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DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

ILED AUG 6 1949/g

STATE BOARD/OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
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Stote Pils No,

Registrar’s No

{Citv, town, or roun ty; {Statd ¢ fuseixa coum.rr)

10. Usuat occupatxon....“.;.a.g_il.§.gwi fe

-

. PLACE OF DEATH: o ’) 2. USUAL RESIDENCE OF DECEASED: ;/d/
(@ County.___. Jdackson . ! Missouri Jackson 2
City 7 ta) State_ () County
@) City ot town__ Kanaals Lity d o - Yz
{1 outgid, imits, write " and pame of township, (e} Chtyortown_.o 14 v
(¢} Name of houpual szg{ﬂ?) %E&dﬁfu or m\’ruumm. writs “RURAL")
5 . 5505 Harrison Strget
S (d) Street No.
{11 pot in boepital or |ml.il.ulwn wrh.l »f T bum! nrlﬁnlthn) (T raral, give location)
Length of stay: In hospital oA ours -
@ Length o ve usp! ﬁ/‘ FG‘“ 9‘]’ (Specify whatker || {¢) Cltizen of foreign country? No {Yes or No)
In this community -—
yeere, months or days) If yes, name country.
3. (&) PRINT + - Massman " MEDICAL CERTIFICATION
FuLl name_ Mrs, Elizabeth C AWestermann—...— 0. DATE O Month July . 18th.
3 1 on a
3. (5) 1f veteran, 3. {0) Social Security ﬁ@% d
hour, minnte. M.
YRR D | o S, No.lone- e
21. 1 hereby certify that I attended the deceased from
5. Color or 6. {a} Single, widowed married, 19 ., 7 — / P—’ 19
4 Sex....Fg@..lmem... / rece. Thite.. / d[vorcedMa,I!ri.ed ....... that 1 last saw h. @4 __alive on..x 7'—' / E,- 1 \
6 (% Name of husband or J,é[ . 6 (&) Age of husband or wife if and that death occurred on the dnte and hour stmcd above. Duration
l»ouis B _Westermann altve._. B4 . years
7. Birth date of deceased____9.81UR Y 5 884
Birth date of deceas {Month) {Day) (*nr
8. AGE: Years Months Days If less than one day
59 6 13
hr. min
¢. Birthplace. . “%ﬂs ,.G.i.t Voor s ..MBSOU. ri. g

Other conditions

(Include pregnancy within 3 mooths of doath)

W AP el B
Tiate received locs! ruhtr-r) {Nexhstrar's sicnatore)

11, Industry or business PHYSICIAN
o Mag){ ﬁndimi.:s:
o T rations
E 12. Nme_ﬂﬁm.»l-...ManMﬂﬂ - , _OD' Underline
= 13. Birnplace_COTrington ,..KﬁntuCky_.._l. the cause to
= ¢ 1 s “BIIPABEER Leap Cuwrertrdimoomms) Ho of autopsy. pouid be
td . Maiden game. .
£ ; Alsace Lorraine : ticaity.
< 15, Birthplace T —— v oo comoes 22, 1f death was due to external cagses, fill in the following:
5 s N
16, (o) Informant _Denry J . Massman |} (8) Accident, suicide, or homiride (specify)
() Address 5640 Ward Parkway . {5 Date of occurrence
17. (@) Burial (4 Date !herco;ulx 2141945_ ) Where did injury occur? ity o town) {Cnonty) (Seate)
(Burial, crematian, or recoval) (Morth) (Day) (Year) td) Did injury occur in or about home, on farm, in industria) place, in pubiic place?
(@ Place: burial AL/ MY o S5 .
18. (o) Sigrature of funeral dIreclorﬁ&. . (LA Nkl | White at WOTKS e o (_?p_':_clr, "(“;' c}:;p'“;’ of i& Z;_m_"m_____m_
) Address..140)1_Rrush.Creek. Bl A D orath )
19, (a} _.._7 ',,20- () - S or other]

Date sign / ,Z’
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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 [ O

.. Registered Apprentice No............

working under my personal supervision.

. ' ) Licensed Embalmer Neo...__,... 5@, ...................................
’.' P. O. Address _,/_?‘/ % .

Note:i - The above MUST BE SIGNED BY THE LICENSED E]}lBALMER in his OWN HANDWRITING, (Failure to comply with
the above const:tutea srounds for revocation of license.)

If this body is not embalined, fact should be so stated above
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