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THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

MISSOURI

‘)4481

State File No...
" BIRTH NO. Res. DisT. Wo. D LQ _ priumry ReG. oisT. v i-1Y Registrar's No /l(d
. 1. PLACE OF DEATH Z. USUAL RESIDENGCE (Whers decewsed lived. 1f Lot befors
a. COUNTY a. STATE __. b. COUN . adimimioat,
St_Charles Migsouri Y Charles ="
b. C(I)“{RY (I outaide corpurats limits, write RURAL ard give & ALENGTI-I OF || «c. Cg‘Y (I outalds corporate limits, write RURAL and give townahip) o 7
" 3 ] 1] -
ToWN St Charles tomnahie) e town St Charles ‘{5
T d. FULL NAME OF boaphtal or instl ddress or losation) . STREET ) -
HOSP o (It pot in 3 fi treat d d ADLLES . 6 (I rural, give loeation) ?
INSTITUTION St Joseph Boapital 1506 Watsom St ,@__‘
3. é’lEAcNéEs()EFD a. (First) b. (Mldélle) c. (Last) 4. DSEE (h‘vlunth) (Day) (Year)u
{Type or Print) Henry A Tegthoff peary July 11 1949
5. SEX '6. COLOR OR RACE | 7. WR%E:B gtl-:‘yeg RIED, | 8 DATE OF BIRTH 9. AGE (In years| & UDER | TEAR | I UDER 1 rms,
pecify} . } |Manths| Days | Ba Min,
Male (( White laowed - | JepuiFfy 21 1867 ] - | l

10a. USUAL OCCUPATION (Give kind of sark
donw during most of working life, even If retired)

Retire

OF BUSINESS OR If{;

10b. Ki
N 5 DUSTR

Wentzville Mo

1. BIRTHPLACE (State or forelgn mn% :ztgmzzn OF WHAT
9 Y7

138. FATHER'S NAME

Henry F Westhoff

13b. MOTHER'S MAIDEN

|Catherine Dickbrede

NAME

14. NAME OF HUSBAND OR WIFE

Anna

. Enter only onecause per

t\Sr. WAS DE&EASED E‘:’%R IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITJ 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, DO, OT nown) Ji yes, give war or dates of service) .
1 | 1j89-18-2890" | Helen Westhoff 1506 Watson St :
18. CAUSE CF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
] ONSET AND DEATH

line for {a}, (b), and (c)

*This does not mean
the mode of dping, such
as keart failure, asthenia,
ee. It mesna the dir-
ease, infury, or dicg-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b}
rise to the abose canse (o) fating

the underlying cause lost,

DUE TO (¢)

e Boprns
ks

tion which ceused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the death but not
related to the disease or condition cauzing death.

g 2X

19a. DATE OF OP’IE;RO’}'I- 19b." MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
M‘ .. . YES E:l NO IZ"
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (oy..inorabost | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE
HOMICIDE )14,“ .

bummnmt. office bldg., e0.)

Fley b

2id. TIME (Month) (Dl;.)-_ (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY Iow £ m. | WHILEAT "‘;‘:,';2‘,'(‘
2. ] hereby certify that I attended the deceased from 22 1.9 4 1‘9,2? that I last saw the deceased
alive on } WLl 19 Y'Y, and that deatk occurred at ffom the'causes and on the dale stated above,

i+

IGNATURES 4
U s 2. fodotl

(Degrao or title)

2

23b ADDR&

200N, 5

*df/ﬂ 2 VT

24s, BURJAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, ¢t counts) 7
TION, REMOVAL (Specty} . )
Burial July 14 1949 Iutheran St Charles Mo

DATE REC'D BY LOCAL

REG.

ﬁ'fRAR S SIGNATURE

) 62 . . AL 3
» £ !f 25_irunsnAL DIRECT ] sneunu/:zﬁ f anoa.zss

(Licensed Embalmer’y’ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

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

S feeemtamaseimss eoemeseretvessAmeLSreT TR EAR TeFen et ama st s arane ramasacease st ans ararnnans Student Embaimer Mo.

working under my personal supervision.’
Sameim&%d
— -
Siqned ......................................... . Liceﬂsed Embalmer o j/l/ \/

P. O. Address 4‘? ..W’

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.)

If this body is not embalmed, fact should be so stated above.




