. THE DIVISION OF HEALTH OF MISSOURI
Moy S0o STANDARD CERTIFICATE OF DEATH 35586
10240 F"-ED NOV 10 1955 State File No...
'BIRTH NO. REG. DIST. NO. ;Zﬂ__ PRIMARY REG. DIST. uo--_-{_ﬂ. Registrar's No. ‘7479“
1. PLACE OF DEATH 2. USUAL RESIDENMNCE (Where deconssd fived. 1f inatitution: residence befors
a, COUNTY : LT SO ...a. STATE b. COUNTY adinlmton).
l St. Louis ' Missourdi St, Louis
b. CITY (1f outside eorpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY ? 3 ’ d. Is Residence withln imits of
township) STJ tin this nl.lt-) OR = gty qhunurp;r;ud fownT
TOWN  Sappington TOWN _Sappington . &
d. FULL NAME OF (If pot in hespital or institution, give sirect sddrem or Ioell.lnn) o STREET (If rars!, give location}
OSPITAL OR ADDRESS
WSTITUTION R, R, #8 R. R. #6
3. NAME OF a. (First) b. (Middle) <. (Last) | 4. DATE (Month)  (Day)  (Year)
(Typeor Printy  GEOTEE Frederick Westrup DEATH QOct, 24, 1955
5. SEX (“;6 COLOR OR RACE | 7. MJ'[«)%RIEB. NIE\\:'OERC%SRRIE?/) 8. DATE OF BIRTH 9. AGE‘?&::.;" bl; u::‘u IDmn ; UNDER uhni::.
: , {Bpecily ¥. on| -v- ours Iin.
Male White Jan. 3,1872 i E X e 1
10a. USUAL OCCUPATION (G worl 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 2. I
2. USUAL OCCUPATION (Givesindof work IS o  OR IN. (City esd State of Foreign Gonstry] C 1 cgug%gggrmnr
| Farmer = elf emploved St., louis, Mo, . UsA
! 138, FATHER'S NAME _. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANB OR VIFE
. -
 Hefiry Westrup... | HenrfettaHerh
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬁo.c! unkoown} | {11 yea, give war or dates of service} NO.
[} ——— None George H.Westrup, R,R,6,S @ning&on,llo,

18. CAUSE OF DEATH MEDIFAL. CERTIEICATION INTERVAL EETWEEN
_Enteronly onscauseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
(o or (8), (b, and ey | P'RECTLY LEADING TO DEATH*(s)
«This docs not mean | ANTECEDENT CAUSES - .{"‘j
the tmode of dying, such | AMorbid conditions, if any, gieing DUE TO (B) l M

Reart fail henio, | rite to the above cause (o) atating
a8 hear! foilure, asthenio the underlying couse laal.

ele. It means the dis- - D't
ease, injury, or compliea- DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
. Conditions eontributing to the death but not S
| _related to the disease or condition couting death,
19a. DATE OF OP'FIRO?I 193, MAJOR FINDINGS OF OPERATION ‘ 20. AUTOPSY?
¥500 ves [ no B/
21a. ACCIDENT {pecity) | 21b. PLACEQF INJURY (e.g..lnorabogt | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm, [sotory, sreet, office bldg..en.)
HOMICIDE - . - .
' 2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ”
oF WHILEAT[™] KOT WHILE
INJURY = | woRk AT WORK

p— "
2. [ hereby czjg that I attended the deceased from Q;J-_'}J{mﬂ lo M, 19“ that I last saw the deceased

| 1948 X and that death occurred at _tia_ m., from the causes and on fhe date stated above.

alive on
238 s RE (Degree ot miq,} 23b. .ilzl % N& 23;. DATE SIGNED
,/m’% 147 )/// Tada W R A1 Ao JT By L1 e /g
24a. BUERN{&VL CREMA- | 24b. DATE | 24/ NAME OF CEMEI’ERY OR CREMATORY | 24d. LOCATION (cu:y. town, &r county) / ;(St.ate)
TOBirial " [10/26/55 Park Hill Cemetery Sappington, Mo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

25. FURERAL DIRECTOR’ ATURE

DATE REC'D BY LOCAL

Al ZiISTRAR‘S SIGNATgRE E h

Lgo—z.s’-ﬁjg ).
{licensed Embaimer’s Statement on Reverse Side)}

ADDORESS




ASTATEMENT BY LICENSED EMBALMER

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

Licensed Embalmer No. \? QJj

P. O. Address/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
t6 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.




