8. No. 2
M—2.43
5.17.39

I X349

-7 -

K—MAKE A PERMANENT RECORD

e

/~ 390

WRITE PLAINLY—USE UNFADING BLACK

'f"'kcgi.muon District Noo—— ... ,_,__@_E 8

-

DEPARTMENT OF COMMEKCE
Bumeau or 18R CRNSUS

0 AUG 12 1948

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Stots File N .jﬁg/{
o e No........ 8988

Regisirar's Na

Primary Rempuuon nmﬂaﬁa__ N w—-‘@ i )

1. PLACE OF DEATH:

{a) County
(b} Clity or town

ot. Louis, Missouri

{1I ontside city o town limits, weite "BURAL" aod aame of townshlp)
{c} Name of hospital or institution: /

32914 Mersmec Strest

(If 2ot to hosplital or institcticn, writo strest nomber ar logatbon)
{d) Lepgth of stay: In hospital! or Institation,

20" USUAL RESIDENCE OF DECEASED:

Missouri (8} County
3t. Louis,

{11 outalds city or town limits, writa “RURAL"}

@ Steet No.._. 2314 Meramec St.

(Ef raral, give location)

{a) State

(¢} City or town

. (Specity whether [l (¢) Citizen of foreign country? {Yea or No)

In thla COMMUMLY .. uoerroreeeemeensrirane JLife
years, monthe or days) If yes, nnme country. _/"
. . MEDICAL CERTIFICATION
Yol8 FRINT William H. Westhus.
20, DATE OF DEATH: Monw__AUgUSt 4., 1
3. (B If veteran, 3. (¢) Soctal Security e 1943 bour e 19 A
fninute

DATIe Wi No.
Color or 6. (a) Single, widowed, married,
4. Sex Male d race Whlt e /divorctd.......l!’l&gx.;:e&

6. (¥) Name of husband or wife....._.

-—Rriedericka Westhus

6. (¢) Age of husband or wife if

6.6 e YERT S

alive...

" 7. Birth date of dmed___AuﬁgD.ﬂt____ﬂl,_m_mmlﬁm._

i

(Yoar)
8. AGE: Yeary Mobtha Days If Jens than one day
72 11 5 hr. min.
9. Birthplace St. Louis, Missouri 42
{City, town, or county) {State or foreign country)

10, Usual occupation... BUTRIEUTe Dealer, Ret ira

-y

. Industry or business

£ 4o} « menareeset i totmin ey

Il.ﬁrwfﬁntlanmdad’} E
__’lo ..... 2 / ASmrmm——rrrr N IQja
that I last saw hA-l allve o% / 19 23
and that death pccurred on tholdate add hour stated above. ‘

Duration
Immediate cause

Due to

Due to..

Vo WV d/
/v

Other conditions

b qf doath)

12, Name._

e,
I

. Birthplace

THER FATHER =

. .Birthplace
- {City. town, or mnut State or forelgn conntry)

-Friaede r:.cka Westhus

...2914 Meramec Streef . -
BUFIaL o oo B4 A3
{Borial, crematlen, or remoral) (Moxsth) {(Day) (Year)

" (e) “Plece: burial or cremation NEW. 35 o MarCug, C:
18. (g) Signature of funeml dire: S
aTgvo lS

Informant.
(d) -Address___

(Inclode pr y within 3 i// =

Major findi & PHYSICIAN
T H
Henry. Westhnus i Of operations........ / —
Germany 47 4 ' fne cacoeto
wwn, or sounty), Toeai, otfy)
. Maiden seme.. FPABG LS BechtoTd === ||  Of antopey o thould be
Cine 1nna1;i Ohio / : [tisticaity.

X - While at wr.ut;?
23. SignatureZ %TRRCET

22. If death was due to external causes, fill in the following:
(a) Accident, ruicide, or homicide (specify)
(8} Date of ocrittrence
(¢} Where did Injury occur?

? o town) {County) (Stara)
{d) Did Injury occur In or about homse, on arm, In [ndustrial p!aoe in nubﬂc place?

typa of place)
-— (€} Means of injury,

{Data raccived loeal ragistras)

.y

NRCTIVAY “ YTy

_ (M.D, orolhcx)__..
Date sgned.... 4&3

% Oty

(Ueccnscd Embalmer’s Statement on Rc_rvg!o_ Side)




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 .

, Registered Apprentice No —

working under my personal supervision. , . % W ‘
Signed / y :
Licensed Embalmer No :)' } W .

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EI\ILIBALMER in his OWN HANDWRITING. (I‘Lilure to comply with
the above constitutes grounds for revocation of license.) j

If this body is not embalmed, fact should be so stated above.

*-




