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Welfare STANDARD CERTIFICATEQF DEATH @ e e N ="
bli STATE FILE N fé
ublie
prvice ten AE 9 1 qg‘gi“"’“"ﬂ District Now oo 3_ 8 Primary Registration Disrrict No. 1003 ___________ Registrar's Nl R’ Q .&g___..
§ =57 ul.- bl B, el
L‘— 1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased livad. [f institution: Ru‘i;dngncg belgrs
00 a. COUNTY o STATE Migsouri b COUNTY admsaionl}
-57 ! CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limirs < C{iJTRY Inside Limita
o St. louis Yes [5g No [] rown ote Louis ; Yoslx Ne[}
. FgLF%I NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {M outside, give location) Reside on Farm
HOSPITAL CR N ~ ZADDRESS
wsTiTuTion Ig ttle Fl Convy. 3% mose _JD5 /A Alverne Hotell014 Locugts O N{X
. "NAME OF DECEASED Firse Middle Lcu 4. DATE Month Day Yecr
{Type or print} OF
DAISY Te WESTFALL ceati Decs 13, 1958
5. SEX 4. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 re JFUNDER 1 YEAR| IF UNDER 24 HRS.
F { w MARRIEDDNEVER MARR'EDD ast hir:ﬂy:;:,r; Months | Daya Hours Min,
wiooweoX] 2 oivorceo[]|  Unimown 83
I 10a. USUAL OCCUPATION {Giva kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or counrry} 12. CITIZEN OF WHAT COUNTRY?
uring most of working tife, even if retired) INDUSTRY
f Unknown T . USA
; 130 FATHER'S NAME 13b. MOTHER'S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
] .
I Unknown Lynch Unknown { dJoln C, Westfall ‘
w
| o | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Addreas9827 Affton Fl,
i O Ny knawn)f (1 yos, d f nervi
g { olnnﬂer unkna n)l( you, give wor or dotes of nervice) None HI‘. Daley F. mlea‘
o 18. CAUSE OF DEATH (Enter only one cause ger line (a), (b),"mnd (c}.) ' INTERVAL BETWEEN
W PART . DEATH WAS CAUSED BY: ONSET AND DEATH
'-.l_-' IMMEDIATE CAUSE (q}
- . :
: O rofe g borr
w Conditions, if any, DUE TO (b) .
’)_- w:::h gove riss to }
abeve cauvse (a),
4 tari h der- . 0
els iying ‘cause.lagr. / _DUE TO {c) 720
s SDN- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal disears condition given in PART I {a) 19. WAS AUTOPSY
© : a PERFORMER?
s offe YES[] NOB.2
- % 2| 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}) 7’
e [ O O O
: G):
Y SPO| Wc. TIMEOF Hour Month, Doy, Year
: a@fg INJURY a.m.
i : x p-m.
E 5 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e_g., inorabout home,| 20f. CiFY TOWN, O OCATION COUNTY ) STATE
- W WHILE ATD NOT WHILE O farm, .ctory, street, otfice bldg., etc.)
a WORK AT WORK i . ___
= 21. | attended the deceased from 1 / ., fo / and last mw‘b:{_gl_wa on / b// .z"/ g_d,
n Deuth occurred at . m on the dat stated abave; and to the best of my knowledge, from the cnuln stated,
: 22a. SIGNA ' (D.g... or fitlg} « = ADDRESS ue c
23e. BURIAL, CREMATION, | 23 DATE Z3c. NAME OF CEMETERY OR cneunonv 23d. LOCATION [City, town, ar county) (Stata)
v wcify)
B AT 12-1%458 Resurrection Cemstery Ste lonis, Mo 4
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 2%/ REGISTRAR'S SIGNATURE _
JAY B, SMITH, Maplewood, Mo, Wr 1858 0 e 1l nidnne o 78 1208

it n” e
[Licensed Embslmer’s Statement on Raverss Sids) V"’ _
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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 embalmed

by me, or bY i e s e K ,

working under my personal supervision.

Student oo feereeeenens PR Signed .

' t Licensed Embalmer
y 3 , . P. O, Address
Note: The above MUST BE SIGNED BY THE L]CENSED EMBALMER in his OWN HANDWR[T]NG (Failure
to comply with the above constitutes grounds for. revocatlon of license). SR P
If embalmed by a ‘STUDENT, he also shall sigi in his OWN ‘handwriting.” """ o
If this body is not embalmed, fact should be so stated above. N \
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