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THE DIYISION OF HEALTH OF MISSOURI

32495

F'LED S EP ; - STANDARD CERTIFICATE OF DEATH . o -
. 21 1956 STATE FILE NUMBER
elfare ] 3
;l::i'ii:. Registration District No. ... 3 1 8anury Registration District N Regutrnr s ?59.0. ——
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare deceasad lived. !f institvtion: Rasld-n:u bafore
. STATE i odmission)
0 o. COUNMTY a MiSSOUI‘i b. COUNTY
]30506 b. CITY {If vutside corporate {imits, give TOWNSHIP anly) | Inside Limits <. CITY S Inside Limits
- OR "
\« SR ST, LOUIS, MISSOURI resn Men || SR t. Louis Yoo X Noo
\sb c. EgIS—FI'_I{":t‘%I?FS(” NOTmhosElnl involocuhon) L ength of stay in Ib STREET (I ourside, give location) Reside on Form
INSTITUTION g3 ?WDRESS k564 Plover o Yos X NooI
At wame or Firat T Middte ! Lau 4 pate Month Doy Year
N DECEASED OF
(Tyoe o print) BENJAMIN J, WES TENBERGER b AUGUST 12, 1956
5. SEX 6. COLOR OR RACE 7. MARg{ED . NEVER MARRIED (] B. DATE OF BIRTH 9. }ui::b(f? Emr)a IF UNDER 1 YEAR |IF UNDER 24 HRS,
art igridaf) | Aonths | Da o,
Male White wioowep [] pivorceo 11"""‘ 1893 6 ' "L
? 10¢. USUAL OCCUPATION (Gite kind of work done [10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country} “7D12. CITIZEN OF WHAT COURTRY?
w v during most of working life, even if retired)
N aborer None St. Louis , Mo, U.S.A,
%\’, 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
R Benjamin C, Westtenberger Thersa Mertons
., ?15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
=M (Fer, ra. o unknoon) | {If yes. give war or doles of service)
No l Yew Benjamin Westenberger, 4129 Lea Pl.

Caad, J7 1/

.

£,

Mernt (&

USE ONLY- BLACK INK OR RIBBON TYPEWRITE IF POS

18. CAUSE DF DEATH [Enier only one cause per line for (e}, (B), and (
PART |. DEATH WAS CAUSED BY: P
rrTes b..

i8]
& L o.q.wwef—é C \‘\-\'\os \Ss

INTERVAL BETWEEN
ONSET ANO DEATH

IMMEDIATE CAUSE (a)
w \/\({-

Conditions, if any,
which gace risg to
above cause (0),
sating the under.

DUE TO (b)

ra

DUE TQ {¢)

<

Q\; V\ \ u:e\t_.-

Iying cause lat.

WHILE AT farm, factory, street, office bidg., efc.)

WORK

HOT WHILE
AT WORK

z v
o PART II. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT RDT RELATED TO THE YERMINAL DNSEASE CONDITION GIVEN IK PART (1) 3. x»g__sg;gg"

- - ?

% ves (A wo O

= 20a. ACCIDENT SUICIDE HOMICIOE | 204, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)

2l - O 0 o . SE1/

o - - .

3 20c. TIME OF  Four, - Month Dar. Year

] INJURY  a.m

E ~..p.om! : .

Z 1 20d. iNJURY OCCLRRED 2e. PLACE OF INJURY (e. ¢, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

-Death occurred at

21. I attended the deceased fmm_'ZZZLlﬁﬂ__, to _8,[12,(5.6__“4 last saw

m on the date stated above; and to the best of my knowledge, from the causes stated.

her
him

alive on _ms.a—

L2g. SIGNATURE (

g

or title) M D o

22¢, DATE SIGNED

8/13/56

22b. ADDRESS

1515 LAFAYETTE AVE.,

23b. DATE

8-16-1996-

23a. BURIAL, CREMATION,

gl

b

. NA& OF CEMETERY OR CREMATORY

t. Johns Cemetery-

| 23d. LOCATION (City, towrn. or county)

(State)

St. Louls Co., Missouri

Loctor, coronar, etc. must uvse only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Port | must be casually related. Coroner connot cartify to a death due to natural couses.

lerigg Jo

2

24, FUNERAL DIRECTOR

soeress 2301
McLAUGHLIN F.H.,Inc., lLafayette A,

25. DATE RECD. BY LOCAL REG.

51956

Wa

{(Licensed Embalmer’s Statement on Reverse Side)

26, REGISTBAR'S SIGNATU -
oy 2 s
[ ,{ &~
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY IME, OF DY Lottt iiiiiietissiaate st rrasrr e et eise it rra e aaanans , Student Embalmer No.........

L -
working under my personal supervision,.

Student..... e aiaacaeaerasaemerreeraneamaaeananas i aee B
Signeture of Student Embalmer

Licensed Embalm

SR AN : PR A TR\Y P. O. Addre
A S
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
fo comply with the “above constitutés- g;ounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




