. No. 300
~ 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD %

HUEDOCT 26 1958

THE DIVISION OF HEALTH OF MISSOURI 7
STANDARD CERTIFICATE OF DEATH .

1810 File Noovvserosrsssaneesovsesinssoten em

REG. DIST. NO. 318 PRIMARY REG. DIST. No‘igm__. Registrdr's Novm, 93’?8

Mals

White wgngo itvom:en usmu@

May 21,1896

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. 1f ingtitation: resldence b-eloro
a. COUNTY a. STATE b, COUNTY ad:nislon),
: Mo.
b. CITY (It outaid limita, write RURAL wnd gi ¢. LENGTH OF | c. CITY . .
outaide carpurnta limita, write N owmbipt| STAY itz this place) OR & B ity o Incorpersien vownt
TowN  3t. Louls TowN 8%, Louls g oM
d. n}ijélS-PPTaAhEEO?{F (1f not in hospital or institution, give strect address or location) A%I.DRREEE;S (11 rurs), give location) A 13 7
nstirution . Enroute City Hospitael h@ 5616 Columbia Avas, 0
3. gEﬁé!\éE s%i-a o. (First) b. (Middle) c. (Last} 4, DATE (Month}  (Day) (Year)
(Topeor Printy  CLEMENS H. WESTERHOFF oeath - Qet. 13 1954
5, SEX 6. CCLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeara| if UNDER | YEAR | F UndER 4 HEs.
Hours Min.

Mnntlu' Days

last hin?gy)

10a. USUAL OCCUPATION (Give kiad of work

10b. KIND OF BUSINESS OR IN-

1. BIRTHPLACE

{City and Stmte ¢t

Foreign Counervi) | 12, CEJTNI%ERP;?F WHAT

15, SQCIAL SECHRITY
NO.

dering f workiog lifa, r.lrcd) u
Bl e tr{cTan =Yty Lighting Depit. | St. Louis, Mo, VA,
13a. FATHER'S NAME 13b. MOTHER'S5 MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
. Clemens A. Westerhoff | Rose M. Bischoff ———t—
15. WAS DECEASED EVER IN U.S. ARMED FCRCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

rise to the above caude (a) slating

o# hear! faflure, asthenia, 1
eartf the underlying couse last,

elc. It means-the dis-
care, infury, or complica-

pupnid 1500

(Yes, unknown) wa dates olporvice)
a8 orTa War T Leonard H. Westerhoff 5616 Columbia

IB. CAUSE OF DEATH . DICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnecaise per | ). DISEASE OR CONDITION ONSET JND DEATH
) DIRECTLY LEADING TQ DEATH* (5 / ” v v, A

line for (8), (b), and (c) 2 = 4 -

ANTECEDENT CAUSES - a ) @ Pedh o ~I-
*This doea mnot mean g - .
the mode of dying, such | Aorbid conditions, if any, giring DUEZCeAME & St

_..d sl

tion which ceused denth,

Conditions contribuing to the death but
related o the direase or condition causing death.

Il. OTHER SIGNIFICANT couvmougf"ga Qacel, O'd /d /?.5 =

22. I hereby certify that I attended the deceased from
alipeon

192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION 1 20. AUTOREY?
TION <
YES NO D
2. Wd 215, PLACHBGINJURY (o f. tnor sbous yrv.mwu TOWNSHIP) Muuuw) . (STATE)
bome, {ar: + 0] bidg.,ene.) ‘
21d, TIME cop) (i (Yewn  (Bomy 7 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOTWHILE
'NJUR&d /J \5’1 - | “work AT WORK /){ . E?IL/,E
L

lo 19

i . " , that I last saw the decea.‘%d
____, and thal death occurred g w m., from the causes and on the date staied above.

{Degroea or title

Q}lﬁr«g’ruge / ézq Lo/ .

23b. Al

7/

5o Clacl B

'zl:}%] BgERM!A‘}. CREMA- | 24b, DATE J
¥}
Burial ™ | oct .1& /195

24z, NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul Cem

24d. LOCATION (City, town, or county)

St, Louilsa, Mo.

(Etate)

DATE REC'D BY LOCAL

| geT 15 195%

REGISBiliR sgsmaa/? !l ™ %I

25. FUNERAL DIRECTOR™S $1GNATURE ADDRESS

Kriegshauser 4228 S,Kingshighway Bl.

[ <

5. ?‘(f.ictmd Eembalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

t

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

. .o
working under my personal supervisien..

Student..............o..o.. R Signed :
Signature of Student Embalmer

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

. Lo
'




