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WRITE PLAINLY—USE UNFA.DTNG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No.______ -

THE STATE BOARD OF HEALTH OF MISSOURI

FILED JAN23" 5@318 STANDARD CERTIFICATE OF ?Bﬂié

Primary Registration District No._ oo

3270
151_

State File No

Registrar's No.

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

{Licensed Embalmer’s Stutcment on Reverse Side)

(a} County . s : - M = -
) City or town Baint_ Iouls, Migsouri. (e} *State. —1§$°m‘hs ) County ; “a /
(If ouiside ciLy oz town limits, write “RURAL” cod name of towaship) {¢) City or town aint I-Du. is T
(¢) Name of hospital ot immétion Anth 5 ital. 0 (1f ouiside city or town limita, write "RURAL™) ' P
- - e ony Zosp {d) Street No. 2707a Winnebago St. / \
{If not in hospits] or institution, :nu sireet nomber or location) {If rural, give location) . ty
(d) Length of stay: In hospital or institution .
(Specify whether || {(¢) Citizen of foreign country? (Yea or No)
In this community
years, months or days} If yes, name country.
i MEDICAL CERTIFICATION
Yoty FRINT  Julius Westermayer, -
TS RSP 20. DATE OF DEATH: Month 98RUAYY .. 5th,
. t ' . ih
e }; - ™ year. 1947 hn!"'.h............ak.......,...........m[nutt:......l@...uA..&...M.
name war. o. .
21, Ihereby certify that T attended the d & from.... (Tt
/. 5. Color or 6. (@) Single, widowed, married, [}~ lg__I{é‘_'_ to_ 2L _c_;,_((_g‘,:\,,___“ 19
. (- -
4. Sex.uéle..__) race_ White | divorced_W3dowad e 1T, [ 1ast saw hgas™. alive on =S 0. 47
6. () Nameof hushandorwife ______ .. 6. (¢) Age of husband or wife if || and that death cccurred on the de}:/e and hour stated above. Duration
e l0e 11 Westermayer. .. alive..__ . years|| Immediate cagse of death
7. Birth date of deceased... NOVEmber Sth, 1860, |- diﬂ L(Me-/—z'@{;— ﬁ =R,
{Manth} (Day) (Year) /6: 4 et 2 ]
8. AGE: Yeara Months | Days If less than one day Due to..... LRAP E Fy
86 2 | o ALY ]
br. min. {3 2y
Dae to A
9. Birthplace___S8int Louis, Hissouri. (). . - - § & .
C(City. town, or county} (State or fortign country) ] Gﬂ
1 & . . .- 4= .1 . || other conditions.....
10. Usual occupation ustodian, R SR BRI U ALY | B (ln:I:((i:: :mlg:;':sy within 3 moatha of death)
11, Industry or business, o PHYSICIAN
. r findinga; )
E 12, Name ? .. West srmayer - .. : #" K 5’: o;em?ons .......... X = .
HE<- Ger / thl.im:lerlut'::t:
- ermany e cause
= U 13. Birthplace . X 2y . hich death
ut ¥- town, or couzly) '" (State ar fureign conitry) Of autopay jgc',,z ;:'~Lf“ ?Mﬁpau-ﬂ/nmc( enould be
E 14. Maiden name YA KDOWN 4 T [} 7. . sta-
& Germa 7 - tistically.
15. Birthplace .. n i ing:
g D G o % Bave or forsizn “u’) 22. If death was due to external causes, fifl in the following:
16. {a) Infm-manfab%’“’ %M . || {8 Accident, suicide, or homicide (specify)
® Address 3637 T enne 86868 Ave. () Date of cecurrence
r]
17. {a) Buria 1 {6} Date thcrcof J 8 n! 8. 19 4.? ».. {e) Where did injury occur (City o town) (Cotnty) te)
{Burial, cremation, or remaval) (Moath} (Day) (Year) {d} Did injury occur in or about home, on farm, in industrial place, In pubhl: place?
(c} FPlace: burial or cremation Suns,_et Burial Park.
- o - e ; .- : ify type of place) | 4
18. (s} Signature of funeral director. este, While at wng _________________ft“f' (ﬁ” M Of SV oooerenee
D Addros oy Sppvois Ave. ... el Aeidde, o 2&&
® . JAH 5., p 23. Signaturésgoe 14 " ek e ., orother))
19. AN 4 AT AL 7T = o
@) e kml trar) e iagiatear's smature) Addressn T 2. 3 (2 JEL AL Dare siamed L LYY



L

STATEMENT BY LICENSED EMBALMER :

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_.__._. ? ....................... %2 ..............................

o Y. ‘Li::ensed Embalmer No}X?} ................................

working under my personal supervision.

. P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure 1o comply with
the above constitutes grounds for revocation of license.)

. . PR

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




