WwOCIDr, coroneas, arc. MUSY yse only stondord nompnciarure tn rem §B.

diseases in Port | must be cosually related. Coroner cannot certify to a death dus te natural cavsaes.

AILED JUL 22 1957

THE DIVISION OF }IEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..3_{._?_...... Primary Registration Distriet No. _7_

sgistration District No. .

_.Lz STATE FILE NUMBER
_______ l—-.---—-—--. Registrar's No.l..2£

1. PLACE OF DEATH

o. COUNTY St. Louis

2. USUAL RESIDENCE (Whare deceased lived. If institution: Residance bafore 7
o STATE Mo o

b T St Lou{s™

{Fer, mo, or unknawn?
No

{1f pes. gisy war or dales of exrvice)

None

};88-12-7891

b. Cg;‘l' (If outside corporate limits, give TOWNSHIP anly) | Inside Limits . QITY Inside Limits
OR
Town  Clayton Yoz X Noo rom_South Maryland Hise veo wf
c. 53'5.#’_;1:3E SF {If NOT inhospitol, givalocation)|Length of stay in 1b . STREET #f ourudo qlva Lacation) Reside on !ﬁrm
msTiuTion St. Louls Co. Hgsp.-D.0.A 2opress R+ F. D. 3'5 Yesn N
J :::lta ;J:I., First Middle Last 4. DATE Month Day Ym/
oF
Cvpe o it VINCENT b WESTING om  July 11 1957
5. SEX L] 6 cowon or racE |7 mapmiep ] mever marRiEp B0 8 PATE OF BIRTH ls. AGE (In years | IF UNDER I YEAR liF UNDER 24 HRS,
lart Kirthdop) [afomiha | Dawe | Houre | Afin.
Male White wivoweo [ owoncen [} SU1Y s 1876 éi l
10e. usuiAl. occt(lPAfT:out(‘Giaie }:md o]w;rk,dor‘;; 106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) dJ2. conzen of WHAT COUNTRY?
urin oxf of wor, Lfe, epen 1f reltre -
fHetlTed Clerk ClecWKical St. Louis, Mo. U.S.A-
13. FATHER'S NAME ) 14, MOTHER'S MAIDEN NAME
August Westing Catherline Buhr
15. WAS DECEASED EVER IN U_S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Addreas

A Raymond .A. Westing 6325 Hancock

USE ONLY BLACK {NK OR RIBBON TYPEWRITE IF POSSIBLE

Conditions, if eny,
whAich gave risg fo
- ~above couze (0
ttating (Ae undcr-
lying caouse lasl.

18. CAUSE OF DEATH [Enier only one ¢
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

DUE TO (b)

hrl.c[ar {a), (b) and {¢}.]

,é:

2?252;=424%Awuﬂf¢ﬂzé£a4ame¢f

INTERVAL BETWEEN
ONSET AND DEATH

é%,w%

GQaLofﬁi&Qn

DUE 10 (¢) (_% ,.44) Jlﬂé—;o.g__,

2i. [ attended the deceaed
D.lth occurred at

go_gipiié;__i?_

r
and [ast saw him alive on

z -

[=] PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIEUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART H{a) 13. ;-;SFSEJ;CE!PD?Y

=

3 /77 X ves nol1

E 20a. ACCIDENT' suIcIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enm nature of injury in Part I or Part 1l of item 18.) i

§ o - a 0

2{2c TIME OF  Hour  Month, Day, Yeor |- v

o INJURY  a. m. . .

E p.-m.

X 1204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or about Aome, | 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT O NOT WHILE Jarm, factory, street, office bidg., eltc.)
WORK AT WORK A A

~S/=S / he 74

on the date stated above; and to the best of my k)}vhdle from the causes stated.

45? -

{'22h. ADDRESS

'wﬁ7zé

MMW

DAXE SIGNED
7/‘;/5

Kriegshauser ;228 S.Kingshighway

12/

230 aua%zmnou\ 23b. DATE - 2. NAME OF CEMETERY OR. CREMATORY Zid LOCATION (Cify, town. or county) (State)
' REM cify

July 15,195( Résurrection Cem. St. Iouis Co. Mo.. )
24. FUNERAL DIRECTOR ADDRESS 25. DATE BECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

{Liconsed Embolmet’s Stotement on Reverse Sids)
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’ " - -+ TT'STATEMENT-BY.LICENSED-EMBALMER - .

R . L. . ot . oot . C B
I hereby certify that the body whose name is recorded on the reverse side of this certificate. was’

by me, or by ....... T R J SR » Student Embalr;-u_ar No.....:

- .- e . .-

to comply with the abp_ve constitutes ,groun\c_is for revocation of license). ol
_If embalmed by a STUDENT, he also shall sign in his’OWN bhandwriting.~ : ~-- -
If this body is not embalmed, fact should be so stated above. .

k] L . LY ~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.




