MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ek
Eekrltham I‘F.EB-.I_‘421§é2___Primary Registration Distriet No, ..___:_:_ _______ Ragistrar’s No. --___-é..é ______ STATE FILE NUMBER

AMENDED
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUNTY 2 . STATE - b, UNTY 2 j53i
2 * St. Francois ° Missouri ™ ™ st. Louis CodWEy™
% b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. C(I)TY Inside Limits
R
S Town  St, Francois Township 8Y;11M;9das TOWN Kirkwood Yes B No [
: c. ZUOL;PTTAATEOCR)F (f NOT in hospital, give locatian) Inside Lirnits d. STREET (L cutside, give location) Reside on Farm
- . ADDRES!
= mstiuTion State Hospital No. b Yes(0 No® 1125 South Clay Yos 0 No 10
‘ a
3. #AME OF DE)CEASED First Middle = Last 4, DSYE Month Day Year
ype ar prin? - . . Y L. F
7 ELZA - WESTERVELT oeath  Januvary 21, 1962
_ 5. SEX 6. COLOR OR RACE 7. Married [1 Nover Married [J [8. DATE OF BIRTH | ¥ AGE (last birthday) | iIF UNDER 1 YEAR IF UNDER 24 HR
Female White Widowed B Divarced [J June 13,18 36 75 Mor?ws Déy! Hours Min.
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and stste ar country) | 12, CITIZEN OF WHAT COUNTRY
v during most, of working life, aven if retired) . . .
S housewife - private tutor teaching Switzerland U.S. (naturalized)
Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—
13 ] ) B ) deceasedi
i Onesine Roguier nknown - Gear pe L*J} 1bur Wegtervelt
w 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 156. SOCIAL SECURITY NGO, . INFORaANT M dypss .
=<t {Yeg, no, or unknown)| (If yes, give war or dates of service) ﬁ'ecor 3 b Sta t‘e Hos pltai #hl Fam}ngton’Mo'
< o | Unknown » Jos, i
-] 0 = 18. CAUSE OF DEATH {Enfer anly one cause per line for {a), (b), and (c). INTERVAL BETWEEN
< 5 PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
[ o g IMMEDIATE CAUSE (o) PNE@uUmonia, lobar - - = m e - == == ==w=- 4 38 hrs.
Sia b
o a3 (] Conditions, if any, DUE TO (b}
w |5 which gave rise to
1= |z above cavse (a),
EE = stating the under.
lying cause last. DUE TO {¢)
_g 5 PART 11. OTHER SIGNIFICANT C_?NDITIONS CONTRIBUTING TO DEATH but not refated 10 the terminal PART HI. lt;er:e:“::dna was {en;na]q% dwu
Q . i = ncy i .
o e chosis wibW-aaPEntdn "d sPiosclerosis and dlabetes mellitus Pregnancy in last 90 doy
s J or the past nine years. [T ves I & No I 0 Unknown
g E 19. WAS AUTOI;SY 20a. ACCBENT SUIIC:IIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART I of item 18.}
PERFORMED
g g YES[1 NO @
< 3| 20c.TME OF  Houf  Menth, Day, Year
z z INJURY  am.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bidg., ete.)
NOT WHILE AT WORK (O -
]
5 21. i attended the d d fmm__¥eb. 12’ 1953 to Jan' 21 ’—1962 and last saw :'Ieﬂr!“”"“ on. Jan' 21 3 1962
[ -
fa] Death occurred at ll .}-15 P.M. m on the date stated above, and to the best >f my knowledge, from the causes stated,
= —
8 % 275 SIG {Degree or title) 226. ADDRESS State Hospital No. L, 22c. DATE SIGNED
& = . . . . Farmington, Missouri /=244
z REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} ¥ {State)
g : I | Y sbe [Ndaid & AL Lex
z z A WA/ 2 ) .
= £ RAL DIRECTOR -~ ¢ ADDRESS 25. DATE RECD. BY LOCAL REG. 26, RE RAR’S SIGNATURE
o - . .
= o ouis H. Bopp, Inc., Kirkwood, Mo. gl,g.._,, . bj:lﬁé 2

{Licensed Embalmﬂx Statement an Reverse Side)




" . - - TR

STATEMENT BY LICENSED EMBALMER

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

or by - - d : - — Student Embalmer No.

working under my personal supervision.

Student Signhe
Signature of Student Embalmer

Licensed Embalmer No. 4572_

”

. . - . . ' . +  ~ 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).
L dT T A If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -, .
If this bedy is not embalmed, fact should be so stated above.



