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Walfare
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Woctor, coroner, etc. must use only standard nomencioture in 1tem |d. No symptoms will be listed. All
diswosas in Part | must be.casually related. Coroner connot certify ta o death due to natural causes.
"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PO5SIBLE

THE DIVIIUR UF AEAL Td OF MiSoUUKIE
STANDARD CERTIFICATE OF DEATH

8anm Registration District N01003 _________ Registrar's rﬁﬁosu_

ALED JUL 26 1957

Registration District No, ... N dn )

26684

STATE FILE NUMBER

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dececssd lived. If institution: R.lld'ﬂg. belore
admissicon)
a. COUNTY ] a. STATE Mo . b, COUNTY reie
b. CITY {lf outtide corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY Inside Limits
OR OR
jown St, Louls Yos O NeD tomw St. Louls YosO Nod
e. FULL NAME QF (If NOT inhospital, givelocation)|Length of stoy in 1b T Rasi
HOSPITAL DR REET (I outside, give location} |  Reside on Form
g 2 INSTITUTION St . Anthony_ g H Bpltal i 2 7 DRESS LF722 Primm YesO MNoD
3. mAME OF Firat ‘ Middie Last 4. DATE Month Day Year
ODECEASED [ - OF
(Type or print) John A Wester v July 15 1957
]9 sex L]6 cotor oR Race 7. _mny(so NEVER MARRIED ]| 8- PATE OF BIRTH |9. ?uag; é(;?hzzt;r)l T INeR | Ve hr”u::n:n 2 s,
male white woowsn]  oworers[J] DeC 8, 1888 ] |
-] 10a. gSU‘AL occuPAf‘rlon (Gu;ltmd of:.‘ujarktdm;ﬁ 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) £ 12, TImiZEN OF wHAT COUNTRY?
wren; of working Iife, even of relire
et red shipping clerk | St. Loulis, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ John B Wester not known
|5f WAS DEC'E*ASEJLEVE? IN U. S, ARME'E“:ORICEST 16. SOCIAL SECURITY NO.|I7. INMFORMANT Address
(¥ea, mo. or unkno r vey. gi ar ¥ of service} . kL
yes | Y 489-07-4329 Adele Wester 4722 Primm
13. CAUSE OF DEATH [Enier only one.cause per line for (a}, (8). and (c).] ’ '"TEH",'(N%E;;F-‘% el

ONS|

P o

L mon ;hﬂate’.

Deogth occurred at

Conditions, if any,
which gave risg o bue to ® v ,
e couze (@) ‘ -+ ' ‘ 1
tating the under- /f?t)(
- tying  cause last, DUE TO (¢)
e PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 3. ;gsr 3;1;:2?0-';\'
(=
b , ves(J mo
:i_' 20a. ACCIDENT SUICIDE  HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enler nature of infury in Part I of Part H of item 18.} '
gl.. 0 .O 0
% | ®e. TIME OF  Hour = Month, Doy, Year -
ol MWARY. a m,. ~ M
E p.m.
z_ 20d. INJURY DCCURR'ED 20e. PLACE OF INJURY (e. ¢., in or ehotd Bome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 0O et WHILE O Jarm, factory, sreet, office bldg., ete.)
WORK AT WORK fal
- - -
2. | attonded the deceaaed from /? rr to M / Fr 7 and last saw ffx-::t alive on ? 7474 -—7

tated above; and to the best of my knowledge, from the causes stated.

J L Ziegenhein & Sons

72027 Gravotrs J 1557

{Liconsed Embalmer’s Statemant on Raverse Side) &~

(7]

22a. PGNATY, (Degree or title) i . ADDRESS i R : 22¢. DATE SIGNED
,IM Q’ ' /4'—3- S mc&ﬁ,—u.._ PEZELD)
3. Rg:m. (s“:;?:\' 235, DATE 3. NAME OF CEMETERY OR CREMATORY zﬂ_. LOCATION (Cify, town. or county) (State)
al 7/18/19%7--1018- 88 Peter & Paul |St. Louls,-Mo, .,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26/ REGISTRAR'S SIGNATURE _
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- "STATEMENT BY LICENSED EMBALMER

K

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

Signature of Student Embalmer

P, O. Address.?")—zg

. 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 handwriting,

If this body is not.embalmed, fagt,shold;be;so stated gbove. 022\ ¢ 1 Lalyud

.y . . FOL T B
TN =f0s o aimdnenais 14



