MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE
ON THIS 5TUB

AMENDED

VS 300
Rev. 4/59

D‘PARTMENT QF PUBLIC HEALTH AND WELFAR 9
Registration Diatrict No. _____ — _L

s . 3’5\?3

B63<046648

STATE FILE NUMBER

IR
“1.” PIACE OF DEATH

" Nll\ﬁ")li 'IUL“J 7

g

St Lours

a. COUNTY

a. STATE

2. USUAL RESIDENCE (Where deceased lived.

Mo

If instinvtion: Residence bafore

b. COUNTY ST LO {7 I .5 *dminion)

b. C(I)';I' {{ outside corparate limits, give TOWNSHIP? only)

TowN ArrToN

Length of stay in 1b

YRS

e CIitY
QR
TOWN

Arrron

Inside Limits

No O

c. FULL NAME OF {f NOT in hospital, give Jocation)

Inside Limite

d, STREET

(If cutiide, give Iocation)

Reside on Farm

' Y peo
2 000

HOSPITAL O

? D
INSTITUTION ADDRESS

9239 MrrsTER
4. DATE Maonth

DEO:‘IH OC T

Yen [1 No

DATE AMENDED

5238 Mersrer Yes B No I

3. NAME OF DECEASED
(Type of print)

Firgyt Middle

LINDA

5. SEX &. COLOR OR RACE

FEMALE WHITE
105. USUAL OCCUPATION (Glve kind of work dons
durjng most of working life, even if retired)

I HOME
13a. FATHER'S NAME

Ben Kettler

15. WAS DECEASED EVER IN U.5. ARMED FORC
{Yey, no, or unknown) l(lf yes, giva war or dates g
no

Last

WESTBROGK

Never Married [] )8, DATE OF BIRTH | 9- AGE (l#st hirthday)
Oiverced T | 4 /28/1880 83
10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and »tate or country} | 12. CITIZEN OF WHAT COUNIRY
—— St. Louis, Mo. usa
14. NAME OF HUSBAND OR WIFE
John,
Addrais

9301 Meister Lane

INTERVAL BETWEEN
CINSET AND DEATH

/O lee-

Year

1963

IF UNDER 24 HR
Hours Min,

Day
25
IF UNDER 1 YEAR
Months | Days

7. Married O
Widowed

/
S

13b. MOTHER'S MAIDEN NAME

Marie Moehlenhoff
NO., 17, INFORMANT

Lester Westbrock

14 €Ay ccroonT

18. CALUSE OF DEATH (Enter only one cause per lina for [a), [b), and (c).

PART I. DEATH WAS CAUSED BY: . .
IMMEDIATE CAUSE (s) @ i mcu)i &c LUU&—C“(..
weiow_dlirs pulocts fag P Abseso
stating ‘the under-

tying cause lat. DUE TO ()

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH bur nor related ta the terminal
disesse condition given in PART | (a)

DOCUMENT

Conditions, f any,
which gave rite 1o
sbove couse ({a),

INSTEAD OF

PART IH. If deceased was female  was
there # pregnnnt:)/in last 90 days.

JD Yer ] E/Na I [ Unknown

njury In PARY | or PART 1l of item 18.)

9. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED. {Entér natura of
PERFORMED

YES O NO,

20c. TIME QF
INSURY

20s. ACCIDENT  SUICIDE  HOMICIDE
0 O o

Hour Manth, Day, Year
nm.

-, %

20d. INJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORK []

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, | 206. CITY, TOWN,-OR LOCATION COUNTY

farm, fectory, street, office bldg., etc.)
/? 6/ ta, 8- AL {3 Andlnrnw:,malwonn /d o 3

7 I” /""‘\ #2_m on the date uated above, and to the best af my knowledge, frﬂm the causes stated.

)& J 7. Awﬁy / / % %m‘

T "NAME OF CEMETERY OF CREMATORY  © 23d. LOZATION (Ciry, zd'wn, ar county) [Srate]

buriat S 10/28/1963 Our Redeemer Cemetery St. Louis County, Mo.

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. u.?@swy @”
7027 Gravois | /0 -2 - 63 [N =

John L Ziegenhein & Sons
{Licensed Embalmer’s Statament on Reversa Side)

21, 1 atended the decessed from

Death oceurred a1

cored 0
22a4. SIGNATURE
défzuué

3a. BURIAL, CREMATION, | 23b. DATE

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




f

STATEMENT BY LICENSED EMBALMER

o

1 hereh\f;'cenif“..thal_ the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.
working under my personal supervision.

Student

R " Signature of Student Embalmer

P. ©. Address

Nofe: 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). . e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. - . .
If this'body is not embalmed, fact should be so stated above. s -

r.




