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wm'm PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD i e

F”_ED FEB 4 THE DIVISION OF HEALTH OF MISSOURI
’ 1952 STANDARD CERTIFICATE OF DEATH sate it Moo i I B0
! BIRTH No. /8 Yj Rec. pisT. No. 3/ & PRIMARY REG. DIST. 0. (2 077\ . Regirtrar's No 2
| 1. PLACE CF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If lustitation: residencs before
. COUNTY . STA intmion},
: St. Franoois n STATE pr. ourd b COUNTY o 7 e gommion
b. %TY (If outside oomﬁéutlissu writa RURAL and ¢in TS %‘IAIYE?;ETH 'OeF;I c. chY (I ousslds sorporute Wenlty, write BURAL sad give township)
TowN at.Francois N Yr:ik:2] dawwu AfTton LES G
. FULL NAME OF (If net in bospltal or institution. ive streot address or lovation) . STREET rursl, give location)
H 1TA
||$§|?|'ru1l"|8u Missouri Stete Hospital No.j AbDRESS 5620 Langley /
3. NAME OF ™™ o "(First) b. (Middle) - c. (Last) ) 4DATE  (Mout)  (Day) _(¥en
(T¥pe or Print) WILLIAM . _ WESTPHAL = oeath January 4, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, * ‘| 8. DATE OF BIRTH 9, AGE (In years| o txoem | YEAR | & GwoER M hE3.
W WIDOWED, DIVORCED {Bpecity) ' 8 1 lasy birthday) Moctb, Days | Hours | My
Male hite Widowed 2~ 7| August’9,187 80 4|25 l
ID:‘; %OCCLDJ‘PATIONU(JﬂhH?‘do{-wE 10b. KIND OF BUSINESD%R IRN\; 11. BIRTHPLACE (Btate o1 foreign ocountry) / 12, CITIZEN OF WHAT
ae mont of wor ., COUNTRY?
Packing  for Butien Bros. ,S5t. Louiqu | Pittsburgh, Pennsylveanie v.8.0,
il3|.' FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Philip Westphal Katherine Kline | Erma Bonk
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |17, INFORMANT'S SIGMATURE OR N AM . AQD| .
‘Ym"“_“‘“‘"” Girmsimvar o dtmolerio) | ypknown O | Records State Hospita]cf NNo .f Famlng%gssﬁo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION Imhm
1. DISEASE OR CONDITION
: I?_f‘::;r'“(’:)’,"(t‘)"mm 3 (o | DIRECTLY LEADING TO DEATH*(,)" Coronary Thrombosis - - — - = = = - - 2 das.
*This does mot mean | ANTECEDENT CAUSES Arteriosclerotic Beart Disease and
the mode of dping, such | Morbid conditions, if any, giring DUE TO (b} _
a8 heart fatlure, asthenia,-| Tiae to the ebove cavse (a) sating Senility - = - = = = == = - =~ = -~ ONKTIOWI.—
de. It means the du. | IM¢ underlying couse lost.
case, infury, or complice- DUE TO (¢}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS *
Conditions contributing to the death but not
related to the disease or condition cauring death. .
19s. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERATION ' ' 20. AUTOPSY?
. _ 200 ves (1 wo EJ
21a, ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (s.g..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) | . (COUNTY) + - (STATE) .
SUICIDE, boma, farm, laetory, street, office bidy.. et . :
HOMICIDE
214. TIME (Mogth) (Day) (Year} (Hour) 2le, INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
- WHILEAT ] NOTWHILE
INJURY m. WORK AT WORK

2. 1 hereby certify that I attended the deceased from Na¥a 13, _, 19_5Qt0 _—lu_ 19_2. that I last saw the deceased
alive on ._.aIL._L,_ 19__52 and that death occurred at L30_P , Jrom the causes and on the dale slaled above.

23a. SIG A a {Dregree or ¢iled | Z3b. ADDRESS 2Z3c. DATE SIGNED -
M ~{State Hospital No.j,Fermington,Mo,1-5-32

ua a L. CREMA- 24b-DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or couniy) (State)
Jan.8,1952 | Mt.Hope, Cem. t.Louis County,Mo.

DATQECDBY RAR'S SIGNATU < &7 - #5. FUNERAL DIRECTOR' 3 S1GRATURE ADORE 33
7@1‘,!5,/4,5-2J %MSChmaCher Fung;aﬁ Home?éOl} Meramec

¥ (Ticensed Embalmer's Statement on Reverse Side}
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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....

....................... ,  Student Embalimer Mo, \
working under my persona! supervision.

Student L....
Student Embalmar

Note: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to comply with
the above constitutes grounds for revocation of license.)
If this body is. not émbalmed, fact should be so stated above.
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