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n item 18. No symptoms
Coroner caonnot certify te o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

cloture i

octior, coroner, etc, must use only standar
diseases in Part | must be casuvally related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

g sgistration District No. ... 31 8. Primary Raglﬁruhcn District N1m3

098-04649'7

CSTATE FILE NgM

.. Registrar's NO. oo

1. PLACE OF DEATH " 2. USUAL RESlDE?{CE t'ﬂhortjd.ocusad lived. If institution: R.lld.nze bolou)
. - . sTATE M ssour b. COUNTY odpissien
a. COUNTY a F,?A”” A
-3 b, CITY (I outsidercorporate limits, give TOWNSHIP only) |- Inside Limits f|' - . -CiTYra=-- - »o g 362 Iisids Thmine ™ "
orR  St. Lo OR -
TOWN - Louis YesK N0 Town  St. Clair, YesD NoO
R U T L T — -
INSTITUTION OJS ’ i 17 days || 3] aooress Route No, 1, Yes HNomy
3 ::t.:t:l:l'n Firet Middle Last 4. DATE Month Day Yeor
OF
{Type or prinsf) Noah - - West DEATH Dec, 4. 1958
5. sEX 6. COLOR OR RACE 7. 0. DATE OF BIRTH 9. AGE (7n years | IF UNDER | YEAR hF UNMDER 24 HRS.
2 MarriED (X frever marries ) I R el T s e
Male White wiooweo [ ovoreeo () March 8, 1880 8 yrs
10a. USUAL OCCUPATION {@ise kind of work done {1 XD IMESS OR INCUSTRY | 11, BIATHPLACE (City and ) 12, CIMZEN OF WHAT COUNTRYT
during most of working life, ¢=:£ l]cr;!ind) %6 . ¥5LE . (e ntata or coumery)
B&B Carpenter Railroad Kentucky { U.S.A,
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas M. West . . lovie Ann Swam
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO, |I7. INFORMANT Address
(Yea, m0, or unknoun} {If yra. cive war or dater of serviee}
Yo | 702-18-9482 Minnie West R,R.#) St, Clatr, Mo,

18, CAUSE OF DEATH [Enfer only one caute per line for (a), (B). and (c).]
PART 1. DEATH WAS CAUSED BY:

hnd . INTERVAL BETWEEN

WHILE AT [} NOT WHILE farm, factory, streel, office bldg., elc.)

WORK AT WORK

YAV 2 9%
IMMEDIATE CAUSE () Hemiplegia M“V“r
T M4 [/
Conditions, if an¥. | pue To (b) Cerebral Vagcular Hemorrhage
which gare rirg fo ;
o, o, 33X !
stating the under-
- lying  ecause last. DUE TO (¢} / 3
=] PART 11, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COMDITION GEVEN IN PART I{1) 13. ,‘;E'EE- 3:;%2?’
=
3 Sentlity ves[J vo[ ol
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part for Fart 11 of item 18.)
g O a 0
2{c. TIME OF  Hour  Month, Day, Year
] INJURY ¢ m.
E Pom. i
X [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahowl home, 120, CITY. TOWN, OR LOCATION COUNTY STATE

21, } attended the deceased from NOV. 18 1958

Death occurred at

_133_0._4._.1.9_5_8_.:“1 last saw :lm alive on _DEI:‘_A_,_.LQ_QB_

6 15nBn the date statad above; and to the beat of my knowledge, Irom the causes stated.

REMOVAL { Specifp)
oV,
24, FUNERAL DIRECTOR

Sunset. Burd
4238

Kriegshauser Mortuary-st .Louis Mo,

DATE RECD, BY LOCAL REG

So.Kingshig;hwaynEc 5 58

2g. SIGHATYRE ( Degree or title) 22b, ADDRESS zzcim'rz SIGNED
% /M& 1755 South Grand Blvd. 9 2-5-58
23a. puAtaL. CREWMATION, |2%. pATE 23, NAME OF CEMETERY OR CREMATORY 23, LOCATION (City, town, of county) (State)

St. Loud
26, Rsséﬂia’ﬁ SIGNA

{Licensed Embalmer's Statement on Reverse Side}) ¢
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF BY . it e e ieeiaaaaa e tie e reaeeeesnasenesasatare s

working under my personal supervision..

- .. ’ P. O, Address ______._. i

N . N - v - 1 .

. ] Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
"7 {o 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, fact should be so stated above. - -

LI 4
. s - - e . v . ..



