5. No. 2 DEPARTMENT OF COMMERCE
A—0.d- 345 [ BUREAl of THE E:u?s
o AUG 17 1042791

L

Reglstration District No...

MISSOURI STATE BOARD OF HEALTH

"'STANDARD CERTIFICATE F DEATH

'Pdmar_v Registftion District No®.

23235
State File No...... 652(_}: .............

Registrar's No.

’0 1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED, 0 0 0
) [=] (a) County I3
? g ) Gity or oo St Tonis {a) e Missourd . (b) County.
? 0 (I outside city or tow limits, write “RURAL" and came of towaship) (c) City or town St . Loui ) ;’ /0
= {¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL")
= 4487 Lee Ave.. . @ sweet o 4487 Lee Ave
fmi {If not in hompital or institution, write atreet number or location) (T ruzral, give location)
E "(d) Length of stay: In hospital or institution........ None(s ivaaio @ cia ¢ forei ) No ” . No)
pecify whether ) itizen of foreign country. es or No
.Zg Ins this community. Birth
= yeors, manths ar daya) If yes, name country.
= ' MEDICAL CERTIFICATION
= 3. {a) PRINT )
FULL NAME...... . LyQia Westholt . .. :
: £ ¥ _ 20. DATE OF DEATH: MomtAUEUST doy.... L9
= 3. (b) If veteram, N 3. () ﬁocial Security . " 4:45 .
one N one yea our. mpintite.
ﬁ o 2 21. I hereby certify that I attended the deceased frgm....., ﬂeza./ ..... :5-"_
= 5. Color or 6. (a) Single, widowed, married, ﬁ to...... & ’ 7 e , 19. 7"?/
bl & sxFemale. .|/ wlBite.] JavoccaMARTIER. || v o e T
5 6. (5) Name of husband or wife...! 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour plated abovg. Duration
o Edward E. Westholt alive... ...yeara {| Immediate gause of deggh ‘ ‘
S | 7 s doe ottt ADEAL 1. 1876 ol gt al . N | £
é : (Month) {Day) (Year) 3
%) 8. AGE: Years Months Days If less than one day Due to... W"
&
a J 6 6 4 o hr. min D([ .
& |l . Birthplace St. Louis Missouri() [} FA 2 ) N
-5 {City, towa, or county) - "(State or {oreign country) i
. (o] dm = @ o~
%; 10. Usual occupation At Hle (! mc‘:ﬁe;‘;:?:’_ 'lllliu 3 moul.hl ofdﬂth)
o} 11. Industry or business i /f.lixndlf PHYSICIAN
ajor, g3 —_
>|. E 12, Name.._...... Unlﬂlown. Qf!im"""' Underline
- ||E y
Z |12 13 Birhptace..... UDKDOWH............. .....Q.exm.anx..jﬁ. - i death
: @ (Cil.y.U.nw or count (Stata or loroign country)} Offautopsy ahould be
3 = { 14, Maiden name. ... WILET1O] 4 t;:hatrzcﬁ sta-
& = U G tstically.
. Birthplace. IlkIIOWn ermany -
E § 15. Birt G i e (Suataar wvanidy 22. If death was due to external causes, fill in the following:
= |16 @ sforman Edward E. We stholt () Accident, suicide, or homicide (apecify)
B || @ s 4487 Lee Ave () Date of oocurrence
17. (a) _BllI’Jl. AL . () Datewereot BLBLA2 || @ Woere aid tojury occurt reTrpm— o o
(Burial, cramation, or removal (Montk) (Dy) (Yea) || () Didi occur in or about h farm, in Industrial place, in‘public place?
njury or abou ome.on arm, in [ndus place, in‘publie p
(¢) Place: burial or cremation. ..St- atl. ohns.. Cemezegg
18, (o) Signature of funeral director. Math Hermann While at wor - (Sme'ifr(gpeﬁfegl;;a'))f injury.. . N
o) Address..... 21041 Ea st T Ave P
9. ¢ ) 6 [4) ¥ 23. Signature. #£F o L A EC el .. (M. D.érotierye:.
. ) R LS .

( ote rocaived local registrar)

U R Y. AR, - e s S
. (Megistrar’s signature)

e T 251

. Date uigncdf,/n—'f/’_

X¥T

(Licensed Embalmer’s Statement on Reverse Side)
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" SFATEMENT BY LICENSED EMBALMER

t
P

1 hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No.... ...

’ . L ' . o et Llcensed Embalmer No... 3 5@ 6
o . . % : " P.O. Address,&mm ......

Note: -The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
thc above consntutcs gmunds for revocatmn of hcense ) . i .
If this hody is not embalmed fact should he 50 stated above . -




