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STANDARD CERTIFICATE OF DEATH State File No

31 8 PRIMARY REG. DIST. NO. JDQ_BR([;I'HW?'J No....

6978
2105

 BIRTH NO. REG. DIST. NO, S U s
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived. 1f instltution: residence before
&, COUNTY . STATE . , N dinimlon).
: Missouri b COUNTY dunimion
b. CITY (I outslde corpurato limits, write RURAL and give c¢. LENGTH OF ¢. CITY (If outalde corporate Uimits, write RURAL acd give township)
- townabip)| STAY (Lo this place) R
Towr St.louis TOWN St.Louls Y’
d. FIEIJO%PI;"FA'?_EOOF {If not in hospital or Lnatitation, give streot addrems or loeatlon) ASEEREE'{S (11 rursl, give Iomdn) -l I/ D
INSTITUTION  -Dagconess Hospt . / 4001. FeirView Ave
3. NAME OF a. (Firsy) b. (Middle} e, (Lnft) 4. DATE (Month)  (Day)  (Year)
{ Twpe or Print) Westhus: oean Mareh 1954
5. SEX /I 6. COLOR OR RACE | 7. #&%EB glE\\"'rEECE[A)RRIED' 8. DATE OF BIRTH 9. AGE (In rc;u l:g:::n |£ W UNDER I MES.
. . - 8 Hours | Min.
Female | White | Widowe March 10 1875 e l |
10a. USUAL OCCUPATION (Ciive kind of wock | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btata or forelgn country) fa) 12, CITIZEN OF WHAT
done during most of working lfe, gven if retired) DUSTRY UNTRY?
_ Housewife cesasas St.louis Mo. S
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John T Mathis Augusta Bappert Edward Westhus. Dec
I1S. WAS DuE::kEASE)[) EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Do, or DOwn, {11 yos, xhra war or dates of sarvios}
o e, None Michael Steffan Rt.1% Box 1075 Affton,Mo.
19. CAUSE OF DEATH MEDI CERTIFICATION lg'ruszg‘v,:l.um
Enter anly onscousper | 1. DISEASE OR CONDITION é e
\ine far (a), (b), and () DIRECTLY LEADING TO DEATH" (5) y / h/ - /’
T o | TR O m.%&,z:, /dazm_,,
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
ulmm fnlhm, asthenia, rize to the above caure (o)} uaﬂng
“we I mednis the dig.i|he underlying cause logt, - - . - o éf ;" = PR
eque, Infury, or complica- DUE TO (c)
tion which eoused death. | 1. OTHER SIGNIFICANT CONDITIONS .~ . -
Conditioms contriduting to the death but not
related 1o the disease or condition causing death.
19a.. DATE OF. op_ﬁai— _19b. MAJOR FINDINGS OF OPERATION; G e e | P AUTOPSY
s B w0 [
1l 21a. ACCIDENT ~ (Bpeclty) "2ib. PLACEOF INJURY (og..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)" ‘ (STATE)
SUICIDE hore, {arm, iactory, street, office bildg..ete.) .
HOMICIDE e ke i,
21d. TIME (Moath) (Day) (Year} (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
AINJURY . . S el I il y HY X

2. I hereby certify that L

alive on

“ihat 1 last saip the deceased

AT WQRK .
deceased from _ﬁl)aﬂ go%, lmﬂl_., 19
and ithat death occurred at the couses and on the dale slated above.

22, SIGNATURE

pdcd
195Y.

D S gelepln, |5 )BT

% =QZ (QW%B%b ADDR

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

‘ .%Bﬂadn'lg#&cééﬁ; mi'nms' lm NAME OF CEMETERY owwwp(f | 24¢. LOCATION (City, town, of county) (Btate)
el - Maprch 8 1954,St.Peter & Paul | St.Loiis Mo,
DATE REC'D BY.LOCAL 15T 'S SIGHATUR! — 25 FUNERAL DIRECTOR' S BIGHATURE ' ADDRESS
MAR 8 195% ))/J-r' Weick Bros 2201 S. Grand Blvd.

(Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Fl
I

|

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

. Student Embalaer HNo.
working under my personal supervision.

StUJdONt senavenrncresnsnsesansrinrianoncsen Wiy

Student Embalmer

.. ) Licensed Embalmer N al { 7 <
P. Q. Addms_..,ﬁl_ ..... w
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 1o szated above.




