apt. Health,

c., & Welfare

. 5. Public
palth Service

V. S 300
*ev. 1-57
gL

sacuring the medical certification in the specific manner reguired by 193,140 MoRS 1949,

Doctor, corener, atc. myst use only standard nomaenclature in item 18. No symptoms will be listed,

All diseases in Port | must be causally related.

FILED VS NoV 1 9 1958

Registration Districs No,

THE DIYISION OF HEALTH OF MIS50URI

STANDARD CERTIFICATE OF DEATH

59-042701

] iATE FILE NUMBER
Primary Reglstmhon Dls"ICi No. __2102 Registrar®s No., ... ..

1177

USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bffora
. COUNTY . S5TATE b. COUNTY admi sston
° ¢ Missouri
b. C'gl'Y {If autside corparate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R R .
TOWN St. LO'I.IiS Yes [J No [ TOWN S't,. Loui s Yes[[] Nef]
c. Fgl.;. NAME OF (f NOT in hospital, give location) | Length of stay in 1b d. STREET (M outside, give location) Reside on Farm
HOSPITAL OR - . - ADDRESS
INSTITUTION Peoples Ho spltal 4239 Enz-ight Ave, Yes (] No [}
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeur
(Type or print) oF )
Ay Wegtfall DEATH  11=/pe59
5. SEX 6. COLOR OR RACE| 7. MARR'ED%NEVER warrieo[ ] 8. DATE OF BIRTH 9. AGE (In years JlF UNDER 1 YEAR| IF UNBER 24 HRS,
. 5 lgyt birthday) | Months ! Days Hours Min.
Female .3| Negro =] _wooweo ovorceo[| 6=24=187/ gh |
10a- USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if refired) INDUSTRY e . /
Homnseuife Scott County, Mississippi USA

13a. FATHER'S NAME

Dudley Rusgsell

13b. MOTHER'S MAIDEN NAME

Katherine Mays

14, NAME OF HUSBAND OR WIFE

Reuben Westfall (dectd)

15- WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yeos, noﬁbunknqwn) {If yos, give wor or dotea of sarvica}

16, SOCIAL SECURITY NO.| 17. INFORMANT

Carl Westfall

Address

L0L5 Cottage Avenue

18, CAUSE OF DEATH (Enter only one cause
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE&n)

per

Conditions, if any,
which gove rise to
abave cause {af,
stating the under-

tine for ‘aéﬂ&e‘fi&ua aptpgndiciti

INTERVAL BETWEEN
ONSET AND DEATH

P

Death occurred at

g lying cause last. DUE TO (<) Az
= PART Il. OTHER 3l NIFICAHT CONDI Rl G TO DEATH but not relpfed b th t; Inalf di ion given in PA#’r 1 {a) 19. WAS AUTOPSY 3,
5 Ei g Ha ut no! rlf % e tgrm ﬂ lculngéﬂnn ! ) PEREORMED?.
= :P YES[] NO
2| 20a. ACCIDENT SUICIDE HQMICIDE 20b. SCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.}
w
Y = a 0O 550
G{ 20¢. TIME OF .Howr Meonth, Day, Yewr
a8 INJURY a.m.
' p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 arm, factory, streef, office bidg., ate.)

WORK AT WORK

-~ = i her 1.
21 | attended the deceased from L 1o nd last saw him 2live en —r
£l m on the date stoted’abovel and to the best of my knowledge, from the causes stated.

res or title}

1}/‘,“?’7’2@"&_ Vi .

22b. ADDRESS

M.D. /122

3a

l?f%ZL1;)%q,

22c. DATE SIGNED

UP:I.OH _
]

3. BURIAL, CREMATION, 23!: DATE
EMOVAL {Sgecily)
Removal ™ 11-7;59

23c. NAME OF CEMETERY OR CREMATORY

City Cemetery

23d. LOCATION (City, town, or county)

Alton, Tllinois

(State)

24- FUNERAL DIRECTOR ADDEESS 25. DATE RECD. BY LOCAL REG. | 26. STRATDES Sly‘-mﬁ%
Russell Und., Co. 2732 Pine Street NOV ¢ 100, g ; Ay 7%, /7P
(Li d Embaolmer's S on Reverss 5ideY 7 il //




- LT e LIS - St - ] PEEVRFRENN N

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No. ...covvieeeinnns

DY Me, OF BY (oo s e e o

working under my personal supervision.

Student ..o
Signature of Student Embalmer
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure
to comply with the above constitutes grounds for revocation of license). o ..
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. . .

K



