-y -
'OURI DIVISTON OF HEALTH — STANDARD CERTIFICATE OF DEATH =
‘l OO 3 32 STATE FILE NUMBER
Fﬁﬁsrruﬁon District No. -_-__-_3. 8____Prlmary Registration Distriet No. ____ -4 Registrar's No. __.
f el ADD 1

AMENDED ™ 4 -
=17 AR 1 4 Ve
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased lived. |f institution: Residence befors
. COUNTY . STAT . . i
; a. CO a. STATE I‘.[lssourib COUNTY admission)
. b. CI'I:RY {1f oviside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limits
i [N
3 TOWN S5t .Louis TOWN S5t.Louls Yol No (O
' c. FULL NAME OF (if NOT in hospital, give focation) Inside Limits d. STREET (If cutside, give location} Raside on Ferm
! HOSPITAL OR v ADDRESS
‘; . INSTITUTICN Depaul Hospital es g No [ 1)-1_5& De&m Yes [ NOE
! 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
Anna Ee Viesterfelhaus | PfA™ April 3, 1961
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married [] |8. DATE OF BIRTH | ¥ AGE {last birthday) |IF UNhDER 1 YEAR | IF UNDER 24 HR
N Widowed Divorced [ Mont| ;l Days Hours l Min.
Female White 2 10/17/1875 85
10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
durioy most of wporking life, even if retired)
Housewsta At Home Germantown,T11, UeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME h 14, NAME OF HUSBAND OR WIFE
Herman lue | BElizabeth ¥ Henry Westerfelhaug
¥5. WAS DECEASED EVER [N U.S. ARMED FORCES? Address
(Yas, or vnknown) l (If yes, give war or dates of service}
To
— 18. CAUSE OF DEATH (Enter only one cause per line for{a)/Th), and { - INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSELAND DEATH
= IMMEDIATE CAUSE {2) "/M 2
) =2 Ly St
18 % Ll ‘ :
i a] Cohndri'tions, if any, DUE TG (b} (M A D ‘W
Y which gave rise to "y
! sbove csute (a}, W .__) d o
H stating the under-
lying cause last. DUE TO {c) F A
o . i
5 PART . OTHER SIGNIFICANT CONDI?IONS ,¢ol\ﬂd‘s DEATH but not related 1o the terminal PART M. If deceased wos female was
= disease condition given in PART | (a) there a pregnancy in last 90 days.
g \52%* ] [ Yes I ﬂNO I O Vnknewn
= [ 1% WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, {Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? [m| ] ]
o YES 0 WO
-
& | 20¢. TIME OF 'Hour  Monih, Day, Year
3 INJURY  am.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.g., in or about home, | 20f. CIHY, TOWN OR LOCATION COUNTY STATE
WHILE AT WORK [ IWW, street, office bldg,, #tc.) /
, . NOT WHILE AT WORK [J o4z ﬁf‘ q / ey
; 21. | attended the decessed frnn\%w! n%ﬂndhnl aw M.Iava M\_%_M_
; Death occurred &t 7 3 !Ll' pm n the date stated above, and to the best of my knowledge, from the causes stated
i LY
; ol . SIGNATURE ; \L or title) |_226— ADDRESS ) F3c, DATE 51
5 s dw : LAY W\/ &7 Z
Z 233-BURIAL, CREMATION, | 23b. DAU 23c. NAME OF CEMETERY OR CREMATDRY 1 23d. LOCATION (City, tewn, or county) I/ {Srark) "/
i [a] REMOV.g.a(Sietlfvl N
: z Remo Lh-6-61 St.George Ceretery ew Baden
: < | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RELD. BY LOCAL REG. ] 26. REGISTRAJ]S SIG}
3 = 7
: @ JAlbert H.Hoppe,Inc.,4700 Washington Blwd, APR 5 1961
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STATEMENT BY LICENSED EMBALMER

hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. % \3/ 2}&
Signed | IOAAY A4 O\

Student
Signature of Student Embaimer
Licensed Embatmer No ‘. ‘; l L‘

. | Ve A
ST P. O. Address 3 tf&"kﬁ/)) m\E

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F$re to comply

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, fact should be so stated sbove.
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