THE DIVISION OF HEALTH OF MISSOURI

S. No.300
s |FILED JUN 3 g — S ANDARD CERTIFICATE OF DEATH 8022989, _
. BIRTH RO. REG. DIST. NO. 310_ P;T;l-:;; REG. DIST. NO 3058 chu!rar.rNo ......... / CP
1. PLACE OF DEATH 7 USUAL RESIDENCE (Wbero dacossed lived, If imstizgtl demoe Defors
a. COUNTY St. Charles * STATE Migsourt > Co”i’incoln ‘/"9""“’
b. CITY (If outeide corpursts limits, wrige RURAL and mive ¢, LENGTH OF || ¢ CITY i 1s Residence within Nlte of
OR woahi A OR s
TOWN St. Charles “™¥|D bR +54n 014 Monroe YT
d. FULL NAME OF (f not in hospital or instiation, give strect addrees or loeation) || frat STREET O AU runl, give locatipn)
HOSPITAL OR " ADDRESS DS :
INSTITUTION 3t. Joseph 0577 R.F.D. F 1
3. NAME OF a. (First) b. (aiddle) ¢. (Last) 4 DATE (Month)  (Day) (Year)
(Typeor Prine)  ADINE Rose Westhoff DEATH  Jun. 26,1958
5. SEX 6, COLOR OR RACE | 7. %RTJEB' NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE e el
(Bpecify) L., ¢ n ays | Hours | Min,
Female |/ White it ™% Bept. 30,1892 |27 I
10a. USUAL OCCUPATION (Give kiud of =. 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE "
:"“‘Sﬁg’gkﬂ”m ((o‘i:::::‘}!:oﬂr:g - DUSTRY {(City snd Stste oz Foreign Country) 12, CISIH%E@?OFWHAT
Cwn Home Cld Monroe, Mo. o Y.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Kalnman i Theresa Eggering Heory Westhoff
I5. WAS DEEEASEE) E‘:J'IER |Nﬂu.s. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S G1GNATURE OR NAME ADDRESS
-, or unknown, ¥Yoa, kive war ot {1} [ Ligslo)
o 493-44-68%7 Walter Westhoff, 0ld Monroe, Mo.
18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g; v‘:‘;.g%"
. Enter only onecauseper | I+ . m ~
Jine for (&), (b, and (o) | PIRECTLY LEADING TO DEATH" (5) a- el Qgv ﬁ\% im, 4 ]

ANTECEDENT CAUSES

*This does nol meen GJ -
the mode of dying, such | AMorbld conditions, if any, giving DUE TO (B} mm} F21-3 TOW) S e 3%‘

as heart fallure, asthenia, | Tise to the above cause (a) stating
de. It means the dis- the underlying cause last.

eate, infury, ot I{ca- BUE TO {c)
tion which caused dca!h 1l. OTHER SIGNIFICANT CONDITIONS ~ \ I
Conditions contributing to the death but not f-.Q_,t chr AR, Llr!.b—-
related to the dizease or condition couding death. -
19a. DATE OF OP_FEFE).‘N iSb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?J'\
. 420| ves (] wo B8
21a. ACCIDENT | (Specity) 215. PLACEOF INJURY (a.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . -» '+ | homefarm, factory, street, office blds., eto.)
HOMICIDE .
2td. TIME (Month) (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT[—] NOT WHILE
INJURY w- | “work AT WORK

NLY-—-U;SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (;)

22, [ hereby <ertify that I atiended the deceased from Ao bYtv 18 ¢7 to Jzu’"‘ Y 19_2 that I last saw the deceased
alipepn L" , 19:L 7 and that death occurred at 222 Dieeh , from the causes and on the date stated above.

Ba, S%Agmo LJ'-’ (Z:‘gn:o ;5 :iue) Z3b. ADDﬁ u. NG %CQD‘;\E s;c:?jg?

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

TORENOVAT™ | Jun.26,1958 01d Mpsrpe Cemetery | 0ld Momeoe, R.F.D.#1,Mo.
DATE RECD BY LOCAL | Rl R'S SIGNATURE 5 l;E L DIRECTOR; S.I GMNATURE ADDRESS .
vas JSE © " Etedony, Xeo

rd
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WRITE FLAI

Lice Embalmer’s Statemment on Reverse Side)
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: ' S'I;ATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

Fo R Ts 1% + 1 U
Signature of Student Embalmer

'

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above constitutes grounds for revocation of license),
if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




