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

THE DIVIBION OF HEALTH OF MISSOUN

STANDARD CERTIFICATE OF DEATH
m JUL 1 1957

ats. DisT. wo. DO

WU22253

S1028 File Nououeicvssecsssasnscs ssersissrntoriron

PRIMARY REG. DIST. u&. Regittrar's No......l..é...s......__..

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institation: residence before
a. COUNTY . a. STATE b. COUNTY addiotmics).
SL .Charles T St-Charles—
b. CITY (f outelde sorpurats limit, writs RURAL and give c. LENGTH OF || «¢. CITY OF23 1 . o 1 Resitenes within tmits o1
oR rawosb} o - .
tom St Charles _ | Y §PE~l 1S St Charles o P - M-
d. FULL, NAME OF (If aot in bospital or & H dnml Ad or L don} «- STREET (f rarsl, gdve location)
HOSPITAL O ‘
INSTITOTION. St Joseph Hospital ADDRES 1801 West Adams
3. NAME OF a. (First) b. (Middle) c. (Last} 4. DATE (Month)  (Dg
DECEASED ¥)  {Year)
,“wwpwu George Earl Hestwood |pum.June 19 1957
5. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED. [ | 8 DATE OF GIRTH 5. AGE (In zenra| 7 Wocn 1 TR | & Gaen o o,
Male | White BPFLYRRD | Sept. 2 1882 | R |Memer] Do | Ben| e
102, USUAL OCCUPATION (Cliva kind of work- | 10b. KIND OF BUSINESS OR [N | 1. BIRTHPLACE (o . couiir s |12, CITIZEN OF WHAT
dooe o 1t it b (City end Stute or Forsiga Countryl) COUNTRY?
HaTI " Tarrisr Post Office Mt Vernon Ill / USA

13a. FATHER'S NAME

John W, Hestwood |

13b. MOTHER'S5 MAIDEN

Katherine 8

NAME 14. NAME OF HUSBAND‘OR ¥iFE
ommers Myrtle Barnes Hestwood

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If e, glve war or dates of service)

(Y'ea. no. or gnknown)

16. SOCIAL. SECURITY
NO.

17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrs Myrtle Hestwood St Charles Mo,

. Enter only oneoause per

18. CAUSE OF DEATH

line for {8}, (b), and (c)

. *Thisr doex not mean
the mode of diing, such
aa heart fallure, asthenia,
ete.. It means the dis-

1, DISEASE OR CONDITION”
DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO
rite {o the cbove cause {a)dnting
the underlying cause last

MEDICAL, CERTIFICATION

ﬁj! AND DEATH
dgﬂihnwn/

{ &« f-ﬂﬂ-k* L’M

s.p-c..y..mkc zt-a.n‘ y e

t) i;

. DUE TO (&)

ease, infury, or compli
tion which caused death,

15. OTHER SIGNIFICANT CONDITIONS

Conditions contributing
. related Lo the disease or condition causing death.

Lo the death but not

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

1 20. AuTOPSY? [

4260 | Wl O
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, barm, fastory, stiwet, offios bldg.. et0.)
HOMICIDE .
21d. TIME (Month} (Duy} (Ysar) (Hour) 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
!run.:n NOT WHILE|
INJURY AT WORK

nfhwebyﬂthdlw

the deceased from

-
LMI?EI: 0O 19 10l 7, that I last saw the deceased
, and that death occurred at S % CO& m . from the causes and on the date slated above.

;

!
|
23a. 51 {Degree or titl 23p /AODR ] DATE SIGNED ‘
. %bw. JG«?‘! M. ‘Doo Q@.Eua.p/qlmo qbnzul,ml}
mONBIl!jE'g OA\,‘-.P:LCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 244. LOCATION (City, town, or coanty) {Btate)
Bréggtigﬁm{June 20 195¥ 0Oak Grove Crematory St Louis Countv MO
DATE REC'D BY LOCAL ISTRAR'S SI RE 2. :nu. DIRECTOR'S 2
e |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certlflcate was embal

Student Embalmer NO..ccaeneans

1

-Licensed Embalmer No.-.?ﬁ‘ﬁ/
P. 0. Aﬁress.%%{a&

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above.



