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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casuaily related. Coroner cannot certify to a death diie to natural couses.
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FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

......... 5)8—_0U8443

Registration District No. 3 / 7

- Primary Registration District No. . 50._0. ........... Registrar's No

STATE FILE NUMBEH l

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Residence beforg”
a COUNTY St Louls o. STATE Missouri b. COUNTY St Lou¥d) g
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY ' yaoo Inside Limits
OR '~ Mehlville Yeru NOM SR, Mehlville vert ok
e. FULL NAME OF {If NOT inhospitol, glvolo:unon) Length of s1oy in §b 1f outsi ive | . Resid 'F
HOSPITAL OR 4. STREET uts piye location) eside on Farm
HOSPITALOR 3079 Summit Ave| 10 Yrs STREET 35719 Sttt “Ave e
3, NAME OF First Middle Last 4. DATL Aonth Day Year
DECEASED oF
(Type or print) Catharine Westhause I veaw  Feb, lst 1958
5. sEx 5. COLOR OR RACE |7 - Marsieo [] never marriEp [Jf 8 DATE OF BIRTH lg AGE (I years L7 T L TET T UNDER 14 1AS,
vl hirthday) {AMoepiae | B H . Mink,
Pemale White | wofeols  onvoncsy) Nov  2nd 18831 7™ [*8* "o

10a. USUAL OCCUPATION (Gire kind of work done

during H&ﬁgoéﬂgifévm if retired)

Home

108, KiND OF BUSINESS OR INDUSTRY

11 BIRTHPLACE (City andf mtato or country) £
Jefferson Co,Mo,

12. CITIZEN OF WHAT couumn

USA

13. FATHER'S NAME

Jacob Glatt

14. MOTHER'S MAIDEN NAME
Lisette Bonacker

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY
{ ¥ea. g, or unknowsn) (If yes, give war gr dates of servicy}
K 13

one None

NO_| I7. INFORMANT

Mr Ben Westhause

Mehlvi

4579 Summit Ave’

le Mo, 2

18. CAUSE OF DEATH {Enier only one cause per line for (a), (b}, and ().}
PART {. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

Arterfioclerolic Heart Disease

INTERVAL BETWEEN *
ONSET AND DEATH

with complete heart block

yrs

Conditiens, if any. DUE TO (b)
whick gore risg to
above cauge (9),
stating the under-
= lying cause lagt, DUE TO (¢}
o PART 1l. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOF RELATED TO THE TERMINAL DISEASE CONDITION G’WEM IN PART I{a} 13. ;\é; 5; gg;tgzﬁ\’
= ]
3
o ves [ wo ]
"'-: 202. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enfer nature of injury in Part Ior Part Il of item 18.)
§ O 8 a
-.-‘-l 2c. TIME OF HMHour Month, Day, Year
¥} INJURY a, m,
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahoul Aome, | 20f C1TY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, foctory, street, office bidg., efc.)
WORK AT WORK

Feb 1 1958 and last saw !he alive on

T~ %

¥
21. J attended the deceased !tomrn\hln_e_lw‘ , to ] &r i
Death occurred at $40 P M, m on the date stated above; and to the best of my knowledge, from the causes atated.

ee or title)

7 £

0 | 22b. ASDRESS

204 E. Big Bend

22;, DATE SIGNED

?-3-58

23a “BuRIAL. CREMATION, | 23b. DATE

BRFL8T" | Feb Lith 19

. MAME OF CEMETERY QR CREMATORY

New St Johns Csem,

23d. LOCATION (City, torrn, or county)

Meljlville

Mo.

24 FUNERAL DIRECTDR ADDRESS

Fey Funeral Home HMehlville Mo,

26, RZGISTRAR'S S!GNpE

25. DATE/RECDH, BY LOCAL REG.
213 7s%

(State)
£

{Licensed Embalmar*s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER \\

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

by me, or by ... et eeiaaiaaes , Student Embalmer No........

working under my personal supervision..

Student ...
Signature of Student Embalmer

Licensed Embalmer No.':s 1.
P. O. Address,X/;me_.{,.l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
* tocomply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
« If this body is not embalmed, Jfact should be so stated above,

“




