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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIST. NO. 318 PRIMARY REG. DIST. m.lm&:emﬁmraho_ 8459

AEDGCT 19 1983

34945

State File Noo oo e imesnen

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. If institution: resbdence before
a. COUNTY a. STATE b, COUNTY nd.nimion).
. Mo,
b. CITY (H cutside eorpurate limits, write RURAL and give c. LENGTH OF || c¢. CITY (It outside corporate timits. write RURAL asd give township)
. towtabip) | STAY (in this plare) . 2 ]G ?
TOWN St. Louis . TOWN  St, Louis .
d. FULL NAME OF (If not in hoepital or inatituticn, give streut addres or locstion) d. STREET (IF rursl, give location) L)
HOSPITAL OR RESS
INSTITUTION St. Johng. Hosp.,. ft-, 3L4L6 Humphrv
3. NAME OF . (Flst b. (Middle] ¥ ¢ (Last)
DeES a. (First) . ( ) c. (Las 4. DATE (Month)  (Dey)  (Year)
(Twpe or Print) Katherine Westermann PEATH  Sep, 22 T95T
5, SEX | 6. COLOR OR RACE | 7. NPRE.{E% EEVEQCESRR'ED' 8. DATE OF BIRTH . :.GE "('j’:?nl oF onoez erm W UNDER b wrs.
- \ (Bpacify) t Y. on ays | Hours | Mia,
Femaleg | White ing 't) June IT, I879 72 ,

10a, USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN-
; DUSTRY

11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT

COUNTRY?

done during most of working lifs, even if retired)
Home St, Loui [ U,S.A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Westermann Josephine B None
i5. WAS DECEASED EVER iN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yeu, bo, 02 utksoyy) | (Lf yen, #ive war or dates of sarvice} NO.
K - None - Emma Kohlhauff 3446 HUmohry

. Enter only cnecsuse per

Iete. 1" meansthe "dta’

18, CAUSE OF DEATH '
I, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDIZAL CERTIFICATION

INTERVAL EETWEEN

line for (s}, (b), and (¢)
ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO {b)

rise to the abore cauae (a) stating
- the underlying cause last.-~— - - -

*This doer not mean
the mode of dying, such
as heart fallure, esthentn,

DUE TO ()

/ Z 2 x | ONSET AND DEATH
_521____
W

case, injury, or complica-
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . - b

Conditions contribuling Lo the death but not
related to the disease or condition canasing death.

19a. DATE OF OPERA- | t9b. MAJOR FINDINGS OF OPERATION | . & AuTOPSY?
TION ’
. ves L1 wo [
21a. ACCIDENT ) ) 215. PLACE OF INJURY fo.s..inoraboat | 2lc. (CITY,. TOWN. OR T SHIP) ’ (COUNTY) ’ (SI'ATE)
SUICIDE z ﬁ bomw, farm, Ingtory, street, office bldg., e1c.) -
HOMICIDE ’ .
21d. TIME 2ie. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORX

(Mooth)  (Day) Vﬁ.’)

INJURY

2it. HOW DID INJURY R? ;f W

931,

i
o 19:22 that I last saw the deceased

2. I hereby certifypthat I attended the deceased from / y
' alive on- _1,[2_1_, 19.57, and that death occurred at

_L_ ., from/the causes and on the date stated above.

2. SIGNATURE -@ : S (Degmonxe)

23b. ADDRESS l a Q S Wnsmnm
L ‘l

BURIAL, CREMA- | 24b. DATE

“‘ﬁ'um"“t“' 9-25-1951

24c, NAME OF CEMEI'ERY OR CREMATORY

St, Peter% & Paul

249, LOCAT!ON (Oity, mwn. or oounll.yf
"St., Louis

Mo.

WR!T]_Z PLAINLY—USING'UNFADING BLACK INK—MAKE A PERMANENT RECORD

ADDRESS

AE' FUMERAL DIRECTOR' S SIGMATURE
A Wingbermuehle 38I9 S. Grand

“SeFE m}z A4

(Livensed Embalmer’s

o )G,

Staternent on Reverse Side)




e

e ——————————— T R R BRRRRRRRRRRRRRRTEEERREEEBERmDmmDmN

—

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, 0F by — e "

______________ + Studant Embeimer Mo,
working under my persona! supervision.

Student ...cudssrssnassrevsavsncnanornnanns ) Signed..
Student Embalmer R

icensed Embal%u No...........}

P. O. Address. LT e

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

If ¢his body is not embalmed, fact should be so0 stated above. !




