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= THE DIVISION OF HEALTH OF MISSOURI
FILED MAR 5 1996 sTANDARD CERTIFICATE OF DEATH ——

'BIRTH NO__ . . REG., DIST. NO. _ﬂL PRIMARY REG. DIST. NO--_fﬁ. Registrar's No. ....32{
Al

1. PLACE OF DEATH h_ 2. USUAL RESIDENCE (Where d d Hved., M § id befare
a. COUNTY a. STATE . b, COUNTY . adiniminn.
St. Louis Migsouri il
b. CITY (I outetd ta limits, writs RURAL and gi ¢. LENGTH OF c. CITY ™ y
oulsich corporate Tmlin ™  owosbin| STAY (s tbls place) OR ¥ gy o eorpgratedtownd
TOWN moe. TOWN 8t., L.onis : k o .
d. FULL NAME OF {If Bot in hospital or institution, give sirect adilress or location) o STREET (If rursl, give loeatlon) N
HOSPITAL ADDRESS 9\) v
INSTITOTIONS § i 10 4027 EKoseuth Ave. 1§ [ .
3. NAME, OF 8. (Pirst b. (Middle) . ¢ (Last)
DECER e ) ( , 4. DATE  (Month) (Dsy) (Year)
(Typeor Print)  Caroline —_—— . Westcott DEATH Fabh. 1, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 4} 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | & UNDER 24 WS,
WIDOWED, DIVORCED (Bpaci: - Last birthdsy)

Female White

done uring most of working Life, sven if retired}

Monlhl, Days Hou.n] Min.

87 yra.__.

10a. USUAL OCCUPATION (Ghvekind otwark | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE * ((i4y 1ad State or Forsigs Conatry) O] 12, CITIZEN OF WHAT

ousewife Own Homs St. Loujs, Missourl
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WwIFE
Charles Wrausmann Sophia Unkn pum 1
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY INFORMANT' S SIGNATURE OR NAME
(Yes.no.oruskpown) | (If yes, glve war or dates of service) NO.

No

Mr.Rav Ya

18, CAUSE OF DEATH

line for (a}, (b). and (c)

*This dots nol mean ANTECEDENT CAUSES

the mode of dying, such | Afordid conditions, if any, giving DUE TO (b}

- ; 1. DISEASE OR CONDITION
- Enter only anecausciet | 1o, 02 cT7Y LEADING TO DEATH? ¢

as heari faflure, asthenia, | rise to the above cause (o) stating

efe. It means the dis:
case, infury, or complica-

the underlying catse last.

DUE TO (o) ] : ' -

ADDRESS

INTERVAL BETWEEN

None atoott Bt .3, Bax 227 Flovisasant,lb
MEDICAL CERTIFIEAilou ; e

ONSET AZ DEATH

tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIQONS

Conditions contribuding to the death but a0t
related to the disease or condition causing death.

192, DATE OF OP‘F[%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M v,
‘;/4200 ves L) wo
21a. ACCIDENT (Bpacify) 21%. PLACE OF INJURY (a.g.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, Iaotory, street, office bldg..et0.}
HOMICIDE - ) )
21d. TIME {Moath} {Day) (Yesr) (Hoaun 21e. INJURY OCCURRED | 211 HOW DID INJURY OCCUR?
WHILE AT NOT WHILE -
INJURY . m. WORK AT WORK

22. T hereby cgrtify that I allended the deceased fro
alive on LA_D_Q_, 195526, and that deait¥occurreffat 11330 Bn

<= P ) .
mM_ﬁ 19é_ o LM_, 19\5-_3, that I last

., from the causes and on the dale stated above.

saw the deceased

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

Zoa, sns% W%}g%) f)”gonnsss y %Wzm“ M ( 7)

JTE;GNED

24a, BURIAL, CREMA- | 24b, DATE 24s. NAME OF CEMETERY OR CREMATORY ?Ad.mTION (City, town, or county) {State)
TION, EMO\!AL Bpeatly)
ia Feb.4,1956 New Bethleham
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR 25, FUNERAL DIRECTOR'S SIGNATURE ADORESS -
ic. 4
2-3-57¢° | 4 Leorchhe WH | CALVIN F.FEUTZ 4828 Nat'l.Bridge Blvd,l5

A

(Licensed Embalmer’s Statement on Reverse Side)



ALNN0D HI FIIL

~STATEMENT BY LICENSED EMBALMER

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

byme, OF bY ccvvimieiirercainnnes eeavrresasmesessacsesessssmstiesensrssvaisnnranan beaenens , Student Embalmer No.....ccqvven

working under my personal supervision..

Student...cceiinnaruncianrinseieieiasiasaianaanaaes
Signstures of Student Embalmer

Licensed Embalmer No..... 7..&%

P. O. Address OQ‘-:\D-

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

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



