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"WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L SEP 5

DEPARTMENT OF COMME
Buzeav oF THE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

29642
(4 T7¥

Staie File No

Reglstration l;)iutrict N’o.iy_(’!m

Registrar’s No.

1. PLACE OF DEATH:
(a) County, Ska LO‘L‘liB

() City or town Haplewood

{If optside city or town limits, writs “RURAL" and name of township}

() Name of hospitnl or Institution;

7610 Rannelp

2,

2. USUAL RESIDENCE OF DECEASED:

(aﬁmg..,mis souri Ste louis

(¢} City or town_,ga_EJ-WOOd

(If outside city or town limits, writs “RURAL™)

(&) County.

(If pot in hospital or inatitution, writs street or locathen) |, ¥
{(d) Length of stay: In hospital or institution {d) Street No. 7610 Rannels
. (Specity whather . (11 rurnl, glva location)
In this community.
years. hs or days) (e) If forelgn born, how long in U. S, A.}? years,
8. (@) PRINT ( MEDICAL CERTIFICATION
AT e John Westermann 22, & 3
= 20. DATE OF DEATH: Month.__ BUZe day
8. (b} If veteran, 8. (£) Social Security 1940 . 6
R S X h inute... 40 _Aa M,
name war. no No‘fEE:Q‘.?_:ZIQQ year our , it M
. 2%, T hereby cepify ,that I attended the deceased ir, ‘-
§. Color or 6. (a) Single, widowed, niagidc.d. e 19 to 3 / # 19 ;
4. Sex M. tace. divorced..}..‘!..a_yvg.. )
that I las alive on y _ P —
6. (3) Name of hushand or wife..— . 8. (¢} Age of husband or wife if {] and that death cccurred onithe date and hour lt«n}é above. Duratio
TiF i
Mary Westermann alive . 2 o years lmmediate cause of dogfh

April 6, 1880

7. Birth date of d d.

{Month} (Day) (Year)
8. AGE; Yeara Months Days If less than one day
60 3 27 o hr. " min

$. Birthplace

.8t. Louis, Missourl .

e

{City, town, or county)

Butcher

(Shl.e or foreign eoum.ry)

10, Usual occupation

jary

1. Industry or busineas

Qther canditions?/% éAM N
{1oclude pre thin 3 mo th) —

o

3 { 2. Name FONry Westermann /

]

m \ 13, Birthplace _— LP
4Ly Ly} (Stuts or forek try)

E] 14, Maiden name U%%W County or [oreign country)

E { 16. Birchpince........ KRG 9

= (City, town, or coonty} . _(Smu or foreign comniry)

18, (3) Informant........-. Mﬂmtamm :

(5) Address 7610 Rannels
1. (o . Barial ) Date thereof8=6=1940

{Borint, cremation, or remoral)

(¢} Place: burial or cremation.

{Month} {Day) (Year)

valhalla Cem,

18. (8) Signature of fureral director.. Mith

8te

[{)} Addr\"t‘l

oo MIE 4= Tafy 7
{Dau recaived localr

. PHYSICLAN
Maio;' ‘z’;;i::gi!rinu — ! fVAl q I.I V.4 -
& s
Ofaumpsy prwy_ vy -u ’ o ?}?:)cglddu&
sttty
22. If death war due to external canses, fill in the foliowing:
e

{6) Accident, suicide, or bomicide (specify}
’—'__'—-._-

{#) Date of occurrence
—t

{€) Where did injury occar? ;
. {Cityortown) .___ {County) ‘\— (Stats}
(d) Dvdinjury occur ip or about home. on farm, to industrial place, In public place?

(Spacily type of place)
xm Means of injury..

_—
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,“STATEMENT BY LICENSED EMBALMER = :

1 hereby certify that the body whose name is recorded'on the reverse side of this certificate was embalmed by me, or by
' :‘ P PR

. . "&J . . M

working under my personal supervision,

. Registered Apprentice No

e Licensed Embaln;er O % d 2 ’9‘ e
.. P, O; Address __ —
Note: The above MUST BE SIGNED BY THE LICENSED El\IBALMER in his OWN HANDWRI « (Failore to comply wit
the above constitutes grounds for revocanon of license.) C oA
N ~If ‘this body is ‘not: embalmed, above epnoe should be left blank,
:\S';.:\A‘" K
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N \-\s “\;1\\ ﬂ‘-‘b“\.\i




