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THE DIVISION OF HEALTH OF MISSOURI K 27018

a‘gﬁggIEDE home, farm, fagtory, strest, office bidg .. e10.) 70 i u

21d. TIME (Manth) (Day} _ch_w) CBuw) 2e.-INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF . . WHILEAT ] NOT WHILE
INJURY ¥ WORK “AT WORK

3

21 hercby zfy hat 1 attended the deceaszed fro:%“p“‘ Iﬂ_é_ﬂlo _é&z__ 19, that I last saw the deceased
alive on , 1047 and that decf occurred al 2,928 m. , Jrom the causes and on the date stated above.
RE 7 (Degree or titlehn] 23b. AD / |ac PATE SIGNED
ﬁ_/ 539 M Bl | 77,4973
Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)

New St Johns Cem. ° Mehlville ' Mo.

ADDRESS

'éaoﬁem&meﬁay

2. SIBN

-

I 24b. DATE

July- 13- 53

5. 300 e T \
JILED AUG 12 195: STANDARD CERTIFICATE OF DEATH tae File No..
10.48 ) \ [ 5 1 OO 6
‘ BIRTH NO. ‘\s‘e REG. DIST. NO. i]_Banmiv REG. DFST. MO~ — Registrar's No-2 s 860
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deosassd lived. 1f instltation: residence befare’
a. COUNTY . . STATE b. COUNTY 3 dinimion}.
ko) : * Mo, 8t Louis™
b. CITY Of cutsida eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cutside corporats limits, write EURAL anJ give township)
OR townahip) STé tio thia place) OR )
TOWN 8t Loulies; o 8 TOWN Mehlville .
g d. FH%SLPF'IEAT_EO%F (If not in bospital or nstitotion. give strest addrem or lovation) d. ASJ&% (I roml, give iocation) 7- %\) -
0 INSTITUTION- Firim Deslcge Hospltal Rt 8 x 10356 (Kerth R4Y -
B | SNAMEOF & i) b. (iddle e (Lat) 4DATE (M) (Dap) (Yea
K { Type or Print) Joan Evelyn Westhauae oears  July 10 15
Z 5. SEX , 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { | 8. DATE OF BIRTH A 9. AGE (o years| ¥ OO | YIAX | O hoam 3¢ pm,
E : WIDOWED, DIVORCED (8oweity) : l-nunum nanén-l o Houn | e
: le oct, 16 1936 a
é 10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forslyn sountry} Q 12, CFTIZEN OF WHAT
done during most of working life, even U reztred) DUSTRY UNTRY
K School ¥Work None 8% Liouis County oD
< 13a. FATHER'S NAME ' 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o nae ] E][ﬁllin Craq ' YTTTTSR RIS R 2 2
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR N hiv QPR
(You, 8o, or unknown} | (If yes, give war or dates of servics} - NO.
3 N "Nana ... Nona Mr arthur Westhause Rt & Box 1035
] 18. CAUSE OF DEATH ' MEchAl.. CERTIFICATION INTERVAL BETWEEN
¥ || Enter only onecaussper | ). DISEASE OR CONDITION . ONSET AND DEATH
Z [ 1netor (a), @), and (&) DIRECTLY LEADING Tc_' DEATH®(q)_
E *This docs not mean | ANVECEDENT CAUSES
the mode of dying, such | Aorbie conditions, if any, ana DUE TO (b}
3 a3 heart follure, asthenia, | rite 20 the abooe cause (a) st ] ]
B || ae. 2t meons the dy. | e underiying cause last. : :
B case, injury, or compli DUE TO (c)
|| tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . . ;
= Conditions contributing £o the death but not :
3 relaied fo fAe disease or condition causing death
b= 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - < 2. Augﬁ
oz TION
=] ; : NO D
o || 2ta. ACCIDERT (Bpecity) 21b. PLACE OF INJURY te.g..lnorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
Z
@
1
P
€]
&.
-
.
[

DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S S1GMATY

JUL 1 3_195'-1




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 — .

Student Embalmer Mo.

working under my persona! supervision.

Student secaaeee veaasvearassaseras s sneans
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.)

" If this body is not embalmed, fact should be 5o ‘stated above.




