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

DEPARTMENT OF COMMERCE

ALED AT D

Registration District No. . ...

STATE BOARD OF HEALTH OF MISSOURI]

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

State File No.

3 .
Registrar's No.__...... _29.22_

yoars, mosths of deys)

1. PLACE OF DEATH:

(e) County

(B City or town__ St. Louis
(lrﬂuhidl uity or town limits. write “RURAL’ and name af townahip)
{¢) Name of hospital or institetion: g

D@ _Paul_Hospital

(If not in bospital or Justitution, write strest number ar location)}
(d) Length of stay: In hospital or inatitation.__ 4 Weeks

Specily whether
5/ years ¢ "

1o this commuonity

2. USUAL RESIDENCE OF DECEASED:

(o) Stare Missouri & Count\;')

(& City or town St. Louis o f/ '~l
(If cutaide city or town limita, weite “RURAL™) [ |
(@ Street No......._ 4964 _Tholozon
(1f rarel, give location)
{«) Citizen of foreign country? No Vi (Ves or No)

[y
If yes, name country,

3o FEINT wiss Alice Weatermann

MEDICAL CERTIFICATION

3/,‘%%

{Ciiv, town, or rounty; {Scats or foreign coantry)

. Usual om:paﬁun.___at Home

I[ 20. DATE OF DEATH: Moueh
3. (b) I veteran, 3. () Soclal Security 48
ﬁ!'_._. hotr, - ..____._minnte.,_........ﬁ M.
name war.___ T T No.....==mow
21. I hereby ceztify that I attended the deceased from, % M /
] 5. Color o 6. (0) Single, widowed, married, WD, W O AR 0. 4
4. SexF..e..m.B-_le_,_... rece.. White | 0 divomed...._slnglﬁ—--- that T last saw h. 2 1="alive on 3 { 19. ¥
6. {b) Name of husband Or Wife e 6. (c) Age of husband or wife If || 22d that death occurred on the date ond hour stated shove. Durat
—_— alive_ .= ........years || Immediate cause of death uration
7. Birth date of deceased.....o....... mq,_'lx_ ...... .J.SQD,_ (BN rdsrnar G Bvo AN o A
{Manth) {Day, (Year) ‘\/7 4z (/
8. AGE: Yeara Monthe Days If lcsa than one day Due to MM'M’L—-E
M 5[# 7 24 hr. min. 4
; Due to Fd ‘1 : Z._.____._..._..._.
1‘9. Birthplace S_i-(_n_ LQu.lﬁ.’ o - e e __M.‘LSBQDIJ.. ../}_

14 A
/

Other conditians.

10 (Ipclude prognancy within ® mooths of death) /7
11, Induatry or busl rnthvetbiobort PHYSICIAN
. . Mafor findings: [J“""i' rad ¥
E( 12 Name. William H. Westermann B e YN O 7 " -
= . . - ﬂ an ‘#/W ? Underline
=\ 13, Bintplace St. Louis, -Missouri £ 5 ieaise 10
oty {3tate or foreign countre)} ™
£ { 14, Matden name._ DOFERE" ToEkel Of autopey aid be
= . . isticall
E . St. Louis Missouri €2 LA
£ 15. Birthplace . 2 P,
= rtap [Clty. tomm. o soonty) Biate or fuacion smvrs) 21. If death was due to external canses, £ill in the following:
16. (a) Informant _ Mr. Qscar Jlestermann I {a) Accidest, sulcide, or h"mid‘i:(_'md-f”
. (B) Address_..._. ”‘49«623"& Northland [ ) Date of ccrurrence oy
} Where did in}ury occur?
17, (@) . ® Datethercat 4 /3/ € T rom
(Burial, crematlon. or remaval) 100} (D} (Yeurd || (2 Dig injury occur i or about home, on‘fa':mw:;}nduatfh? ;l:u:e in puélic p!)a.ae?
(¢} Place: burial or cremadom.l&lhﬁllam.aﬁmmmm_“_m -
18. (¢) Signature of funerai dlruwr.ﬁﬁid.‘rﬂiﬁgﬁn. F._H. ;In.c . ‘/ ......._.(ff_r., "’)" ﬁm’ of IRy oS
) Addresy._..... — St uis _Ave m% b‘

L L e . o

19, (a} . . (b) &/ —-
{Tiats racelved loce! registrer) fﬂﬂ'lﬂnr-drn-tm} N AT oo Date . (S
¥

{Licensed Exnbalmer's Siatement o Reverse Side)



'STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Signed

Licensed-Embalmer No..... 5. /. & A fy... j ........ L
P. 0. Address /727 % Ty &

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR/TING (Failure to comply with

‘EiSaboves Constitutes grounds for revocation of hcense )

lf tlus;_ body is not embalmed, fact should be so stated above. .

-



