 L [
z - 10a. USUAL OCCUPATION (Gioe kind of work done [ 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) 12. CITIZEN OF WHAT COUNTRY?
o .
E 3 w sluring most of werking lifg, even if lefd) /
§° o upervisor-~Fexa Drug Co. Lawrence, Mass. U.S.A.
g'g 2 13. FATHER'S NAME 14, MOTHER'S MAIDEM NAME -
.0 . R
"t o Adam Wuest Theresa Steger
Zo w 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. tNFORMANT Addreas (Wj_f B)
L (Fer, no, or unknown) (If yea. pise war or dates of ssrvice)
@2 W No i None Elizabeth J. Wuest 1,158a Fairview
] - .
 E§ 18. CAUSE OF DEATM [Enter only one cause per Sar (a} (), and {¢}.]) ERVAL SBETWEEN |
£ = PART 1. DEATH WAS CAUSED BY: . SET ARD DEATH
< ‘g- o IMMEDIATE CAUSE {a) - el AN
e § : 2 z - -
2
- z Conditions, if eny, M—‘w
25 O which gare f{l to DUE TO (b)
F g a:bouic c;uae ;t
[ —— stating {he under- ;
E(S o =z lying cauze lasl. DUE TG (¢) :
2 g =] PART iF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(7) 13 F"VEARSF 3:;257.
- g - d
82 ¥ 18 4;%2.0 O |0 o
£ — E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED, {Enfer uafurc of injury in Part I or FPart 1l of itemn 18) .
- -y
N E | d O
L —3 " 4 (%]
T3 2| 2c. IME OF  Hour  Month, Day, Year
. 63 O« |X INJURY @¢.m: - o
R B p.m.
= [} -
-8 g- X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or aboul home, |20f. CITY. TOWN. OR LOCATION COUNTY - STATE
2 . WHILE AT [ NOT WHILE Jarm, factory, street, office Aldg., elc,)
Es U WORK AT WORK
; E 2
‘2 - 21, ] attended the deceased from . to and last saw ;:' alive on
- E Jeath occurred at \ﬂd I\ mon the da”ltlted’ above; and to the beat of my knowledge, from the cauaey stated.
co d sicyaTy egree 225, ADD 22c. opfe si16NED
2 .
5 < d , 1P
] " 5
5‘ § 2 T Bunripl ] ng‘nr 23b. DATE 23¢. NAME OF CEM ERY OR CREMATORY 23d. LOCATION (City, town. ot county) (Statey 7~
2 RE AL :
° . .
3f C (Ha11)3-29-57 Detroit

{unsnu DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. /
iegshauser ;228 S.Kingshighway| .. MAR 2957 ?

{Licansed Embalmer’s Statement on Reverse Side) /7
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e T .-~ .STATEMENT BY.LICENSED EMBALMER
- . .
bp Do ML s Yo

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

byme, or by ..coovriiiiaaaao. JUN e EUUU e eeeaaaaas e
working under my personal supervision..
Student ...ovooco e iiiiiiaairaaarrearan
Signature of Student Embalber
P. O. Address ... ..cccceuineenen.
Note: The above MUST BE SIGNED BY THE" LICENSED EMBALMER i in his OWN HANDWRITING (F
- to'comply with the abovevconstltutes grounds for revocatlon of l1cense) . e d e
if embalmed by a STUDENT, he also shall sxgn in lus OWN handwntmg R
If this bodv is not embalzned fact should be so stated above. . .. - .. ... -
- - t - - B PR SR . .




