THE DIVISION OF HEALTH OF MISSOURI

6185

¢. LENGTH OF

¢. CITY (If outelda sorporste iimits, write RURAL and give umumm
STAY (in this place)]

d. STREET {If rara!, give loextion)
iDgREﬁ

15l4da Noproe St

b. CITY (If oateéde corpurate limits, write RURAL and give
townahip)

5. No.300 .

I FIEBMAR 4 1950 STANDARD CERTIFICATE OF DEATH State File No
v, 10.48 ) . A ) £
| ! BIRTH MO. REG. DIST. NO, 3 lB PRIMARY REG. DIST. NO. 1003 Registrar's No....... 3: erier E.)Q.._.
i 1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers deceased Lived. If i : residence befare
| \ a. COUNTY a. STATE MISSO-U-RI() COUNTY ad:mimion).
|

b"l

OR .
TOWN . Ste Iouis.
d. FH(ISSLPF'FAT_EOORF (If pot in h fon, ive street add
stitumion. 15l4a Monroce St.

ital or I

or

3DNEACMEES%% a. (First) b. (Mlddle) ¢. (Last) 4. DATE ‘({Month) {Day) (Year)
5. SEX d 6. COLOR OR RACE | 7. #&%g. E%SECPESRRIED.) 8. DATE OF BIRTH 19 AGE u:;:;;n 7w | D‘my; O UNDER 1 wms.
. {#pectfy ' o Hours | Min.
male. shite. ed Nov., 24-1885 I 64" l [
10a. USUAL OCCUPATION (Glvekind of work: | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE. (8tate or forelen ooustey) 12, CITIZEN OF WHAT
done during mum arun. .. 1f ratired) DUSTRY COUNTRY?
na ‘Clerk| Moloney Elec . Sty Louis Missouri
13a. FATHER'S NAME : 13b. MOQTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et ) er ] Mary Westermayer | late Dorothy Fischer
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

W-Eg waknown} | (U yes, klve war or dates of servics) 493_09_90% Bobt v G FiS cher 1514a Monroe St
8. CAl ’ EDICAL CERTIFICATION INTERVAL BETWEEN
e o osconot Do ie oo /M f Voac PP

1ine for (a}, (b), and ()
——— ANTECEDENT CAUSES

gorbidmmg&gm i an;)rgdfd{:g DUE TO (b) . —
.|| a2 beart fallure, asthenda, 1. Tite to the o catire {a) & e Teee T Than T et S eI, T S e © o T
de. It meaus the iy | ‘he umderiying eatuclau ;
cast, Injury, of complica- - . .. DUETO (g} . : . -
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS R .

" Conditions contributing to the death but not
related to the dizease or condition cauting dedh i -

p | 2. AUTOPSY?

mDno

_*This doez not tnean
the mode of dying, such

WRITE P_LAIN:LY——'USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

|t 19a. DATE OF OP_II-_:IRAL

A | 190, MAJOR nnm@ OF  OPERATION : 7"

2ia. ACCIDENT

(Bpedity) - ' 21b. PLACEOF INJURY (o.«..lnorabout | 21c. (Cl'ﬁ TOWN, CR TOWNS'"P) P {COUNTY) (STA
SUICIDE homhmhm-untoﬂubld: LU0 e T . T . r
HOMICIDE P . K AT WS,
21d. T(I#E (Mouth) (Day) (Yeur) (Houn | 21e. INJURY OCCURRED 21, HOW DID INJURY OCCUR? i o’ ’
INJURY - HHILEATD’*OTWHD.E - - . -

2. I hereby certify ‘that I attended’'the deceased frmw_'._
Am22~

alive on | 185X and that death oceurred at S/ &y

1&%’ _31&_3;,19931 that I last saw the deceased

m., from the causes and on the date stated above.

Ba. rRe MART : SEHR  (Degres or title) 23b ADDRESS aﬁ! 23%. DATE SIGNED
R . - O -\ o Obeys Y25/
Zia. BURTAL. CREMA- [ 2ib. DATE 7ac. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty)-. - -£ - {Btats)-

murtal o 2-25-1950 | St. Johns Ceme - St. Louis County Mo ..
DATEREC‘DHYLCK.‘AL

RAR [G] 5. FUNERAL DIRECTOR' 2 BiGNATURE ADDRE LS
| FEB 23 E Zcib& Leidner U, 2223 St. Louis Ave,

(Licensed Embaimers Statement on Reversy Side)
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STATEMENT BY LICENSED EMBALMER

s

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

- iy , Student Embaleer No.

working under my personal supervision.

STUJENT Louensvrssasassncormnnanunssnanenns

Student Embalmer

Licensed Embalmer No. / é 7 ,5/

-~

"P. O Addrm_gﬁd_;_g{fm.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.)

Ifthi:bodyitnotembalmed.factd\oddbewmgdm .

EY




