[4
. 300 C L F
2| FLED JAN 19 1954 STANDARD CERTIFICATE OF DEATH 1003 * e
! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY l[c DIST. NO. 03 Kegisirer's No. _igg.ga
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where & d llved. If & rould Bafo s
- ad b
u. COUNTY Ve e SATE M4 s souri b. COUNTY o
b.Col'!R'Y (If onteide corpurate Himits, write RURAL and give g_“LYEl‘HhGl:l'DE:} <. Cg;( (i1 outslds corporsts Uits, wrie BURAL acd give townshiy®
owme  St, Louis Town S, Louis SR V?
d. FULL NAME OF (1f not in hospital or Institution. aive street address or lovation) d. STREET - {If raral, give loeation)
HOSPITAL OR ADDRESS a
wstiution  St, Lukes Hospital n
3. NAME OF a. (First) b. (Middle) 4. DATE (Month)  (Day) (Year)
(Typaor Prine) 1A Westphal Thurman otsti Dec 27 1953
5. SEX 6. COLOR OR RACE | 7. #ARRIED. IEI”E‘\;ER MARRIED, 8. DATE OF BIRTH 9, AGE Ua n-n ; ﬂ:l lD-It: 1 l’i [0 au:s.
' on oure N
| Female | White Rrdow > 3 |_aug II 1888 l e | ™=
10a. USUAL OCCUPATION Lf;muauwx 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1 vt State o '-ng, Country) 12, CITIZEN OF WHAT
ouse i St. _ouis J USA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME ' 14. NAME OF HUSHBAND OR WIFE
Phillip Westphal 1 Klein Kat
|nsr. WAS nmn%mm u.s.ARudEo Tncesr | 16. SOCIAL szcunﬁrg 17. INFORMANT' 5 SIGNATURE OR NAME ~  ADDRESS
- or wwar or 1 m’ .
No | %5 Fred Thurman 3945 Oregon
18. CAUSE OF DEATH DI CERTIFICATION INTERVAL BETWEEN
X N ONSET, TH
. Enteronly onecousoper § 1, BISEACE, OF, COKD 'Fg%EATH'(n) ‘/:m.!‘_

line for (n), (b}, and (c)

*This docs nol meen ANTECEDENT CAUSES

the mode of dying, such | Morbid condition, if any, ,ﬂ,’"" DUE TO (b)
as heart fallure, asthenda, | rise to the above cavse (a) sating

dte. It means the dis- | ‘M underlying cousc loxd.
care, infury, or complica- DUE TO (e}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
Cunditions coniributing to the death but not
related to the disease or condition causing death. .
|l t9a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION . . : 20. AUTOPSY?
. TION E’
- _ . YES - ND D
21a. ACCIDENT (Bpacity) 210, PLACEOF INJURY (s.4..in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE : o, farm, faetory. sitees, offios bidg..ne.) . i -
HOMICIDE 4 - .
Nd. TIME (Meath) (Day) (Yowr) (Hour) 21e. IRJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

Sy LT s ; = 331X
2. I Rereby uﬂ;{yfﬁd 7(;1:@:;.3 dezancd from A 25 195 % 10 4%[&7_ 10" that 1 last saw the deceased
alive on and that death rred af m., from tle causes and on the dale stated abonc
3. SIGNA' Degreoor title) | 23b. 303%55
| 20 J YT

. DATE 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) '  (Stalc)

zn
r‘é‘fﬁ%"%‘&?‘“” 12/30/53 Valhalla Crematory |St., “ouis Co. Mo .
DATE REC'D BY LOCAL 25: FUNERAL DIRECTOR'S S| GMATURE ADDRESS

DEC 2 9 195°% m. Schumacher 3013 Merame

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




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by mecimenaen

JORUS , Studgnt Embalmer HNo.
working urnder my persona! supervision. M W

StUBNTt sevnvasrererasssancasssasstsnnnnsas . Si gned
Studmt Embalmer

Licensed Embalmer

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply \
the above constitutes prounds for revocation of license,) )

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

|
- | |
/-




