. Mo, 300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED JUL

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. NO.

5 194§

* State Ftlc No,..

‘Registrar's No. .......5',).‘1:(} .

REG. DIST. NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (w' d lved. It i id befare_ .
a. COUNTY a. STATE Mo "_"" b. CQUNTY sdmmiw
- - e H - a-'-
b. CITY (I outside eorpurate Limits, write RURAL and gire ¢. LENGTH OF €. CITY (T ou ta limies, ‘[.-u. BURAL .n.wv. (7Y
townahi STAY thia ":_ S
town St Louis » owlsuel “BE"Lout Crdies Gyt /7
d. FULL NAME OF (i not in hospital or lastitution, give strect address or losatlon) d. STREET
HOSPITAL OR A
HoshiTAL Sy DePaul Hospltal 702?& 14'96’4- Tflﬁ'ioaan /a
3 NAME O™ 8. (Firsy) b. %mm N . (Last) l 4OME  (Month) _(Day) (Ve
(Typeor Primty  Walter ‘ estermann |_oeamH June 25, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEEC%SRRI clﬁA B DATE OF BIRTH ™9 AGE (I-:hn)-n n: ln‘::n | YEAR | O ONDER u MRS,
male , | white RCED e 1 Tuly 20, 1886 | MBI M| DT M=
lu:. UEUAL oCCUlPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn sountry} 12. CITIZEN OF WHAT
o L Ufa,
oo g mot sl sorke i skt 4 o pty Bell™OF1| Co. St Loulisy Mo, O | UMY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wm H Westermann , Bertha Gockels )
Ig{. WAS DECEASED EVER IN U.S. ARMED FORC‘::S? 16. SOCIAL SECURI';I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
( -ﬁus.mmnown) (If yen. xive war or dates of nervics) vernon w'estermann 49611' T}].Olozan

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enteronlycnecauseper | 1. DISEASE OR CONDITION Cerebral a 1 ONSET AND DEATH
Jine for (a), (b}, and {¢y | D/RECTLY LEADING TO DEATH () T roplexy 3 vears
. ANTECEDENT CAUSES
*Thiz does not mean +
the mode of dying, such |  Aforbid conditions, if any, gising DUE TO () Hypertension __|_3 vears
a8 heart fatlure, asthenia, | Tite to the aboce cause (o) stating - ;
ete. It means the dis- the underlying couse last,
ease, injury, or compli DUE TO (c)
tion which eatsed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nol .
related to the discase or condition cousing deaih. Hypertension
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
TION
ves () wolx

21a. ACCIDENT (Boueity) 210, PLACEOF INJURY tog.. Inarabous | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (/5T A4

SUICIDE bome, farm, sntory, street, offios bldy.,ste.} '

HOMICIDE |
24d. 'r‘ljr'.:u-: (Month) (Dar) (Year) (Houn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ] }(

WHILEAT NOT WHILE : ,9 z
INJURY m. | “work AT WORK é’ e d

2. I hereby certify that I atiended the deceased from __June -, IB_ZLS ‘to __June 25, 1949, that [ last saw the decea.sed

alive on _June 25, 19_49, and that death occurred aif.

m., from the causes and on the date stated above.
Z3a. SlG%ﬁ i gIos OF [5% Z3b. ADDRESS

23¢. DATE SIGNED
URIAL. CREMA- | 24b, DATE

I PORE 7 aase-

4539 North Grend June 27,1949
Tl%‘ RE&OV& {Bpedityy 6/28/“9
25, FUMERAL DIRECTOR 8 S1GRATURE "ADORESS

24c. NAME OF CEIJEI'ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Gtate)
REG GN
Wﬁm Ziegenhein & Sons 7027 Gravoles

Valhalla Cemetery 3t Loule County, Mo.
(Licensed Embaloser's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

............................ . Student Embalmer Mo,

working under my persona! supervision.

SEUDONL veuaveoracnnescsasnersanranes . Signed ZjM ~9— CDW

Student Enbalmar —
Licenzed Embalmer No > * '71"{

P. Q. Addreum’k w

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'ITNG (Failure to comply with
the above constitutes grounds for revocation of license.)

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




