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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

03,

:emst%ﬁou Digtrict Noé 9....17.,8_1_9_4 s

LLED
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Registrar's No... 3 ‘3 7

1. PLACE OF DEATH:

(¢) County.... ..._L
(b; City ::r' towu__%n i.’x' e,I‘_Sit C .1 tﬁ‘ -

(1f optride city ar town lumu. writa "R
"(¢) Name of bnsp:ml or institution:

Christian 0ld Peoples' Home & .

{If not in bospital or institution, write stroet number or location)
(d) Length of stay: In hospital or lnntitutlon....'z_..MQ.;_..2.4“..115..........
S ame (Specify whether

(8t. Louls)

L" and name of township)

In this community
yoars, months or days}

2. USUAL RESIDENCE OF DECEASED:

%

sute Mlgsourl ——— ® Countr. St .. Louis. . 3
City or town.:Unlve rSi_try_ C jr — _( S‘t ... LouiS)‘g_’

(If outaide city or town limits, write “RURAL’ )

street No.... 8600 _Washington Aveae, .. ... ...

{If rural, give kcation) d

{¥Yes ar No)

(a)
)

()

(¢) Citizen of fereign country?

If yes, name country.

3. (s) PRINT
FULL NAME.

Mrs, Jo Ann Westerfield

3. (b) If veteran, 3. (&) Social Security

MEDICAL CERTIFICATION

DATE OF DEATH: Munth...HE.e.b.mar.yny
r. .._1.9..4.6.._..____1101"- ; 9

20.

minute. 55 Al M.

name war. Ne
21. [ hereby certify that T attended the deceased from....
§. Color or 6. (a) Single, widowed, married, R 3 19%%... to
4. SexFem.&lQ./,. ndihite. | divorcedﬂ.ido_ﬂ.._.z that I last saw h8M . alive oM. ... £
6. (5) Name of husband or wife EGT Y. 6. () Age of hushand or wife if || ,and that death occurred on the date and hu§r stated
. P I years || Immediate cause of death... 2 A o
7. Birth date of deceased ... «. ‘“E.‘..@.bruarv 25 1864
’ * (Moath) {Day) (Year)
8. AGE: Years Months Days If Jess than one day Due to i
v Vi
81 11 |1 b, mi Vo
Due to %
o. mirnplce. ROChOBEEOT ... Ky, /) -
{City, M% AL Country
. ¢ ﬂ’}.ed h Oll%ﬂm . Other conditions... ZG L0 EILAAKY ém '
10. Usual occupation ttnnsd femend : {Inclide pregnancy withi 3 moaths of death) _—

11. Industry or b e PHYSICIAN
’ . - ajor findinga: ~ JR—
g 12. Name _‘“fm,.. !H . Evans A T J . .Of operations R Uaderline
S 1o, B, BETTEN CO, Ky. / the et
{Cly; towa, “‘:E! ox fareign country) Of autopay.. should be
5 14. Majiden name . CSV ﬁ _l.._._H B.nc OQ ....................... il L ] meﬁ;m-
[g 15. Birthplace Gf;e‘env‘} 116) (:Ef‘z;fwdm w“‘.'{) 22, 1f death was due to external causes, fill in the following:
¥, town, or couaty]

16. (2) Tnf rmant_ Mal‘l B .- craip _ || {a) Accident, suicide, or homicide (spedfy)

o -

® Addm_____ﬁﬁoo ashington Avea, .. () Date of occurrence

17w BRemoval ¢ Date theeot SmB=48 [ Whese didinjury cccur? Gy o

(Burial, crematicn, or “‘“‘“"' (Meath) (Day) (Year) (&) Did injury occur in ot about home, on farm, in industrial place, in pubhc place?

() Place: busial'or cremation. g8 L _Frankfort T11.
Albgrt H._Hoppe .

18. (o) Signature of funeral dl.rcctor

77

. (Specily type of pliec) . ) .
(&) M of InJury.. mee-e—.

00 + Bl d While at work 3 )
ngvon vV : .
@ Adff%__,({é m( % zb @. )23 &mtummﬂ Ml (M.D. oroth:r)?!
19 (a) (Dats received local rexistrar) B i (He;h-;r:;'::-immr-;r ,ﬂ.' J"Sm‘:—‘/Addrm [ O ? ﬁ. m Date uiuﬂt'dz 7':-/7?‘/6

(Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on'the reverse side of this certificate was embalméd by me,.or DY T .
S ' ' . B R U D
R T A A o ———— oo ;- Registered Apprentice No..... S At
working under my personal supervision. et ] r“. . b Lot ‘ )
R - e R . .
- - s,/ 0 o
Signed.... /.= UJ_({J ..........................................

.o LT o . — ~— g -
T Licensed Embalmer No. B S 7J
P. O. Address ‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to @;)‘mpl)!':with
the above constitutes grounds for revocation of license.) ‘
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- If this body is not embalmc':d, fact should be so stated above,” -
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