. No. 300
. 10.48

Q

WRITE_PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

<

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

fiLEp

28851

State File No...

-~
AUg |
> 2 100
' BIRTH NO. J&L__ REG. DIST. NO. _Bl_a_anmmv REG. pist. wo. BNWINIS 4 N '?129
1. PLACE OF DEATH Z USUAL RESIDENGE (Wbers deceassd lived. I inmtiiutlon: residence befors
2. COUNTY & a. STATEM ssouri . b. COUNTY sdniaton).
b. %'EY {1 outcide corpurate limits, write RURAL and give ¢. LENGTH OF C. CITY (It ousslde corporats limits, write BURAL aod give township) f’
1 nuhi in
oy St. louis, Mo. township) ﬂf‘&“ ‘3‘"‘33’ I pwn St. Louis, No. /5 7

d. FH%SLPFPAMLEOOF {If not in hoapital or § lon. glve streot addrow or | ) 4 ASJ&;EEI’ (I rural, give location)
INSTITUTION St. Louis City Infirmary. 5800 Arsenal St. 0
SDNEACh&ESoEFB a. (Flrst) b. (Mlddle) . c. {Last) 4, Ds}'E {Month) (Day) (Year)
{Type or Print) Clara Westphal , oeark  August 15, 1951,
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yeans| ¢ ThoER 1 TOX | ¥ Goomx 5 .
L vgqowai DIVORCED (8pecitr) Last birthday) ~| Monthu , Dare | Houns
Female/ | White . ingle &/ Oct. 30, 1869 | 2=

10a, USUAL OCCUPATION (Cive kind of work
done during most of working ilfe, even if metired)
Housewife

10b. KIND OF BUSINESS OR_IN.
DUSTRY
None

11. BIRTHPLACE (Stats or forelen equutry)

12 CITIZEN OF WHAT
Pittsburg, Pa. v

|

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Fhillip Westphal

i5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yoo, 0o, or unknown) | (If yes, xive war or dates of service) NO

Catherine Kl

NAME

line
17. INFORMANT' S SIGNATURE OR NAME

}14. NAME OF HUSBAND OR WIFE

ADDRESS

) None City Infirmary Records 5800 Arsenal St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmﬁm
 Enter caly opecsuseper ¢ |. DISEASE OR CONDITION
3o for (), (&), and (@ | P'RECTLY LEADINGTODEATH*(y) ,Jeneralized artericsclerosis with ,_4/
ANTECEDENT CAUSES
*This does not mean . 3
the mode of dying, euch | Mortid conditions, if ey, ¢ining DUE TO \p) _CeT'€ oral and cardiac components
a1 heart failure, asthenia, | Tise to the above couse (o) stating . ) .
de. It means the dip. | Ih¢ underlying couse loxt. . -
care, infury, or comp DUE_TO (c leading 1950 plus.
tion which caneed death, | 11, OTHER SIGRIFICANT CONDITIONS :
Conditions contributing to the deoth bt not
releted to the disease or condition covsing death
19a. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION.
ves (] o X
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY tag..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome, [aym, agiory, strest, offics bidg.,ew) . ,
HOMICIDE - .
21d. TIME (Moatk) (Day} {(¥ear} (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,
oF WHILE AT[—] NOT WHLE ‘ W
~ INJURY AT WORK i

2. I hereby certify .that I attended.the deceased from Jduly 12, |
y , 1551, and that death occurred at 7:hSn m

alive

1B w0 Bug. 15, 1951 thai flast saw the deceased

., Jrom the causes and on the date stated above.

amGNATUR{P . ,e- - | (&)ﬂnsor titts)

23b. ADDRESS 23, DATE SIGNED

5800 Arsenal St. Aug. 15,16%

2. BUE] SJ.ALCREMA- 2Ab, DATE 24c. NAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, town, or county) (State),
Bpeditr} .

Buri Aug,. 18,1951 St. Matthew's Cemetery St. Louis, Missouri ,

DATE REC‘DBY LOCAL ¢ 25, FUNERAL DIRECYOR'S $)GNATURE ADDRESS

AUG 1 7 195T%

itt Bros. L. & U.C0.29295. Jefferson ave.

—

taternent on Reverse 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, or by — oo

Student Embalmer Mo.

working under my persona! supervision,

Student scceunrrerrasccrcssiantsresccacans S:gne%.‘% %‘%—‘

Student Embalmer )
" Licensed Embalmer No 37 }// ;

P. O. Address-z_?xz f_,é"

+ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. g
the above constitutes grounds for revocation of license.)

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

b o comply with




