THE DIVISION OF HEALTH OF MISSOURI
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1. Health, _
. & Welfare STANDARD CER"H(ATE OF DEATH STATE FILE NUMBI o
. Public 1003 iﬁ%5
th Service F”_ED 0 CT 3 0 Ig&&::u::vlon District Now oo 3 18 Primary Registration District No. No. LW Registrar’s ot 91558 X S
. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. |f institution: Residence é;e
5. 300 COUNTY s STATH{ggouri b. COUNTY admi s3idn)
CloTY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tom St. Louis Yos [] Ne [ 7oR. St. Louis Yes[] No[]
ﬁgls.#r?ﬁ\&lﬁ OF (1 NOT in hospital, give locotion) | Length of stay in 1b d. STREE'ES (If curside, give location) Reside on Farm
A I DDRE
/ eniTutiom v Louls Altenheim 4/5% 5408 S Bdway Yes [F No[]
F
3. NAME OF DECEASED First Middla Lost 4. DATE Month Day Year
(Type or print) OF
Dora Woestendiek DEATH  Qct. 18, 1958

5. SEX
Female

6. COLOR OR RACE
/ hite

7- warriED[ ] NEVER MARRIED[]

wipoweo ] " oivorcen[]

8. DATE OF BIRTH

1/9/1870

4. AGE {ln years
last birthday)

R A YEAR
Days

F UNDE
Maonths

|F UNDER 24 HRS.
Hours Min.

100. USUAL OCCUPATION {Giva kind of werk dons

10b. KIND OF BUSIKESS OR
INDUSTRY

J1. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

(Li

4 Embal

* y
A oA
's § . averse Side) -—)41

3
E during most of working life, even il retired)
3 Ret. Housewife St. Louis, Mo o USA
% 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME DF HUSBAND OR WIFE
s N -=-=--~-Zachritz Unknown Willism Woestendiek
o
a 2 ] 15 WAS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E. =B (Yas, or unknqwﬂ]l(ll yas, give wor or dates of sarvice)
M g 'ﬁo Unk, c Park
z a 18. CHUSE OF ne cuuse per line for (a), (b), and (c). ) INTERYAL BETWEEN
PR PART 1. s ONSET AND‘-I(JEA H
w 2 Aad
i o “ ctr ' 8t Clhe,
< o .
s ¥ née O (b) =V
e P ﬂ
5 - 2
= - ']
e gz DUE 10 (o) ¥2p. OF
g- < =N = PART 11, BTHER SIGNIFICANT CONDITIONs CONTRIB NG TO EA but ﬂol [ 1md te the terminal dlunn condition ghr-n in PART | (g} 19, WAS AUTOPSY
BT < PERFORMEDZZ 5
t2 B YES[T N
- F qu" Destmae How INJURY occumﬁo(/ (Enter nature of m&y .n#ARr I or PART Il of item 18.)
- - w
o u
] Fertl m Ruolo : ?/37/rf
: f, | e ;I;:TEROF .Hour  Month, Day, Year 7
4 o go Y a.m. -
: s f 2 7-8F|
E é 20d. INJURY OCCURRED F20e. PLACE OF INJURY {e. 9 inor ahout home,| 20f. CLTY, T, WN,(OR LOCATION COUNTY ATE
= w WHILE ATD NOT WHILEg arm, fuclnry, t, office bldn ., ete.)
2y AT WORK .ef
E "1, 21. | ottended the deceased from ,’ ?ﬂ" . to and last lnw: alive on @J/L- l) f ’?J_J”
5 Doath occurred at 9 : . m on the date stated sbove; ond 1o the best of my knowledge, from the cavses stated,
- 6. SIGNATURE”” Degree or titla) 1 22b. ADDRESS 2c. PATH SIGNE
© -
3 ;K(B‘ J/d Do—r.pﬁj_m: Jofdelrf
23e. BURIAL, CREMATION, | 23b. DATE . MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} Gy 7
REMOVAL &s.p.:im
Remova 10/22/58 St. Peters Cem. St. Louis, county, Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. | 26, /REGISTRAR'S SIGNATURY .
Edward Fendler 5611 South Grand Blvd. ) /L P e

X5 -



STATEMENT BY LICENSED EMBALMER
R
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by
working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer
P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, -
If this body is not embalmed, fact should be so stated above. ‘ .

T




