WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD \\ ™~

BIRTH NO.

FILED APR 15 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD Céli‘lgICATE OF DEATH

10818

.S'lau F:Ir No....

1003

136

i Iine for (a); (b), and (c)

*This does not meen
the mode of dying, such
as heart fafltire, asthenia,
ete. It meense the dis-
eate, infurt, or cotaplica-
tion which caused death.

REG. DIST. NO. ___ — — "~ PRIMARY -REG. DIST. WO. Rmmrar:h'
I. PLACE OF DEATH 7 USUAL RESIDENCE (Where decessed Lved. I Institotion: reidemce bfors |
a. COUNTY a. STATE b. COUNTY adniselon).
MISSOURI Y/
b. CITY (I cataide corpurate limits, writa RURAL snd give ¢, LENGTH OF ¢. CITY (It outsida corporate limits, writa RURAL and give townahip) |
. townehip) | STAY (in thia placel| 2 7
TOWN St, Louis. TOWN ST. LOULS 2
. FULL MAME OF (If ot in heapital or instlttion, glve streot addcees or | n) d. STREET (If tural, give looation) 7/
HOSPITAL OR W ADDRESS _
INSTTUTION St John's Hospital 1725 Bacon st
3 DNEC'EESOEIE 8. (First) b. (Mliddle) c. (Last) 4. DAI-E (Month) (Dsy) (Year)
{ T¥pe or Print) LOUISE WESTPHALEFN L, DEATH April 5 1949
5. SEX \ 6. COLOR OR RACE | 7. #&%R“}EB IBE'\:CE,R ESR IED, 8. DATE OF BIRTH 8. 1:\'(;55 (In .v-;n ;; UNDER 1 YEAR | IF UNDER M was.
. X cify) o H Min, |
female white marrLed | Jan. 2%, 1891 B 5 Dﬁ' = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tets or & oountry} 12, CITIZEN OF WHAT
dumdnﬂn%moﬁol working ilfe, even if retired) DUSTRY COUNTRY?
at home none H ungary
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 14, NAME OF HUSBAND OR ¥W|FE
Julius Kritz not known
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SQCIAL SECURIT‘I’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa. mo. or unknown) | (If yes, Kive war ot dates of service) NO.
no no none John H. Westphalen 1725 Bacon st
18. CAUSE OF DEATH Q{ICAL JF t ERVAL BETWEEN A
I. DISEASE OR CONDITION TH
| Enter only onesalte T | T DIRECTLY LEADING TO DEATHS () ﬂ/X-o-q ?Ego.\

ANTECEDENT CAUSES

Morbid conditions, if any, giving
_rize to the above cause (o) stating
the underlying cause last.

DUE TO {c) .

DUE TO (b) m M/QCQ('z

17" 49

11, OTHER SIGNIFICANT CONDITIONS

Conditions conlributing to the death but not
related to the disease or condition cousing death.

/.11

HOMICIDE .~ WLy

19a. DATE OF OP_FIFE)A- 19b. MAJOR FINDINGS OF, PERAT[ON m AUTOI’SYT
[1- 1 2948 vesd] o [
21a. ACCIDENT {Bpeciiy) 1b, PLACE OF INJURY (o.g., in or about Zlc\(CITY, TOWﬁ’, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homs, farm, factory, stroet, offios bidy.. e1a.) o

214. TIME {Moath)

INJURY —~——

2le. INJURY OCCURRED

WHILE AT KOT WHILE
WORK AT WORK

(Day) (Year) (Hour)

21f. HOW DID INJURY OCCUR?

2%. SIGNA

N L,

m P - -
22. I hereby cegtify th uended the-deceased from = I&, to i'—.s‘___, '1921 that I last saw the deceased
alive on , and that death occurred at m., from the causes and on the dale stated above.

Z3c. DATE SIGNED

P By Jthnu b, 464

24a. BURIAL, CREMA m‘da‘re 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county, (State}
TION, REMOVAL (Bpeeity)
burial Apr,9,1949 Bethany Cemetery 6800 Eastom _ave Mo

DATE REC'D BY LOCAL
REG.

REGISTRAR'S SIGN RE ——
/ v )7 ﬁ—o—x&&-—._,

|

"ADDRESS /

707

25. FUNERAL DIRECTOR'S S)1GMATURE

7 A Lo ()G

_aen 7 9

0

(Licertsed Embalmer’s Stetement on Reverse Side)




Lt

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byr oo

,,,,,,,,,,,,,,, , Student Embalmer No. ol

Signed, Q/%;/w /¢/K M/'W/

Signad...esvsennscarcsncnancasnars sesesnsansana i Licensed’ Embalmer No 4 / /\ ?
) Student Embalmer . /y :?80 .
P. O. Address. ol o KAL)

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING’ (Failure to comply w
the above constitutes grounds for revocation of license.}

) Tf this body is not embalmed, fact should be so stated above. .. ’ .




