State File No

. - THE DIVISION OF HEALTH OF MISSOURI ,
o.mo FRED JUR 1 1953 STANDARD CERTIFICATE OF DEATH wne 20046

. 10.48
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.w0_3. Registrar's Nu.........- 9.2.....
1. PLACE OF DEATH § 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: resikienos befors
a. COUNTY 8. STATE b. COUNTY adnision).
b. CITY y N . LENGTH OF . CITY
{11 cgtcide corpurate Umits, write RGRAL Ml.:‘-:hlp) gTAY e oy c R a4 I:lt!‘t‘c;ﬂmn I'llhhh‘llm.!"t:'ﬁ
TowN  St, Louis ToWN St, Louls = 0
d. FH%SLP:"&ME QOF (If pot in hoapita! or Institution, glve steset nddrems or loeation) ASTR (12 rursl, give location)
o
wsTiTUfion St. John's Hospital 2/3 %" 5616 Columbia Avae,
3DNEACMEES%FD 8. (First) b. (Middle) ¢. (Last) | &. DS;E {Manth) (Day) (Year)
(Typewr Pty CLEMENS A, WESTERHQFF DEATH May 13 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i twofm 1 TEAR | P Dwoum a0 wems,
WIDOWED OIVORCED clfz) Last birthday) Hnn‘l-h, Days | Hours | Mia.
Male White | Married May 22,1862 90 |
10a. USUAL OCCUPATION w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
done during mot of sorking Lo, svan it sactoady | - o DUSTRY E (wiey amd state o r"'iz‘““"’ '%8574%5‘{?""”““
Retired since 1949 Germany «S.A,
13a. FATHER'S NAME 13b.. MOTHER"S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Unknown /] Unknown __ | Rose Wasterhoff
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
(Yeo.n0.or unknown) | (If yus, glve war o7 dates of service) NO. 3
No | ___None Clemens H. Westerhoff 5616 Columbia
18. CAUSE OF DEATH : MEDICAL CERTIFIC.ATI.ON INTERVAL BETWEEN

1. DISEASE OR CONDITION GHSET AND DEATH
- nter cnly enocsuse per | T IRECTLY LEADING TO DEATHS (s 2870 3¢ z,m,

line for (), (b), and (c)

“This dos mot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if rmp giving DUE TO (b)
a2 heart fallure, axthenia, | rise to the above cause (o} stating

)

de. I means fhe dig- | the underlying catae last.
care, infury, of complieg- DUE TO (c}
tion whith coused decth, | 1. OTHER SIGNIFICANT CONDITIQNS
’ Conditions contrilnding to the death but not
relafed to the dizease or condition cousing death,
19a. DATE OF QPERA- [ 15b. MAJOR FINDINGS OF QPERATION .o C 20, AUTOPSY?
TION . . :
ves P4 wo OJ

2is. ACCIDENT " (Bpecity) 21b. PLACECF INJURY (a.4..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, strest, cfioe bidg., ave.)

HOMICIDE o
214d. T.!gE (Mopth)  (Day) (Year) (Hoos) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY - - m. | work AT WORK é [} é 7(

2, [ hereby certify that I attended the deceased Jrom .4 ._ﬁ _,é-i_ 163 3:, that I last saw the deceased
olive on L3 Pasy ., 19:5°3, and that death occurred at l_l_Q._ ., Jrom the causes and on the date stated above.

2. SIGNATURE ¢/  (Degrescrtitle) | 23b. ADDRESS 2%. DATE
-
Zn. D | 205 [adco 424k2, C?AQAEZ
24a. BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. ON (Oity, town, or county) ’ /tBtnta)

S/S Peter & Paul Ceml - .St’, Louis, Mo.
DATE REC'D BY LOCAL REG RAR'S SIGNATU 25 FUMERAL DIRECTOR' & B GMATURE ADDRESS
| MAY14 I_gnﬁma" jt?}wd /- /5 Kriegshauser 4228 S.Kingshighway Bl.

d Emb: s St ot Reverse Side)

WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
By mMe, OF By .t it i i erarrar i ea e r e ae e e

working under my personal supervision..

Student.....ocooimiiiiiii it
Signeature of Student Embalmer

Liicensed Embalmer Nogﬂaf
P. O. Address........... Cineans eeenn-.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

™* this body is not embalmed, fact should be so stated above. !




