MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e ;82"‘036953

DEPARTMENT OF PUBLIC MEALTH AND WELF

STATE FILE NUMBER
Registration District No I ,_;____}Z___anuy Registration District No. ﬂ a___Regnsrrat ‘s No, _2__4;__63_;._____

PO NOT WRITE
ON THIS STUB AMENDED :
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Residence before
VS 300 8 a. COUNTY St. louis a. STATE M4 gsourd b COUNTY admission)
Rev, 4/59 g B CITY (1¥ outside corporste limits, give TOWNSHIP oiy) Length of stay in Ib «am tnaide Limits
R R +
g TOWN Nomancw Viuage B%fmnths jown St, Louis Yes I8 No 3
]ﬁ & .3 ) E c. FULI.PNAMEOOF {If NOT in hospital, give location} Inzide Limits d, .:g)%EEET {f cutside, give location} Reside on Farm
1 HOSPITAL OR = R
5 ? entution 0VSullivan Nursing Home  |veaty wen 1,61}, Rosalie Avenue Yes O No X
- | Q KN
3 3. (I;AME OF _DE)CEASED First Middle Last 4. DOAFTE Month Day Year
ype or prin?
Marie Brace DEATH September 13 19462
4 1 5. SEX 6. COLOR OR RACE 7. Married 1 Nover Merried [] |B. DATE OF BIRTH | 9 AGE (las! birthday) § IF UNDER ) YEAR IF UNDER 24 HR
5 2 . femal e white Widowed J Divorced [J 2_6_1875 87 Months | Days i Hours Min.,
10a. 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
6 g MBI g3k ino ife, even if retirad) At Home Shiloh, Tlinois U,S5.A.
7 ! 9 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-
g Fred Westerholt Elizabeth Boulanger deceased
8 L 173 15. WAS DECEASED EVER IN U.5. ARMED FCRCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
93 :i {Yes, mNe’ unknown)l {If yes, give war or dates of service) MI‘S Heletn M Smith hélh ROsalie AVG
———ﬁx— % — 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED &Y: a/p G/@\ ONSWATH
—8ly z IMMEDIATE CAUSE (s} /09/(1 (’f/”w Y
- g 2 Cocetica X
glo o //1/&42,& Jo«/ém—z‘/\
129 &g a Conditions, If any, DUE TO (b) e E€RA,
L" G i which gave rise to
w g above cause ({a), - 1
13 E = stating the under-
lying cause [ast. DUE TO {c)
g r4 PART IlI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. ¥ deceased was femeale was
g (, g diseass condition given in PART | (a) . there a pregnancy in last 90 days.
& g b A AT - [Ove | O | O unkoown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natwre of injury in PART | or PART I} of item 18.}
5 = PERFORMED? O [m] 0
g = YES ) NOJE
20c. TIME OF Houl Manth, Day, Yeasr
Z E g INJURY a.m.
x 9 g pum.
E -] 20d. INJURY OCCURRED 20e. PLACE OF LNJURY (a.q... in or sbout home, | 204, CITY, TOWN, OR LOCATIOMN COUNTY STATE
o WHILE AT WORK [J farm, factory, street, office bidg., etc.)
a NOT WHILE AT WORK [
U o & (=] = " .
S Q = é 21, | attended the deceased fron%ﬁdLLr—LZé— asr aw mahu m__.%diu,_éf_é_z:'
o ; a Desth occurred st z-l- 30 D.In. n the date stated above, and to the best of my knowledge, from the causes stated.
(TT1] e )
g E 8 6 22a, SIGN RE Dagree or tiile) 22b. ADDRESS ATE
<>£ 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATIQN (City, fown, or cnumy) v (51a{4
) [a] RENOVAL [Specify)
2 c] Bdrt Sept. 17, 1962 Memorial Park Cemetery Normany,St. Louis County, Mo
< N DIRECTOR 25, DATE m:_ Y LOCAL REG. | 26. R
& = | MutH EE AN & Son, Inc., ﬁ%i E.Fair Ave
- = __SLL_L_E-E,_L_MiS.S -

(Licensed Embalmer’s Staternent on Reverse Side)




Cv—— \ .

- STATEMENT BY LICENSED EMBALMER

- -*

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
e et * \

- -

, Student Embalmer No.

or by

working under my personal supervision.

Student Signedgéz'éljé ﬂ %M{_ﬂ/}

Signature of Student Embalmer
Licensed Embalmer No b /C/é

\

R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.

R L]

P L

-

P. 0. Addresvgk 75)»00/ 777 a-



