THE DIVISSON OF HEALTH OF MISSOURI -

o FILEG NOV i7 1950  STANDARD c%lgmcme OF DEAT %% S i o3 1%68

BIRTH WO, REG. DIST. NO. —'Q_QQ‘PHIIMY REG, DIST. NO.

Regisirar's No,

I. PLACE QF DEATH - ‘ ; '\-—'\""J'h 2. USUAL RESIDENCE (Whers dessased lived. If ingtitotlon; residence before
N COUN . . ~ . adal .
' a. TY . 2. STATE Misﬂouri b. COUNTY mnission)
b. CITY ll!ochldneorwnhllmih wiile RBURAL acd give ¢. LENGTH OF c. CITY m«nddnmrmuumlh.'ﬂhnummdnwa
OR township)| STAY (in this place)
oW St., Louis i “| oW 8t. Louis ,V ?
d. FULL NAME OF (If not in hospital or Institution, give street add or location) (Il rural, give loention)
HOSP ’
St " haoow West Papin JERS 4300 West Paptn O
3. NAME OF &. (First) . (Middle) c. (Last) i 4. DATE (Menth)
DECEASED ear)
(T P, Sivilla L. Wes tphal | ot Ot 31 1950
/ 6. COLOR OR RACE | 7. #ARRIED. NE‘yER MBRRIEEI.) 8. DATE OF BIRTH *| 9. AGE (Inn)n: ;onn:.u |£ ¥ UNDER 4 hs.
Female White HEAFPLE™ 7 | oct. 3T 1881 ] (o> Rt i el i
10a. USUAL OCCUPATION (Givekind of work: | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (Btate or forolgn sountey] / 12, CITIZENOF WHAT
o ™ s, aven RY
L T_fbmdsué w{nfu if retired) DUST! - WOOdvil le _PB. R COUNTRY?
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiIFE
Charles Krey | Margaret Miller Chag Westphal
I5. WAS DECEASED EVER IN U.S ARMED FORCEST |16, SOCIAL SECURITY | 17. TNFORMANT' S S1GNATURE OR NAME ADDRESS
0. 8o, Or sown) [ (If yes. xlve war or dates of os} ‘ ChaB was tlphal 4322 west Papin
18. CAUSE OF DEATH : MEDICAL CERTIFICATION Igg“ftrnvﬁm
. Enter on}: 1. DISEASE OR CONDITION .. . -
Lime fon (a)’""(’;‘)’ﬁ‘(’:; DIRECTLY LEADING TO DEATH® ;) MA_/.- o <gmed l Tis 32 s e

_*This does not mean ANTECEDENT CAUSES

the mode of dying, such | AMortid conditions, if any, gising DUE TO (B)
as heart fatlure, asthenta, | rise to the zbove catiae (a) stating
de. It means the dis- the underlying cauae last.

ease, injury, or complica- DUE TO oA
tion wMeh caused death. | 11. OTHER SIGNIFICANT CONDITIONS

| Conditions contributing to the death but not
related to the disease or condition causing death. lw PR AR, W}

7

19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION L‘iw ) . 20. AUTOPSY?
: ves (] wo [
21a. ACCIDENT {Boelty) 21b. PLACEOF INJURY (s.x..tnorabout | 2tc. (CITY. TOWN, OR TOWNSHIPF) (COUNTY) | (STATD)
lilwolﬁ;glEDE boma, farm. tastary, nureet, offics bldg..eta) -

21d. TIME (Month) (Day} (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INIURY OCCUR?
%:RY - WHILEAT—} NOTWHILE —
- INJ . | “work AT WORK

Nl 1 hereby certify that I attended the deceased from«é%&{ 19‘5‘:’ to_O2d 3/ 1950 that I last 200 the deceased
‘aliveon _Gre To _ 195 0 and that death occurred ot —m Srom the causes and on the date stated above.

23a, SlGNATURE 7] (Dexruor title) | Z3b. ADDRESS Z3c. DATE SIGNED
54,2 0/5/ N PG Z 0C g ff M /1555

a, BURIAL CREMA- b. DATE 24z, NAME OF CEMEI' ERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Btate)

e BR Y 11-3-50 |Velhalla Crematory |St. Louis Count

DARUREGD Bﬁé%‘:’" ISTRAR'S SIGNATU 25, FURERAL DiRECTOR'S SICNATURE - 'ADDRESS
Moy ;m';-m g,iaq, m Wm, Schumacher 30I3 Meramec St,.

(Licensed Embalmer's Statement on Reverse Side)

L |

K

WRITE PLAINLY —USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




Vv — -
\ ~ -
- STATEMENT BY LICENSED EMBALMER
I hereby certify that-ihe body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
working under my personal supervision. ~ Student imbalmer No.....iiiiiiiiiiiinnin...
. Slgnediv..... terensnars timtesnasa Arensrena

P. O. Address. > = e W‘C

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

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

. . .
» +a . . -




