THE DIiVISION OF HEALTH OF MISSOURI

5. No. 300 }
e ] HIED AUG 29 1350 STANDARD CERTIFICATE OF DEATH oo pie o 2TRT
- 1o ; ' g BE
'um'ru . REG. DIST. WO. _318_ PRIMARY REG. DIST. no.].O_.QB.. Regirtrer's Ne (-i o
. I. PLACE OF DEATH . : 2. USUAL RESIDENCE (Where decessed lived. If lnatitorhon; residencs bfers
. COUNTY . STATE N b. i} ad:nbmion).
O s : ¢ Missouri couNTY Py
b. cm' (f oitadde’ eorpurate limits, writs RURAL and ive | c. LENGTH OF.|l - c. cry mmdd.mmuud-.mnnmmmm-um,g/(y -
- township) | STAY (la this place)]
a Toun St, Louis MWN St. Louis
-1 d. FULL NAME OF (If nos in hospital or instisution, gve street address or location)
HOSPITAL OR ADDRESS ,§
8 iNstitumion-Alexian Bros, Hospilital 4289 nd"Francisco
a 3.DNEACME OEFD 8. (First) b. (Middle) c. (Laat) . I 4. DATE {Menth) (Day) (Year)
B (Typeor Priney . BAmand H. Westrup | DEATH Augus 1, 1950
E 5. SEX " |'6. COLOR OR RACE | 7. MARRIED, lg'EVER MARRLEg.’ 8, DATE OF BIRTH 9. n.fE o ymn] v Boe § Dn“n' ¥ Doc x .
X RCED (& : birthday ours | Min,
Male U | wnite Wdowed — G | June 24, 1868 & l |
§ 10a. USUAL OCCUPATION (Givekizd of work | 10b. KIND OF BUSINESS OR IN- i 11. BIRTHPLACE (State or fordlen oouniry) 12. CITIZEN OF WHAT
a g%dminlm of working Life, ltrud.ud) D o COUNTRY?
3 age carpen Retired St. Louls, Missouri S.A.
< 13a. FATHER'S NAME ] 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Westrup | Henrietta Herbert Addie Westrup .
ﬁ I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 S{GNATURE OR NAME AODRESS
< (Yn.wu unknown) ' (1 you. xiyp war or dates of garvice) NO.
5 0 one 499-05-6290 TIrene Wegtrup, 4289 San Francisgo
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
= . Enter only onecoatise per I. DISEASE OR CONDITION . ’ C . . ONSET AND DEATH
Z | linetor (a), (o), and () | IRECTLY LEADING TO DEATH* ()
R *This does not mean | ANTECEDENT CAUSES 4’ .
%0 the mode of dying, suck | Aforbid conditions, if any, piving DVE TO (b) A M
" E:‘ as Beart fullure, asthenta, | .Tike (o the above cause (a) stating
A e, It means the dis- | the underiying eause last. Z Vi ,/16 / 6
5 o case, nfury, or complica- DUE TO ()
S || tion which cnused death. | It. OTHER SIGNIFICANT CONDITIONS /
3 = Conditions contributing to the death but not
a related to the discase or condition causing death. .
A ™ 19a. DATE OF op_'rel%k' 15b. MAJOR FINDINGS OF OPERATION o= 20. AUTOPSY?T
y B . v O o
) © i 218. ACCIDENT {Boecilr) 21b. PLACEOF INJURY (eg..tnorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) . (COUNTY) (STATE)
' SUICIDE . boma, farm, fastory, streat, cfios bidg., sta) : ,
N & |~ HOMICIDE ] ,
5 g 2id. TIME (Mooth) - (Day) (Year} (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . WHILEAT[—} NOT WHILE
'i INJURY o | “work AT WORK .
E 22, [ hereby ccrtqu lhal I attended the deceased from , lo .19, that I last sow the deceased
( ; alive on . , 18 , and that death occurred 05 4OA m., from the ecuses and on thc date sinled above.
|| Za. SIGNATURE . ortitly) | 23b. ADDRESS 23. DATE SIGNED
A : d ;
Z’é fﬁ%- e / P . ' 22- 72
E 240. 'DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City,; town, ot county) (Btate)
- § 8/24/50 | Friedens Cemetery St. Touis Co.,  Missoupi
v 'DATE REC'D BY LOCAL RAR'S fre” “—— |z FuMeRAL DIRECTOR'S B1GNATURE., T 7 ABDWESS
a5 22 iy PROVOST UND. C0., 3710 N. Grand Bl.

(Licensed Ecbalmet's Staterment on Reverss Side)

.




|

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 by ......_

. . .. Student Embalmer No......
working under my pérsonal supervision,

Signed.)

Student Embnlmn; ........ ‘“. Licensed Embalily % \?%

Signed....

P. Q. Address

Note. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (I-‘a:lure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be s0 stated above.

XN




