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-110a. USUAL OCCUPATION (@Give kind of wotk done

WEN S RV PR R

FILED SEP 10 1957

. Registration District No, .

37

Flimfim YYF wWT

STANDARD CERTIFICATE OF DEATH

weesnere Primory Registration District No.. 5¢ 9

TR W AR

A TAY

S5TATE FILE NUMBER

.. Registar's No. /?QO

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceaied Jived. M institution: Residence bef
o COUNTY 8t. Loulie a. STATE Mo b. COUNTY cdmipfon)
b. CITY (If outsida corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR . OR
town Richmond Hgts. Ve NeO TOWN 8t. Loule Yo Now
c. 53]5;,_”!‘5:3%% (U4 NOT inhospital, givelocation)fLength of stay in 1b ﬁT (5” cutside, give loccnon) Reside an Farm
nsTiTUTIoNSt . Mary's Hoep. 1l day L/é ADDRESS 3709 YesO  No i
3. :::':A :E'D Fira Middle Last 4. DATE Month Day Year
. OF
(Type or print) Infant ye athe rby DEATH Aug. 1l ’ 195?
5. SEX 9 6. COLOR OR RACE 7. marrien [ NEVERMAR‘!’IED 8. DATE OF BIRTH o | 9- AGE (In yenry | IF UNDER | YEAR IIF UNDER 24 HRS
tost birthday) [Montha qu Hours | Min.
male White winowen [ ] pivorcen [ JUJ-Y 31, 1957 '

1 g 10b. KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

1. BIRTHPLACE (City and atate or country) ¢ ]2 cimzen of whar counrryr

—mam = MONE RUES YN E 8t. Louis Mo, USA
13, FATHER'S NAME {4. MOTHER'S MAIDEN NAME
Leeter  Westherby Darlene Payne

1S. WAS DECEASED EVER IN U.5. ARMED FORCES? |
(¥es, no, or unknown) | (IS yes, pize war or dates of servics)

16. SOCIAL SECURITY NO,

17. INFORMANT Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

no .| none Lester Weatherby 3708 Potomac
18, CAUSE OF DEATH [Enter only one cause tine for (a), (). and {c}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: = ¢_ /&V\——\”’ ONSET AND DEATH
IMMEDIATE CAUSE .{a)} = . - ‘
) ‘ 4 ’
<
Conditions, if any, DUE TO (b} /I_Q/WWV o [ &.,a/v(
whick pare rise fo ’ 7
above  cause (@), - : o
stating the under- i p
=z tying  couse last, OUE TO (e) 75? O
=} PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 9. ;V»;‘-: g:;gg*
= E
3 ves[J o (X
E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nafure of injury in Part or Part 1] of item 18} - : !
g; 0 [ 0O
) 20c. TIME OF  Hour  Montk, Day, Year
9 INJURY  a.m. . -
= p.om. ' . ‘ .
L
E | 20d. MIURY OCCURRED 20e. PLACE OF INJURY (e. 7., in or ahoul hame, | 207, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., elc,)
WORK AT WORK / 4 /!,

1o

X/fN’7

her alive on /

and fast saw him

|2t ratrended the deceased from ;’_—-—ZMM‘( . il ﬂm—r—
Dearh oq‘ﬁ),rud at A’ = on the date atated, above; and to the best of my knowledge, fram the causes stated.

(Iigﬂ:r Hiley | M

22q, .-'GNW

%E SIGNED

o

23b. DATE--

B Rmi\u is 8/2/5?

23a. BURIAL, kj
1,

23c: ‘NAME OF CEMETERY OR CREMATORY

‘|Resurrection Cemetery |

‘L@nonzss .
(oL WO
. 23d. {obATION (City, town. or county) (State)

Et. Louis Co4__ Mo,

24 FUNERAL BIRECTOR ADDRESS

25, DATE RECD. BY LOCAL REG.

I. L. Zlegenhein & Bons 7027 Gravpls

§-2-57
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by me, or by ... )7 2. v L N TR 2 e %

working under my personal supervision..

Student ... ..o oo e
Signature of Student Embalmer

. L1censed Embalmer No%
’ . P. O. Addresg@ 2 [ M A

Note The above MUST BE SIGNED BY THE LIGENSED EMBALMER in hlS 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 handwx'iting .
1 this body is-not embaimed, fact showld be sg.stated abave.  (3\1.8  [+j7.d



