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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _31_8_ PRIMARY REG. DIST. &rgiﬁmr’: No. g:i%

FLEDSEP 24 1953

34296

State File No

BIRTH MO, _
I. PLACE OF DEATH 2 USUAL RESIDENGE (Whe o 4 lived. 1f ioani roridance befra
. COU . STATE . . b. duziimion)
L NTY ] Miss ouri COUNTY ,.?.' il ?
b. CITY {1t cutide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY & Is Besidence within Lizits o
rownship) | STAY (ia this place) OR . a ity -Huupm.a Yows? a
oMM St..Louig TOWN  St,.Louis
d. FULL NAME OF (1f mot in bospital or i ion, give street add orl J s STREET {If raral, give loeation)
HOSPITAL - AL‘BJRES
INSTITUTION. 2517 Benton Street. 2 2517 Benton Street.
3 NAME OF ~ s (First) b. (iiadie o @ I 4 DATE  (Month)  (Dsy) (Yemr)
(Typeor Print)  Tmly : Westerfeld. oAt _Acugust 31, 1953,
. 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years|  thoex | TEAR | ©F uacen 3 wos.
/ . . DIV RCED (Bpaclty), Last birthday) Hoatln, Days | Houns'| Min
Female White ing Jl July 12, 1871. I
; TION (G . R [N- | 11. BIRTH . ] |
w:o_ %2&;&? 0 u('(.!mdwuk 18b. KIND OF ausmﬁssD%srgcy 1. B Pl:kCE ‘ “’“”_‘,“f State or Forsien Canntry) 12 Ogbﬁggrwn |
Housework at hone St. Louis, idissouri. 2 U.5.4A.
ilse. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Fred Westerfeld. ? Rasc
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yas, 5o, oruskoown) | (H yes, xive war or dates of sorvios) NO. . . -
no |l e none Miss Lulu Purenhege.2517 Benton Street.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
 Enteronly onecauseper | I, DISEASE OR CONDITION _ . ONSET AND DEATH
lize for (a), (b), and (o) [ DIRECTLYLEADINGTO DEATH (o) Cornary Thrombosisg L4=5 days
ANTECEDENT CAUSES
*This does not mean s s :
the wiode of dying, such | Mortid conditions, if any, giving DUE TO (b) Hypertention indedinfee
ar heert faflure, asthends, | rise Lo the abose catae (a) stating
ett. It megns the dis- | ‘he underlying couse last. . . . -
case, infury, or complica. DUE TO (c) Arteriosclerosis indefinite
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bud not
related to the diseqse or condition cousing death.
19a. DATE OF op_lg%k 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
YES D NO E/
21s. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..In orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horse, farm, fagtory. street. offios bidg..;e.)
HOMICIDE
21d. TIME (Month) (Day) (Yeay (Hourr | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK }7,0? D [

2. 1 hereby certify that 1 attended the deceased from 1Q=11.-32:

19 to  July 13 1953  that T last saw the decesced

alive on __Aug 31

, 1853, and that death gccurred at ___LP m., from the couses and on the date stated above.

DATE REC'D BY L%CAL

Eed Lt D

2. smm\-rune omueo 23b. ADDRESS ‘ Z3. DATE SIGNED
& LprerrF % 1126 St. Louis Ave, 9-1-53
BURTAL, cm—:m 24D, DATE 2z, RAME OF csmsrsmf OR CREMATORY | 249, LOCATION (Oity, town, or county) (State)
TI%‘ BELM, . . . .
uri Sept.3,1953. Concordie Cemetery St,_ Loujs,Missouri,
25, FUMERAL DIRECTOR' S %) GNMATURE ADDRESS

Beiderwieden F.H.Inc. 1936 St.Louis Ave.

/S P,) (Licensed Embelmer's Statement on Reverse Side)




 Dr.JGkn S. Young.
1126 St.Louis Avenue.

10,20 AWM. to

'
R —————e— e = ——

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF by ..o un s e iearaeaseeerravataaassaasaes

working under my personal supervision..

Student ... ..oooooiiiiiiiiiiiiirieiea e aaeaaas
. Signature of Student Exbalmer

' ’ : Licensed Embalmer NO%J"I‘
- b P, O. Address{ﬁi..@ﬂﬁ’.‘ﬂi;.

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

If emmbalmed by a STUDENT, he also shall sign in his'OWN handwntmg

7¢ this body is not embalmed, fact should be so stated above.



