V. 5. No. 2 ‘DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI1 ‘-}“ﬁ’ja )
- UREAU OF THE CENSUS
M ILE STANDARD CERTIFICATE OF DEATH State File No
25 || FILED OCT 23 1844 | -
297823 || Registration Distrlct No.. .. Sed¥ 8 Primary Registration District No. _1_'% Registrar's No 88i;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ,./’
g (@) County (@) State Missouri (6) County, ,«
o () Cityortown_.Sh_Tonisn - . 7 «
[ ] (IF cutaide city o town limits, write “RURAL” nnd neme of township) (¢) City or town... t Lou 18 "
= (¢) Name of hospital or institution: 1f outside city or town limits, write “RURAL") \/r
&= 1734 Mclaran Avenue ; @ Strest No 1734 !..chran Avenus
(1T Dot in bospital of Lostitution, write street nomber or bocation} ( Ul mimal, Sive Tosation)
(d) Length of stay: In hospital or institution
(Spocify whether |[ {¢) Citizen of forelgn country? No {(Yes or No)
In this community 77 years I)
years, months or days) . If yes, name country - s
MEDICAL CERTIFICATION
é kY, MAME. Herman F_Westerbeck '
< |[Hox A rS— 20. DATE OF DEATH; Month_ OCtObEr a0y 16
. veteran, . (e a
E - - — 1944 hounr. 5 minute. 30 A M.
name war, 0,
< 21. T hereby certify that I attended the deceased from!S.
= p 5. Color or” 6. (a) Single, widnwed.i martied, 19X ¢
to. S A L S T
! 4. Sex M race i | dworoed_._}_{i__.____r_______,___ that I last saw hasdd alive on...{I, &
E 6. (b) Name of husband of Wif.ec.. 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour stated shove.
» Josephine alive... == _.__years || Tmmediate cause of deathy
% || 7. Birth date of deceasea.. DEG 20 1866 W (‘{ W
3 (Meath) (Day) (Year)
-}
(&) 8. AGE: Vears Months Days If less than cne day
E U} 77 g 26 | 1 S—— .11 R 7
’- Due to P i
9. Birthphee 3% LOWLE Misaoquri // 7 ¥f1is
{City, town, oc county} ° {Stats or foreign country) - V/ rf
. Other conditions_... W11, R
ﬁ 10. Usual occupation. Retired (ln:tll;:::runcn,::_y within 3 moliths of death) @ b ¥
fo] 11. Industry or business Continental Can Co PHYSICIAN
Major findings: -
;,!, 12. Name . FTed TJlesterbeck . of opuaum_\zyp_-—m,@m_” i
- ’ o Underline
Z [{E 13 pirmpace : Germany. . TG ieh deth
Ly, l.ol.'D. O, Ly latn or forcigh coantry) Of to A h id b
é E{ 14. Maiden name_m-ary QL7 f autopsy N !h%gu;eg sta
Gormany ‘'f.-- tigtically.
15. Birthplace e PR
g § i P Yy (State o forcien eouatis) 22. If death was dite to external causes, fl1in the following:
2 |l 6. o 10formane... Mrs_ Josephine: Westerbeck P [ @ Accident, suicide, or homicide (specify) W—————— ----- -
o LLBurial () Datetherof_Qct 1 44 || () Where did injury occur? Gy Gy prow)
{Barial, crematiod, or removal) (Month} {(Day) (Yoar) (&) Did injury occur In or about bomte, on farm, in industrinl place, in public place?
() Place: burial or crematlon.. N€¥_Bethlehem Cem
18. ()~ Signature of funeral directorB&ideTwieden Funeral Hogp . . .. Cpeclly tym o e L injury._ e 4
— 1
) Addeess 1936 St Louis Avenue ... — dSy e
19. @ ﬁiq’ 3 ™ cnan ® (J ( ’ 23. Signature WY . ; A (M. D-o-l!!r)_»'.?t-_—,
) (Date received local fegistrar) £ (Roristrar’s signature) Address, X \/ LD M_ LAl S
i (Licensed Embalmer’s Statement on Run;r-o Side) ’ 4




STATEMENT BY LICENSED EMBALMER

I

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

) , Registered Apprentice No

Signed é/%‘\_‘ ‘ S
Licensed Emba %7 /%,U;aﬂ

P. O. Address /756

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fallure to comply with
the above constitutes grounds for revocation of llcense ) ‘

working under my personal supervision.

If this body is not embalmed, fact should be so stated above, . S A




